MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_027349

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1000
Registration District No. _________ _ ™ =¥ __Primary Registration District No. 0. -

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB — ALIM 4 O oan
T_F,.[l}l_;ﬁm,muu 121303 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 = COUNTY Bychanan » STATE Missouri b “OWN¥Buchanan sdmission)
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in th c. CITY Inside Limits

"o St, Joseph 75 Years ow S, Joseph v o O

c. FULL NAME QF {If NQT in hospilal, give locarien) Insrde Limits o, STREET (if curside, give locatia Resi
HOSPITAL OR ADDRESS fand etido on Farm

's/17
ey, Wemution 1611 Faraon St. vor G Mo 3 1611 Fareon St. D Nog
3 ;“- 3. RAMI OF D!)CEASED Firsr Middle Last 4, DATE Month Day Year
e or prinT OF
vpe or p EMMA PARNHAM peat  August Ty 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] |8. DATE OF BIRTH [ - AGE {lay birthday) | IF UNDER | YEAR _IF UNDER 24 HR
— Female .white A Widowed X . Divarcad [] 9._7_ ¢ 70 92 Manths Days Hours Min,

DATE AMENDED

_.__'2."_ 10a. USUAL OCCUPATION (Give kind of work dona | 10, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
I_furing most_of working life, even if retired) '

ousewire At Home Jacksonville, T11, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

¥illiam Lloyd Veronica William
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SFCURITY NG 17. INFORMANT Address

{Yos, ﬂ:oor unknown)J {If yes, give war or dates of servi E{I'S L'l.] rley Burley 1611 Fa raon C]_t y

18. CAUSE OF DEATH (Enter only one cauwe per line Tor (2}, {B], c. INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
wneonate cavse o (PR ¢ gt O e g e : 3%1.9_

Conditions, if any, DUE TO (b)
which gave rlwe 1o
above cause (8],
stating the under-
lying cause last. DUE TGO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted Jo the terminal PART 1. If deceased was famale wes
disease condition given in PART | (a} there a pregnancy in |ast 90 days.

iE You ] [ No ] ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART 1 or PART 1] of item 18.)
-~ 0O O

DOCUMENT

-PERFORMED?
YES [} NO X

20c. TIME OF Hau Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCGURRED 20s. FLACE OF INJURY [e.g., in of about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] farm, factory, sireet, office bldg., e1c.)
NOT WHILE AT WORK []

? l ") her
21, 1 anended the deceased from d 6 C/ 1o a’ —) (L}.nnd last saw hie|:1 alive un_ﬁu’—
7 : 1+5 & on the date stated sbove, and to the best af my knowledge, from the causes stared.

22c. DATE SIGNED

.r 22a_ Sl TURE O(QQre r title] 22b, RESS 8 7 G-}
279, BURIAL, CREMATION, | 23b. DATE 7 Fie. NAME OF csme%m‘é CREMAYORY 23d, MOCATION (City, tawn, or county) (State}

REMOVAL {Specify)

Burial 8-9-1963 Memorial Park Cemetery S5t, Joseph, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
IH. 0. Sidenfaden & Son St. Joseph, Mo, |feen F /563 Pty MM

(Licansed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

ﬂl{ Holﬂ‘ .Mcf}mmcmm

USE BLACK INK
(.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

!
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, O - 0?

.

or by : Student Embalmer No.

working under my personal supervision.

Signatura of Stwedant Embalmer ) /
Licensed !;ﬁalmer No. 3308

St. Joseph, "Mo.

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embaimed, fact should be so stated above. .




