MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-027358 -

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE 04 1000

DO NOT WRITE AMENDED Registration District No. ---_-—:-__J’rfmcrv Registration Disrriet No. ____ 222277 __ Registrar’s No. ___9__2_9_________
ON THIS STUB % |

1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
4. COUNTY Buchanan o sTAMiSSOUTi b counrrBuchanan admission)
B. CCI)LY (If outside corporate limits, give TOWNSHIP gnly) Length af stay in 1b c. CITY
rownw St. Joseph life own  St. Joseph

<. FULL NAME OF (If NOT in hospital, give locstion) Inside Limita d. STREETY {f o

side, give jocation) atide on Farm
S SRYBEyaToRg, Nirgy Home |70 0g | A 816 wo! PRRTSEIT TR

STATE FILE NUMBER

VS 300
Rev. 4/59

Inyide Limity

Yo r_)ﬁ Noe

IDATE AMENDED

s Day Yaor
LENA REINKE DEATH  July 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried (K] |8. DAJE OF BIRTH | 7 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Divorcad [ 11 /22 / 187 813 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

at home None St. Joseph, Mo. [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME el 1 14. NAME OF HUSBAND OR WIFE

. Amelia Groah never married
15, WAS DECEﬁED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECNCITY NOY 17. INFORMANT Address
Yes, no, if , O d # !
fYes, no °'4‘[\1‘E‘>""°"""’|t yer miva war ar cates of serv Mrs. Beatrice Purkett 305 So., 15

18. CAUSE OF DEATH (Entar only ona causa per line for {a), (B], and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE caust (s) Cardio Vascular Renal Disease Unknown

3. NAME OF DECEASED Firyt Middle Last 4, DATE Month
{Type or print) - F

DOCUMENT

Conditions, f any,1  DUeto ). Arteriosclerotic Heart Disesase Unknown _
which gave rise to
sbove causs la),
stating the under-
lying cauve [ast. DUE TO (e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal PART 1ll. H decoased wasr female was
disease condition given in PART | (a) therae & pregnancy in last 90 days.

I O Yes I O Ne I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? (m} O m]
YESQO NOOO

b 20c. TIME OF Houwr Month, Day, Year
« INJURY a.m.
p.m.

20d. INJURY OCCURRED Toe_ PLACE OF TNJURY (e.q., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, siraat, office bidg., ete.)
NOT WHILE AT WORK [J

21. | stiended the deceased from 7/16/63 M_ZAI&B—nnd last saw t‘-far'calivo on 7/16/63

Death occurred ol m on the data stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22s. SIGNATURE - o o ‘ 22b. ADDRESS SOCIAL WEL‘FARE BOAI{D 2?fﬁsjl EED
: 10th & Olive, St. Joseph, Mo. .

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR C_RLMATORY ) 23d. LOCATION (City, tawn, or county) (Slgm)
REMOVAL (Specify) ) L

Burial | 7/20/1963 Mt, Mora St. Jaseph

24, FUNERAL DIRECTOR ~ ° “— ADDRESS—— 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
_jé.lﬂggﬁas‘z&w St. Joseph, L’lo. o BAUL LB a2 MMZ

’ {Licensed Embalmer’s Summen%n Reverse Side)

(P lnnar: MAERAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

2E

ITEM NO.

BY AFFIDAVIT OF




J:__"._:..

,. STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under m\,-r persona-l ‘supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure:_‘l':o comply

e

with lrhe above constitutes grounds for revocation of” license), " ~,
*" 1If émbalmed by a STUDENT, he also shall sign in his OWN handwrmng ' N
If this body is not embalmed, fact should be so stated above.




