MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63_02*?370

QEPARTMENT OF PUBLIC HEALTH AND HELFAﬁ42 1000

DO MOT WRITE AMENDED Regisration Diairist No. _______:____J’rnmary Registration Distrier No. ____~___________Registrar’s No.
ON THIS STUB FFEEB—A'H'G‘?—TQEH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE 'b. COUNTY admission}
_ Y Buchaman NVo._. lfm:‘n_u_a:l

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c CI'IYr Inside Limits
OR

S g . eh Ayrs. | Swsy g, o 66 0

<. FULL NAME OF {I{ NOT in haspitd), give location) Firide Limirs d. STREET {If uh-dn, aive locstion) Reside on Farm
HOSPITAL OR ADDRESS

|Nsmur|or:s“ Yes j=tic O /62 z: ! ! 2 ! +

3. NAME OF DECEASED v First 4 Middla Last 4. DAIE Month Day
[Type or print)

+ DOFTH -
2 A

Edith Y Ve £ Yy PP

5. SEX 6. COLOR OR RACE 7. M.med Ter Mam 8. DATE OF BIRTH | ¥ AGE (laat birthday) UNDER | YEAR -IF UNDER 24 HR

- Widowed 3 Divorced |:] — Months | Days |. Hours Min,
: Dec 12 1897

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT CbUNTﬂY

during most of working life, even if rerired)
%ﬂlfs_hw 2 Ecslon 7. U S A.
13a. FA R'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

[- 3 1 & Y (4] : r - 2 »
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address £
{Yes, no, or unknown)| (If yes, give war or dares of servi Fd-3 X ». /,- [

18. CAUSE OF DEATH (Enter only one cause per lina ———r - J INTE&VAL BETWEEN

PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH

IMMEDIATE CROSE- (s M— '7*""‘
R ' - ,
Condirions, if any,]  DUETO (b} a . 4 /&;ﬁ M /3 }""'

which gave rise to
above cause (a),

stating the undes- |
lying cavsa last. DUE TO {c)

1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Ill. if deceased was female was
disease condition given in PART | [a} there a pregnancy in last 90 days.

ID Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in PART | ar PART [l of item 18
PERFORMED? a O a
YES[] NO[O

20c. TIME OF Haul Month, Day, Year f
INJURY a.m. N
p-m. ~
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20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

h .
21. | attended the deceased from J‘me, 1 959 rn_mlg..__l.,_l%a_and last sawme;ﬂhve on__;h]ly'_-ﬂ._,_l9_63__,_

1:00 P M - om on tha date stated above, and to the beat of my knowledge. from the causes stated.

Daath occyrrad  at.

222, SIGNATURE . | ea of title] 22b. ADDRESS 22¢. DATE SIGNED
Mv ﬂ%cm M.D, -1301 N, 8th St.,5t. Joseph, Mo, |[8/2/'63

23a. BURIAL, CREMATION, | 23b. DATE “[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

REMOVAL (5 ify}
g‘ma'ﬂm[ ’ _ﬁ.‘_fj’_ZLﬁf_ | Alfe » Cemretervs @G 0L > 2o,
RAL DIRECTOR ADDRESS 25. DATE RﬂD BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
MMHM‘@ f/fdj A MW

{Licensed Embalmer’s Sutgrcnl on Reverse Side)

USE BLACK INK

W?M f})pjw Mlg’ﬁ({:@munm

TYPEWRITER RIBBON

SHCOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 my personal supervision.

Student Signed ( 2&“‘ e g JI el e
Signature of Student Embalmer )
Licensed Embalmer No._S5 / 2 2

P. Q. Address'.&ﬁ&.lﬁ'

-

.
e .

Note: Thé .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 OWN handwriting.
. ¢ If this body is not-embalmed; fact should be so stated above.




