MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -E63-031335

DEPARTMENT OF FUBLIC HEALTH AND WELFARE(4D 1000 ' 1041 =
DO NOT WRITE AMENDED Regiutration District No, .. ________.__________ Primary Regitiration District No. e Regiatrar's No. TLL T
ON THIS STUB K 3

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
«. couNTy  Buchanan s STATE Mo b. cOUNTY Blichanan adrminion)
h. CITY (I¥ nutslda corporate limits, give TOWNSHIP anly) Length of stay in b . CITY tmuache Limits
N S ffcoseph 50yrs 2w St. Joseph, Yerfl No D)

<. FULL NAME OF (If NO'I' in hnlulrul give location) Inszide Limits d. STREET (F elgidn. give totaton) Raside on Farm

NTTUTioRaO o Od 1st Hospitallvxy weo ADDRESS 2323 So Yes O NSO

kR "FAME OF DECEASED Firsr Middle Last 4, DSFTE Month Day Year
(Type or print) 1 =
Lottie A, Bailey pea  August 24, 1963

5. SEX 4. COLOR OR RACE 7. Marriad Never Married [ |5 ATE OF BI 9. AGE [laor birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FeMa 1e '\‘Vhite Widowed Divorced [] . Rj_Hg 52 Man!hq Days Hours Min.
10a. USUAL OCCUPATION Give kind of work done | W0b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {(City and state or countty] | 12. CITIZEN OF WHAT COUNTRY
H&ﬁgeﬂ rgrfllia even if retired) Home Edlth Okla - U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Begley Emma Edwards none

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16 SOCIAL SECURITY MO | V7. TNFORMANT Adoren
{Yas, nu,ﬁr unlnnwn)l {If yes, give war or datas of servi nﬂl S, G.eor ge Caw ) St . J'O Seph MO

18. CAUSE OF DEATH {Enter only one cause per line for (a], (D], and [<]- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE 1) MaSSive Myoecardial Infarction S hours

STATE FILE NUMBER

VS 300
Rev. 4/59

"o/r7
2xps 7

DATE AMENDED

—
Zz
i
=
=)
o
Q
a

which gave rise o
above cause fa),
stating the under-
lying cawvse  last.

Conditions, if lnv,] DUE TQ {b)

DUE TO ()

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relsted 10 the terminal PART NI. If decrasad was femals was
. diseass condition given in PART 1 [a) thera a pregnancy in last 90 days.

rD Yes I}%] No I O Unknown

19. WAS_AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART 11 of item 18.)
PERFORMED R = L B I ]
YESO NO -

S0c, TIME OF  Houf  Month, Day, Year |
N INJURY am.
T p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. #Q&L CERTIFICATION

. 2d. .IP;IJUIIY;OCCURRED F0e. PLACE OF INJURY (0.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streer, offica bidg., etc.)
B NOT WHILE AT WORK []

an .-'I-nﬂendud the decoased from 8/2b/63 to. 8/24/63 and last lawi& alive on 8/211/63

b =2 5 P * Iﬂ‘ m on the date ttated above, and to the best of my knowledge, from the causes atated.

.t

3.

Death occurred at.

22a, SIGNAT| Degree ar tijle) 22b. ADDRESS SmIAL W'ELFARE BDH HD 22c. DATE SIGNED
&qu ) A).ﬂﬂm«.; 52.0 10th & Olive, St. Joseph, Mo. 8/27/63

CREMATICN, 8:&@ /63 / 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) {S1ate}

QVAnSeecity Sunbridge “emetery | St. Joseph, Mo
ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR' GMATUR

Joseph, Mo @j@/&(_} %%@W
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€9-47.9

STATEMENT BY LICENSED EMBALMER ..

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

oy : - Student Embalmer No.

-

working under my personal supervision.

Student
B Signature of Student Embalmer

) No!e The above MUST BE SIGNED BY. THE LICENSED EMBALMER in. hls OWN HANDWRITING Failure to comply
with the above constitutes grounds for revocation of license). ‘ l
- 1f embalmed by a STUDENT,-he also shall sign in his OWN handwrmng )

If this body is not' embalmed, fact-should be so stated above;. Cteml el

* -




