MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

042

ation District No.

Primary Reg

v 1192

H63-035

STATE FILE NUMBER

1000 ,

/|y OCT |

Registzation District No.
o
1. PLACE OF DEATH ViR

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

2. COUNTY Buchanan

2. USUAL RESIDENCE (Where deceased lived.

s STATE M gsourd b €U Buchanan

It institution: Residence bafore
admission)

TOWN St. Joseph

b. C(I)l; (If outside corporate Jimits, give TOWNSHIP only)

Length of stay in 1b

50 yrs

< CITY
OR
TOWN

Inside Limits

St. Joseph Yes G} No O3

c. FULL NAME OF (If NOT-in hospital, give location)
HOSPITAL OR

INSTITUTION St Josephs Hospital

Inside Limits d. STREET

Yearfg No[d

{If cutside, give Iogaﬁon)

708 Shady Ave.

Reside on Farm

Yes O No&

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

$HOULD READ

ITEM NO.

BY AFFIDAVIT OF-.

6’.ﬂ (arpey @Wg@cen‘rmuﬂon

3. NAME OF DECEASED
{Type or print)

First

FLOSSIE

Last

NORET

Middle

McKAY

4. DOAI;’E Month Day
DEATH  (ctober 6

Year |

1963

5. SEX 6. COLOR-OR RACE

T0e. USUAL OCCUPATION (Give kind of work dona
during most of working life, aven if retired)

13a. FATHEE'S NAME

7. Married [ Never Married []
Widowed £3

10b. KIND OF BUSINESS OR INDUSTRY| -11.

Divorced []

8. DATE OF BIRTH

10/12 /1885

9. AGE (last birthday} | IF UNDER 1 YEAR
77 Months | Days

iF UNDER 24 HR
Hours Min,

B!!TH.PLACE (City and state or country).

2. CIMIZEN GF WHAT COUNTRY

Eliiah Car on

OTHER'S MAIDEN NAME
Lena Higgens

Bath, New York ‘ US A
- R 14, NAME OF HUSBAND CR WIFE - B

Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANY

[Yes, rﬁ or.unk'rwwn)l (§f yes, give wer or dates o

18. CAUSE OF DEATH (Enter only one cause

Address 708 Sh a dy Ave.
St. Joseph, Mo,

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b} A,

which gave rise to
above cause (a},

stating the under-
lying cause last.

Conditions, if any, ]

DUE TO (c)

Miss Aleene Noref

INTERVA| BETWEEN
D DEATH

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relnted to the terminal
‘dizease’ condition given in PART. | (a)

doceased was  female was
a3 pregnency in last 90 days.

love [ One l-DUnkne\qm

PART 101, IF

19. WAS AUTOPSY | 20a,ACCIDENT  SUICIDE
PERFORMED? ] o

HOMICIDE.-
=]

20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

N 20c. TIME OF  Hou Momh, Day, Year [ -
INJURY‘ am. = .
Ha p m. ‘ o~

20d INJURY OCCURRED -
WHILE AT WORK

O farm, factory,
NOT WHILE AT WORK O .

206, PLACE OF INJURY (s.9., in or-2bout homs,
_street, office bldg., .

efe.)

| 2

-20f, CITY, TOWN, OR LOCATION

COUNTY~

Lo 2

. ';'I‘ 1 aﬂ_enéedl ‘the d-cen's'e{.l ﬁom_la‘_é@.i—__;,
* De 11:25 P

nd lsst saw t&liw m\_w P
__m on the date stated above, and to the best of my knowledge, from the causes stated.

23a. BURTA
REMOVAL {Specxfy)

pr title) M

NAME OF CEMETERY OR CREMATORY

Ot %, /943

Joseph Mo,

Memord al_Ep.tLﬂemetﬂ%_
- -l 25. DATE RECD. BY L REG.

ADDRESS -
/f4n«-_,_- St,

. QATE SIGNED

23d. LOCATION. (City, town, or county)

‘26, REGIST! R_’S SIGNATURE

(Li od Ernboalrss?

s 5 "on Reverse Side)




STA'I'E.MENT BY LICENSED EMBALMER

hereby certify that the body whose ‘name 'is recorded on the reve}sé side of this certificate was embalmed by me,

.or by~ . ‘ : ;- ., Student Embalmer No._

‘working under my personal supervision.

Student
. Signature of Student Embalmer

. Licensed Embalmer No.

'

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation:of license). ’

If embalmed by K STUDENT,, he. also shall, sign in his OWN handwrmng

If this body is not emba[med fact should be so stated above.

o

s - A




