MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63.:ﬂ35290 .
1122 STATE FILE NUMBE =

DEPARTMENT OF PUBLIC HEALTH A E| RE
A ND WELFA 04 1000

DO KOT WRITE AMENDED Registration District No. —=-.ZPrimary Registratian District No. e Registrars No. T2 O

ON THIS STUR

Tl bbb SE2-3-196% 2 USUAL RESIDENCE (Where decovied Tived. T afifution; Revidence befers
». COUNTY Buchenan a staiE M4 sgouris country Buchanay  asdmission)
b. COITRV (If outside corporate limits, give TOWNSHIP only) lll.'ig'h of itay in 1h e C(I)‘l"l\' Inside Limits
TOWN St., Joseph 5 Years TOWN St. Joseph Yer [X No [J

c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
_ﬂLZ HOSPITAL OR ADDRESS

< mstwtion 802 South 22nd St, [Yem NeD 802 South 22nd St.|YeO Nex
’I . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) , , OF
melma Vercvina Robinson e Sept. 15, 1963
5. SEX & COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

: . - K - - . Month D H Min.
Female Nerzro Widowad R Divorced [ Sept. 22,_1 900 sb 3 ays Gurs n
lOa.. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

duri of working | f retired) . -
“ ot S T Home St. Joseph, Missouri U.S.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hurst Mary Belle Holmes oy Hobingon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Addres c 1 ty

(Yes, na, or unknown) [ (If yes, pive war or dates of servi
Mo o e - Mrs Frances Gray, 802 So, 22nd St,

18. CAUSE OF DEATH {Enter only one cause per line Tor [8], (O], #nT (7 [] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a}

V& 300
Rev. 4/59

DATE AMENDED

N
\

th | & @
&,

¥

W |~
)

O 0
o
DOCUMENT

which gave rise to
above couse (a),
sfating the under-
lying cause last. DUE TQ ix)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but mot relatdd to the terminal PART I, If decsasad was femals wes
thera a pragnancy In last 90 deys.

! isewe conditionrgiven i; PART | (n) 2 ; 4&. 2 9 ]_D ! I o I m

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOHEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART il of item 18.)
a [}

Canditions, if any, l DUE-TQ (b}

Al CEﬁTIFICA_TION

F0c.TIME OF _Houl  Month, Dsy, Year |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

por.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK (]

21. 1 attended the desessed’ from q q b_Li q o & ﬁ_._';_and laat saw mallw'n" q- /42.—'—(43

Death occurred at. 2 1‘3 ‘P on the date stated above, and to the best of my knowledge, fram the causes steted.

or titla) . 22b.” ADDRESS 7 3/ a M 50‘\ 22¢, DATE SIONED
oy, M.D. Sik. T/~

T 23c. NAME OF CEMETERY OR CREMATORY v (City, fown, ar county) (Stara)
bAahland Cemetery St. Joseph, Missouril

s F ADDRE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St. Joseph,lod degd /7 /743 Ztpg Clark odell

.}:.i?a#er:}@

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY- LICENSED EMBALMER

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

or by _- i ' i : _ Student Embatmer No.

working under my personal supervision:

Student

Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE I.ICI':'NSED 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 handwrmng
If this bedy is not embalmed,*fact should be so stated above,




