MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = | 63-03524i1

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _______lég’rimary Registratian District No.
DO NOT WRITE i 2
ON THIS $TUB ANENDED

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd tived. (f institvtion: Residence before
a. COUNTY Buchanan s STATEM i ssour it COUNTY BUCh_a nan edmission)
b.-Cé‘I;Y (If. outside corporate limits,. give TOWNSHIP only) Length of stay in Th c. CITY Inside Limirs

QR
TOWN gt Joseph BO vears TOWN  st. Joseph Yeadd No O

& FULL NAME OF (I NOT il‘! hospital, give location) Inaide Limita d. STREET ~{If taide, gi I i Resida
i wisheT WUTsing Home |y.o ADDRESS (It corsdn, give focstion) | Resida on Form
Texas m} R0 : 3015 so. 18th Yo O Ne

3. NAME OF DECEASED First Middie Last 4. DATE Month Day

{Type or print) OF
e ere MARY JANE O'BRIEN SOWELI| "™  geptember 14, 1963

5. 5EX 4. COLOR OR RACE 7. Married T]  Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

- . Widowed Divorced ] Months Bays Hours Min.
) female white 3 +[12£18?2 91
T 102, USUAL OCCUPATION (Fiiva kind of wark dons | TOb, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or countty) | 12. CITIZEN OF WHAT COLINTRY

during most of working life, aven if retired)

ife own _home _ Quincy, Tllinoi usa
t3s. FATHER'S NAME ) 13h. MOTHER'S MAIDEN NAME -7 14. NAME OF HUSBAND OR WIFE

: . James W.
15, WAS DEC ED EVER IN' LS. ARMED-FORCES? 6. CU| . 17. INFORMANT Address
{¥es, no, or unknown) | {If ves, give war or dates of service)

__ho none ar ' rr tu]&_s_epb_gﬂp .
15. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). o INTERVAL BETWEEN
‘PART I DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Bronchopneumonii 7 deys

Vs 300
Rev. 4/59

DATE AMENDED

Year

[
Z
[TT]
=
pu}
8]
o}
[a]

Conditions, #any,y  DUETO @ Senile Gangrene of either foot 1 mo.

which gave rise to
sbove cause (a),

stating the undar- Generalized arteriosclerosis unlnown
lying cause last. DUE TO [c)

PART [I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TC DEATH but not releted T the termins) PART 111, 1 decossed was famals was
* disesse condition given in PART | (a) there a pregnancy'in last 90 deys.

[D Yes ] O Ne | [ Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART, | or PART I1 of item 18.)
PERFORMED?. . fm] O a
YEST) NO[R

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., ex.) ] ) i
NOT WHILE AT WORK (J . o
vl i

h .
21, 1 attended the deceased fruM_ ; : - a nd last saw Meﬁallv.e DM
Death occurred at /e u’ 5 a, m on the daste stated above, and to the best of my knowledge, from the causes stated.

22a_ SIGNATURE % / [Degrge or title) . 22c. DATE SIGNED

/V.l‘: /‘fqlly‘ M?A,l CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

3a. BURIAL, cnﬁm\ﬂow 23b. DATE . NAME OF CEMETERY OR CRE I LOCATION (City, tawn, t5late)

bERPA 9/16/1963 Mt. Auburn Cemetery St., Joseph Mo.

24. FUNERAL DIRECTOR ADDRESS . 45, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S-SIGNATURE -
VUt Soarmae St.doseph, Mo. | St /8. 1663 | Hw, Claile Srodlelf

{Licensad Embalmer’s Statement on Reverss Side)

[}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. ' ©~ 3%
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

b -

or by 7 - Student Embalmer No.

working under my personal supervision.

Student. Signed %7/‘ %
Signature of Student Embalmer
a ' Licensed Embalmer No. _,4_/.)_2}—

e . L ey A ) P. O. Addressﬁég%) L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!ure to comply
with the above constitutes grounds for revocation of license). A -
- 1 embalmed by*e STUDENT he also :shall sign in his OWN handwrmng EE

If this body is not embalmed fact should be so stated above. . £

L . '




