MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 1263
Registration Distriet No. ________ oo oo Primary Registration Disirict No. Registrar's No. _______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

ALy & -, bl
WHM E> 1309 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
8. COUNTY . STAT : .
Buchanan o STAT i ssound > Y Buchanan rdmission)
b. Céll?’ [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c CITY Insids Limirs
OR
own  §Z£, ,'70/.1€,Dﬁ e /.(5 yeans 1own §2. g),_,epﬁ_ Yos X Ne O

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limis d. STREET (If curside, give location) Reside on Farm

KRS S2. Joseph s //Mpuaz*\“ el D || O 205 Fulkenson S, e o mx

3 (’%ME OF .DE)CE_ASED First Middle - — Last 4. DATE Month Day Year
ype or prim Blanche larny voam  Uctoben 28 796 3

5. SEX 6. COLCR OR RACE 7. Moarried ( Never Married [] 8. DATE OF BIRTH 9. AGE (lasr birthday) |IF UNDER | YEAR | IF UNDER 24 HR
e Uhite Witowed O vwered 8 | 717_47856 | 76 Mori | Do [ W | M

' "10a. USUAL OCCUPATION (Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

%Wﬂzewmkim life, aven if retired) ﬂame yO/L/Q, fVEb/LﬂAka U. S-A-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, AME OF_HUSBAND OR WIFE
harles Brigham {inknoun Edmen lanny
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SACIAL SELLIBITY KA 17. INFORMANT Address
(Yes, o, or unknown) | {If yes, giva war or dates of servi
5 | Elmer Tarry- St.Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). 1NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s)

Canditions, if any,)  DUE TO (b} > LN o c - i&—

which gave rize to
above cause (3l
stating the under-
lying c¢ause lasi. DUE TO (&)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female wm
disaase condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes l O Ne l [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
a [}

PERFORMED?
YES @ WO[T

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

her Q—Gj .22. &‘ 3
2}, | attended the decessed fra .t last saw i, alive o
7 v
Death occyrred at ‘oo P _m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

22a. SIGN. RE {Degrea or title) . 22b. ADDRESS .
Youits, o C,é’w (p-29-L3

732 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [City, towh, or coulry) {Srere)

JEmovase=it A Oct, 30, 1963\ Memonial Pank (emeteny | S2. Joaseph, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
(lark Funeral Home S5E. Joseph, Mo. Ot .30, /563 | P cled, /%‘FM

[Licensed Embalmar’s Statement on Raverss Side)

VS 300
Rev. 4/59

5117
2 yr 7
aad

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MMHCArre? M;@ CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signsatura of Student Embalmar

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 nol embalmed, fact should be so stated above.




