MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

Regisiration District No. _____-..-___..Q.é_g__l’nmory Regictration District No, 1000 Reglstrar's No. 13 64. -.- STATE FILE"NUMBER
DO NOT WRITE AMENDED
ON THIS STUB

T IALESoRhmC 2 T963 2. USUAL RESIOENCE (Wheu—d!cecud lived. If instirution; Residence before
. COUNTY . . o
: Buchanan > SAMissouri »* ““"™ Bychanan  *dmien!
b. CITY {If outside corporate limits, giva TOWNSHIP only) l Length of stay in 1b c. CITY Insida Limits

OR OR
TowN  5¢, Joseph years Towh  St, Joseph Yes gl No [
€. Z%;PﬁﬂEogF {If NOT in hospital, give location} Intida Limita d. ASI;EEEE],;,S {If cutside, give lacatian} Resids an Farm

INSTIUTION Methodist Hospi tal Yer G Mo O 3115 Olive YD Moty

3, NAME OF DECEASED First Middle 4, DATE Day Year
{Type or prini) OF

EDGAR LI HAMBY PEATH

Ye
5. SEX 4. COLOR OR RACE 7. Marriad g1 Never Married [] |8 DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Min.

widewed [] Divorced ] Months | Days Hours
male white 12/26/1898 | 64
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

laborer Amonr & Co. Airors, Mo, [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF mAND OR WIFE

VS 300
Rev. 4/5%

DATE AMENDED

rt
15. WAS D ASED EVER¥IN U.5. ARMED FORCES? . 2 Address
(Yes, no, or unknown)| [If yes, give war or dates of service)

no eseph Mo
INTERVAL BETWEEN
PAR

T I. DEATH WAS CAUSED BY: SET DEATH
TMMEDIATE CAUSE (a}

—
z
w
=
=
v
Q
a

Conditions, if any,]  DUE 1O (b) >4
which gave rise to
sbove cause (2},
atating the under-
lying couse lat, DUE TO (g)

PART 11. OTHER SIGNIFICANT 0ND“|0NS CONTRIBUTY 0 OEATH but w0 the Iermined FART L W decoased was  temale  was
dunu condir in ART [ thera a pregnancy in last 90 deys.
I [J Yes l O No rD Unkngwn

. WAS AUTOQPSY | 20s. ACCIDENT SUICIDE ﬂOMDIClDE 0 20b. DESCRIBE HOW INJURY OCCURRED, gEnrer nature of injury in PART | or PART Il of item 18.)
O O

- TIME OF Howu Month, Day, Year |
INIURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ' form, factory, strest, office bldg., erw.)
NOT WHILE AT WORK ]

| attended the decaased from 8 = a 4 s ‘. 3, h_L':._au.s_nnd last uwmalivu on_j_‘;a_a:_é_s———

Desth occ at. / A0S0 P m on the dat stated shove, end to the best of my knowledge, from the cavies stated.
-y

= AZIOH v I £V

“Z3s. BURIAL. CREMATION, ﬁc. FLAME OF CEMETERY OR CREMATORY 23d. LOQATION (Cify, town, or county) (State)
OVAL (Ypecify}
"bu ria? 11/26/1963 Memorial Park Cemetery St. Joseph

MO,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2%. REGISTRAR'S SIGNATURE
L@M«/ St. Joseph, Ma, | e 227263 | %6, ok Iy 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

R .W,K1eberwdkaDcprricanon

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licerned Embaflmar’s Statement on Rm Siche}




i
b

PR

STA'I'EMENT a8y lICENSED EMBALMER

L R .-’—

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

or by L : S Student Embalmer No.

(TR R

working under my personal si.:pervision.'

Student

Signature of Student Embalmer

Non; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT' G. (Fallure to comply

with the above constitutes grounds for revocation of license). . .v .
If- embalmed by-a STUDENT he "also shall sign in hIS"OWN handwrmng .
If this body is not embalmed, fact should be so stated above.

R 3 ALV o s 7,




