woswo | [0 JUN 141354 THE DIVISION OF HEALTH OF MISSOUR 14986
1o.48 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. __,_42_ PRIMARY REG. DIST. NO. .._l.Q.D_Q_. Kegistrar's No..............:.j..e..g...........-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1f boatimtion: resklence befors
. COUNTY . STATE . b. COUNTY- adiimion).
° Buchanan * Missouri Buchanan™"
b. CITY (1t outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {(lf ouwsdde corporste limits, writs RURAL and give township)
OR township) ST.;A_‘Y {in this place)]
Town  St, Joseph . £8 Yrsl] TOWN  gt, Joseph o~ 17
d. FULL NAME OF (If not in heapltal or instiwiion, give streot sddress or location) d. STREET (it ronl, give location) 77D
HOSPITAL OR ADDRESS
INSTITUTION _wveth Perk Ares 7£1 Ho. 10 th St.
3 NAME OF 5. (First) b. (Mlddh:) ¢ (Last) 4 DATE  (Momth) (Dey) (Yem)
(Typeor Prit) KTHELBERT JOBN MeCALL ~ DEATH June 4, 1984
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeans| If vhotn 1 YEAR | 7 OR & ams.
. WIDOWED, DIVORCED {Bpacit, - Laat birthday) Monﬂu, Days | Hours | Min.
iale | ®White | Hever Harried | Dec, £, 1897 | 56 I
108. USUAL OCCUPATION (Giivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sovates) O | 12.CmzenoF what
- done during most of working Life, vvan If rotired} . DUSTRY COUNTRY?
Aute Jleghanio Repair St., Jose ph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David McCall = Ona Gibsen _pone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, oo, orunknown) | (If yew, xive war or dates of sorvice} NO, ~ .
ne 91-0¢-6805| Miss Fearl licCull, St, Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (g | DIRECTLY LEADING TO DEATH® g

O’SEI 5:0 DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO
|| ab hiart foitiire etheni,”| riee fo the cbore cause-fa)stating - 1. = o ..
DUE TO (ez, L

ete. It means the dla. | the underlying cause last.

case, injury, or complico- T :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Cynditions contributing to the death but not W

related to the disease or condition equring deall

19a. DATE OF OPERA- | 19y MAJOR FINDIN
TION
: .

21a. ACCIDENT l

4

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SUICIDE

HOMICIDE
21d. TIME {Month) (Year) 2le. INJURY DCCURRED . )
« instay WHILEAT ugrmgkz - .. AR
2 Jh ify that I ﬁ sie geceaaed ﬁ’mt_%, 6&. lo , that I last saw the deceaszed
alive on , and that death occurre at,,_l_'._.__P Jrom the causes and on the dale sialed above.
2, F s T 4 g .

ity, town, or county) -
Mo, =~ .. - v

(Bpwelty)

REMOViL

urla

DAJE REC'D BY LOCEAGL REGISTBAR'S SIGNATURE 7“(3
£ /5% EZ&MMJ_

(Ticensed Embaimer's Statement on Reverse




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

Student Embalmer No.

wotking under my persona! supervision.

StUdOnt cuceanvevcannmonresnsanrrasrar s
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, factshouldbesomdabm're.




