THE DIVISION OF HEALTH OF MISSOURI

aith, FILED MAR Llj‘.‘;{g‘;s'] " STANDARD CERTIFICATE OF DEATH  oompeceso 3749 ..

btie Raegistration District No. _..43-. Primory Registration District No. _..]_-O.QO ............. Registror's No. ceeeeecevivee e
ice .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rnidon;u }ulpn)
. COUNTY a. STATE b, COUNTY admission
° Buchanan _
-05% b. CéTY (If outside corporate limits, give TOWNSHIP only) :‘::t Li::tcsl c. CDI'II;Y - a’/} Inside Limits
Town St, Joseph % TowN St . Joseph 2 Yergg NoO
e. FULL NAME OF (lf NOTmho ital, velocanen) Langth of stay in 1b ’l-; id ive | . Resid F
HOSPITAL OR *é J u ome d. STREET {1 outside, give ocation) eside on Farm
g f’ INSTITUTION ﬁ §?‘ L0 yrg APORESS 1106 Sveamore St Ye:o No§
; 2 3 :::-l‘ :t'n F‘fm ‘ Middle Laxt 4. DATE Month Day Year
u .OF -
5 (Tvpeor priny~ MANDAVILLE B. DEPUTY arfeb, 20, 1957
é 5. sEx ‘6. COLOR OR RACE 7. mareieo [_] Never marmiep [J) B DATE OF BIRTH 9. ;\itEb('Inngear)l IF_UNDER | YEAR [IF UNDER 24 HRS.
g M i : . ast birthday) [Menthe | Daws | Hours | Min,
ale White 0 | - vicoweo ® = oworceoJQct . 0, 1872 8
L] ..
° 104. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atata or country) 12, CITIZEX OF WHAT COUNTRY?
3w during most of working life, even if retired) :
> 2 |Ret. Engineer . Railroad S / U.S.A.
s br }3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v [ . .
M Zechariah Deputy FElizabeth Barnes
s W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|[17. INFORMANT Address
- = (Yee, Mﬁ- unknawn) I (If yra, give war or dates of service)
2w none Oral Degutz, 1306 ngamore St, City
E @ 18. CAUSE OF DEATH |Enier only one couse per line INTERVAL BETWEF.H
v oz PART I DEATH WAS CAUSED BY: ET AN
s N IMMEDIATE CAUSE (a) '
£ >
3
z Conditions, if any,
e O which gave r{a o DPE To (5)
g g abose c:uae ;t}
v B stating the under- .
g @ z fying  cause last. DUE TO (¢)
x =] PART Il. OTHER SIGNIFICANT CONDITIONS
. O =
2 -
2 ¥ [} - '
—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREN, (Enter noture of injury I'Gar! For Part 11 of item 18.)
- ™
] O
xg (g O - 331X
g :—n' 2] TIME OF  Hour  Month, Day, Year . - B
w J INJURY a.m
a s 3 p.m.
a .
£z Z | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in of abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, tireet, office bidg., ete.)
s W WORK AT WORK
; E D N - P
I 2l. I attended the deceased from —I"‘—Jg'a to A M'ﬂ and last saw .. alive on ALL&&L_
% Death occu;;.e%t : m on the date stated above; and to the best of my knowledge, from the causes atated.
Eﬂ- 2a.-MANATUHE dDeghef or tit - - 2220, anpy 22¢, DATE SIGNED .
c v
37 & f @, , O'.l«.M Mo . 2"‘22’5?
3 - 23a. BuRIAL. CREMATION, |23 DATE . e [ 23¢.’MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {owrn, o7 counly) (State)
- : REMOVAL (Specify) ) , .
$ = Buria Feb, 22, 5V Home Cemstery
24. FUNERAL DIRECTOR ADDRESS \DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
.
f>.° |Clark Funeral Home St. Joseph, Mo /9.\7’7 2thren) 2. dM

{Licensed Embolmer’s Statement Revarse Side)
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- . . STATEMENT BY LICENSED EMBALMER
- I hereby certify that the.boay whose name is :recorded on the reverse side of this certificate was e
B)} me, or by ................... PPN , Student Embalmer No,........

: . ~ . -
‘working: under my personal supervision.. - o - . {
1

LT ENT, 13 1) Signed...é&t‘t‘..@ ............................... |

Signature of Student Embalmer

Licensed Embalmer No.#7=

- . . . <. . P. O. Address.
O S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (E
. to comply with the above conshtutes grounds for revocatmn of license), -

- " If embalmed’ by'a STUDENT; he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above. 3 -
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