e, THE DIVISION OF HEALTH OF MISSOUR| 58_0389'?8

.:W:Ilfnn STAN DARD (ERT'FICA'E OF DEATH -‘;TATE FILE NUMBEaR 8 --------
vblic . - - A .
Service I_“_l:u NOV 17 iQ:ﬁ'ﬂ"""’"‘"! District No. o—... Ql#,al_,_____....__P!imutr Registration District Ne. 1000 RBQ""“""E&}-——Q ——————————————
| V. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence befgre
300 a. COUNTY 1 a. STATE . b.. COUNTY . sdmission
B anan _ Missouri- Buchanan
157 b. CITY (If outside corporate limits, give TOWNSHIP anly) | inside Limits c. CITY Inside Cimits
OR Yes [X] No ] OR Yes(X No[]
. Toms St. Joseph sl e 70N St. Joseph o °
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reaside on Farm
HOSPITAL OR €1+ 7 ADDRESS Yes [ No (3
| INSTITUTION 240 Mary St. 45 years A 2401 Mary St.
3. NAME OF DECEASED First Middle Last 4. DATE HMonth Day Year
(Type or print} OF
GALAN GLEN MC PHETER DEATH Nov. 7, 1958
: 5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] IF UNDER 24 HRS.
: & . MARRIEDE WEVER MARR!EDD last h':!:;:;; Maonths | Days Hewrs Min.
: male whi te mooweo[ ]  oworcen[| Jyly 2, 1905
10a. USUAL OCCUPATION (Give kind of work dons §{ 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working bife, aven if retired) INDUSTRY 'z
carpenter Stewartsville, Mo, [ISA
13a. FATHER'S NAME 13b. MDTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Benjamin McPheter Hattie McGutly Flossie
c_n' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, 0o, or unknawn)| (IT yes, give wor or datas of service) . N
2 no ———— 500-10-4641 Mrs., Flossie McPheter,2401 Mary ,St.Joseph Mo
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
'8 PART L. DEATH WAS CAUSED BY: ONSET ANG DEATH
e IMMEDIATE CAUSE (a) )
=
E
g_" Cenditions, if any, DUE TO (b) . :
> which gove rize to
[ gbove couse (a), }
z stoting the under.
8 é Iylng causs last. DUE TO (c)
L 28 PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diaessa condition given in PART I (a} 19. WAS AUTOPSY
¥ TR« PERFORMED?
2, 8Q< 33/ X ves [] MoK} 2
- L ¥ = | 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ENYES M S~
0 [ 0O 0O 0
SQ:j ‘} Aec. TIME OF Hour Month, Day, Yeor
- W] o INJURY  am.
‘.:'. . 3 3 p-m.
E {% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ]
& NB WORK AT WORK o W)
E U 2}- | attended the deceased from , o and last saw: olive en
g 5 Death occurred g 1: - m on the date stated cbove; and 1o the bast of my knowledge, from the couses stated.
RS 220. SIGRAT Déglogyl HFL LI L2 i ce s ooress l.g L b T7c. DATE SIGNED
“o -
23 : . . U~ O~ F
d 23a. BURIAL , CREMATION, | 23b. DAE L 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (5101a)
~ REMDV AL (Specity)
R huapisl 11./10/1958 Memariel Parte Cometery St. Joseph  Micsonrj
Q\ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

_W St. Joseph, lMo. Ww///fj‘f % W

i d Ecmbolmer's on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Signed...........4 é{;ﬂ-"«/ - @ ""( ......................

Signature of Student Embalmer
Licensed Embalmer No—;}d?/

P. O. Address:’?jéf.’......ﬂ

+ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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 not embalmed, fact should be so stated above,




