THE DIVISION OF HEALTH OF MISSOURI

59-012416

Heolth, .
L Weltore STANDARD CERTIFICAT[ OF DEATH STATE FILE NUMBER
Publie
Service dLEn MAY 1 1 1gggﬁng|stmnon District No. . 0%2 B o) (1, -1V Regisirtﬂ_iolpis!ritt No. 1000 Registrar’s No. __-__-_4__§’:3__'_ o
s
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad tived. |f institution: Rcstdence before
300 o. COUNTY Buchanan o STATEMj ggouri b. COUNTY  Bygharfah'*'s
1-57 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits . C|OTRY 177 Inside Limils
TOWN St . Josep}l Yes m Ne ] TOWN St. JO Seph o Yesq No [}
P <. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1k d. SERDEEE-;S [IF wutside, give location) Reside on Farm
HOSPITAL A
eTiTuTionSte Josephts Hosp, |Most Life 91, Sixth Ave. Yes [ No[f
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} OF
MARY JANE SAMPLE DEATH  May 1 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE‘ Llir:'z::;; ::J::II‘::ER [l’:yE‘AR I:‘::DER zzutns.
Female White ] WiDOWED oivorceo[}] Nov, 22, 1880 ’fg l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven I retired) INDUSTRY l
exas USA

13a. FATHER'S NAME

John T. Clark

13b. MOTHER'S MAIDEN NAME

Katherine Popplewell

14. NAME OF HUSBAND OR WIFE

Delbert P, Sample (Deceased)

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

All diseases in Part | must be cavsally related.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no, or unk 3 (e w dates of service)
Nb oF unknqwn [ yas, give wer or w3 of zervice, None 8. B. H. Welsch Stl Joseph._ Mo
8. INTERYAL BETWEEN
ONSET AN} DEATH

CAUSE OF DEATH (Enter ¢nly one causs line for { ), and ().)
PART 1. DEATH WAS CAUSED BY: ')/ ‘eﬁ_&“ p
IMMEDIATE CAUSE {a)

Conditions, if any,

which gove rise 10
above cause (a),
stating the under-

%

DUE TO (b) W rﬁVZI-"—"-— /f/
DUE TO {c) _AM__—“

/0 +

lying causa last.
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?,
332X ves[] NOCH 5
20a. ACCIDENT  SLHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[ Cl O
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:" farm, factory, street, affice bldg., etc.)
WORK AT WORK

, to

5 ///.r‘q

and last Sow

2.

21. | attended the deceased from WJ" s‘/S"ﬁ
i 7P

Death occurred at
-

her 7. /%5

live on

mon the dufe stated nbovn, and to the best of my knowledge, from the causas stated.

St. Joseph,Mo,

9 (757

22a, SIGN, {Degree or title) 2 22b. ADDRE 22c. PATE SIGN
-~
= K 55355
230. BURIAL, CREMATION, | 23b. DATE A 23c. NAME OF CEMETERY OR CREMATORY 234, Locﬁlou {City, town, or county) " (St{n}
REMOVAL (Specify)
May,4, 1959 Ashland Cemetery St, Joseph
ERAL DIREGHOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25

REGISTRAR'S SIiNATURE

{Licersed Embalmer's Stat

t on Reverss Side}




W)

STATEMENT BY LICENSED EMBALMER

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

S T~ S -1 PO P UU T R RRAREEE , Student Embalmer No. .......oiiiine

working, under my personal supervision.

SEUACIL ettt ittt as e Signed %éﬂ/g

Signature of Student Embalmer
. Licensed Embalmer No#é??

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failute

te comply with the above constitutes grounds for revocation 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.

. » .




