THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH e DD=O1681°7

e 42 l STATE FILE NUMBER .
- F”-ED MAY 1 8 195agislmrien_ District Ne. 0 Primary Rogist!u_ﬁft\ District No. OO_Q_ emaeeser oo nnn Reg_illrur'llo.____,__,___%,9_,.5______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If institytion: Residence ka:u
s COUNTY Buchanan STATE Missouri b COUNTYBuchanaﬂ""'"';p
k. CETRY {1t sutside corporate limits, give TOWNSHIP enly} Inside Limits c. CIOTRY Inside Limits
Town St. Joseph Yes [of No [] Town  St. Joseph Yes[ ] No
c. ﬁglgé.l_?i\t\%ol‘z {1 NOT in hospitol, give tocation) | Length of stay in 1b 0!/3' iERDEEEE.IS-S (If outside, give location) Reside on Farm
Al .
6 neriunioot. Joseph's Hosp. Life o RFD # 1 Yes gl No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GERALD MELVIN KARL DEATH May 10, 1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER | YEAR| IF UNDER 24 HRS.
- MARRIEDD NEVER MARR'EDE Ma 5 19 59 last (birrl:uy) Mnmlu ys QT‘ Min.
Male o White o wiooweo[] oivorcen[J| MY 2, — ﬂ.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) J | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) | USTRY
Yone™ ™ " one St. Joseph, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin William Karl Virginia 2y None
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Y , knawn)| (IF yus, give war or dates of service] s
(Yepggs: o wrknam] (1 vene o ' ) None Mrs Virginia Zug R#1 St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: —W_th—-? ONSET AND DEATH
IMMEDIATE CAUSE (a) r

Cendltions, if eny, } DUE TO (%)

which gave rise to
above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z ying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass condition given in PART | (a} 19. WAS AUTOPSY 1
X PERFORMED?
£ 772C | ves[] nORD
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART I) of item 18.)
o o o
S| 20¢c. TIMEOF Hour Month, Doy, Yeer
& IKJURY  om.
[1H] X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, .ctary, street, office bldg., etc.)
@ WORK AT WORK . L
™
D 21. | orrended the deceased from _&ﬁﬂl__ to E -~ 21 and last mwt i Qlive on 6 = Jf4 T ;‘r
Death otcurred at 1 Ih- date stated abave; and to tha best of my kmwlodgl. from the causes i‘olod
. 22a. SIGNATURE W 22b. ADDRESS % 27c. PATE SIGNED
/ e , 5~(1=5y
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 4. LO?(HON (Ciry. town, or county) {State)
if A
B AT May 11, 1959 |St. Mary's Cemetery HurYingen, Mo.

4. 35 DIRECTOR ADDRESS 25~ DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
U ¢S St. Joseph, Vo 12, /959 | P85y, (lnto ool
X 51, {Licenssd Embalmer's Slnla‘e

n Reverse Side)




v mam T

[STATEMENT BY LICENSED EMBALMER
not

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

DY 8, OF DY ittt et e e e e e et ettt eneba s aas , Student Embalmer No. ..................]

working under my personal supervision.

Student oo et
Signature of Student Embalmer

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.




