ik z THE DIVISION OF HEALTH OF MISSOUR| ‘5-8 O 6_835
ealth, e e oo Sl B R el W1V S
Wbcllfau STANDARD CER‘"HCATE OF DEA“'I STATE FILE NUMSER
ublie
lervice egistration District No. 042 Primary Registration Districy Nov.____lQDD._____M Registrar's No.______?,__z_;_lz.(_____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Ras{i{:l‘en:e b
a. COUNTY 3 a. STATE . . b. COUNTY . admissio
w0 Buchanan Missouri Atchison
-57 b. CgY (¥ outside corporate limits, give TOWNSHIP only) inside Limits e, CITY Inside Limits
OR
TowN St. Joseph Yos [yd Mo [ TO¥N_Rackport Yosly] Mol
<. Fng!;l NAM%R?F (If NOT in hospital, give location) | Lengih of stay in 1b doz do STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS -
INSTITUTION M() Jleth. HOPP- L] Yos ] No[]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JOSIPH DAVE MASSOCK DEATH May 14, 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED[JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE [In yaors iF UNDER 1 YEAR] IF UNDER 24 HRS.
. . last birthday) | Months | Doys Houry Min.
male o whité g wooweoly)  ovorcen[]) August 18, 188l |77 l
106 USUAL OCCUPATION (Give kind of work dene | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12 CITIZEN OF WHAT CQUNTRY?
during most of nrkmq lifs, aven if ratired) INDUSTRY .
Ret. Proprietor Restaurant Near Corning, Mo. o USA
13c. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wl—Joseph Massock Levena Bertram Dora
3 B‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
3 = N (Y k (lf L b d # } 5 .
P g gt e I e _1495-00-9107 | Wesley Christen, Hockport, Mo.
nter only one cuu;o per line for {a . and (c VAL BETWEEN
o 18. CAUSE OF DEATH (E | line for {a}, (b) d (c).) INTER
e PART I. DEATH WAS CAUSED B ONSET AND DEATH
é w IMMEDIATE CAUSE () Pu.Lw‘av\.m u& alrg eredoars . 2 wreobeg.
E &
= . . .
E a Condirlons, if any, DUE TO (b} M “-L'*‘Mﬂ_; [ LQA_J.*L 3 NMJ
> which gave'rize to A 0
L above cousa (a), }
z stoting tha under-
8 g iying causa last, DUE TO (<)
3 :_'; 5 PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 () 19. ggé;gg&gg&’ P
3 . - . ?
I IS AAtD"'O'OUtMO*'b hior ¥ dearaoasy Yes (X no[]
: - % % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfw N
L,“ : =k O ] O P
5 5 TWS[20c. TIMEOF Hour Menth, Day, Yaar _
15 @R INJURY  am. s
" ‘-;- 5 B p.m.
t E m% 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 'é 05 WHILE ATD NOT WHlLE D farm, factory, street, office bldg., atc.}
i BHE WORK . .
3 EE 21. | attended the deceased from I" l i l‘ sq , 10 5" / .‘ qu and last saw him allve on :I "‘Iﬁ
;f 5'-"; Death occurred at 4: 4510 . m on the date stated cbove; and 1o the best of my knowledge, from the | causes stated.
i :",_'] 22¢. SIGNATURE {Degree or tillpn) 0 | 22b. ADDRESS 22, DATE SIGNED
;D . f aAnsa -P. . . —l -
< W _ St lmepl | Mo slis|eq
232 BURIAL, CREMATION,{ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
- REMOVAL {Specify) .
E remaval 5/15/1959 Rockport Missourk
' 24. FUNERAL DIRECTO ADDRESS 25 DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

% - ' St. Joseph, bo. 2 /Z /957 %. WW/

{Licansed Embalmer’s 5t nt on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

BY M0, OF BY 1ot e s s

working under my personal supervision.

Studenl e s e
Signature of Student Embalmer

Licensed Embalmer No/S—.?é"‘
P. 0. Address...AE, %//'7

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




