JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'E”'ED Vs arcl. l-:p JSﬁg_-_____________yrsm.w Registration District No. 1000

NDED

DOCUMENT

042

—60-033858

STATE FILE NUMBER

1016

s No.

B, trar'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

during most of werking life, even if retired)

a. COUNTY mchman a. STATE Misscuri b. COQUNTY Euchanan admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COIEY Ingide Limits
R
Town  3t, Joseph 71 yrs. own 84, Joseph Y X1 No [
€. tl%éPTT?\TEOgF {If NOT in hospnfal give Iiocauon)H Inside Limits d:l;EEEETSS (I cutside, give location) Reside on Farm
INSTITUTION ?ﬁongargggssgg. ome Yes (X No O 1708 South 24th St., [ve O Nex
3. #AME OF DECEASED First Middle Last 4. DC.)AFTE Month Day Yoar
r pring
yes or prin) Anna B. Case oeari  September 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 {8, DATE OF BIRTH | ¥ AGE {last birthday) mNhDER ‘DYEAR ':UNDER i:_“ﬂ
Female White Widowed (% Divorced O Naw, 17 , 1$70) 89 ths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Housewife Own home Galesburg, Illinois U.S.A.
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Noleen Anna unknown Alonzo R. Case

15. WAS DECEASED EVER iN U.5, ARMED FORCES?

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

__mae,}/ﬁemcm CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o Vavedarloe b4

Yes, no, k 1f yes, gi d f il N
{ e;lgo or unknewn) ’( yes, give war or dates of service) none Loren s CBBG, St JO seph Miﬁﬂourl
18. CAUSE OF DEATH (Enter only one cause par line fi . (b), an INTERVAL BETWEEN

QONSET AND DEATH

DUE TO (b) ._mg&u’fbmu—a 1@‘(/'\

above cause (a),
stating the under-
lying cause last. DUE TO (<)
FART 1I. QTHER SIGNIFICANT comumorus CONTRIBUTING 1O DEATH but not related to the terminal PART 1Il. If doceasad was female was
condition giv PART 1 thera a pregnancy in last 90 days,
QVA rD Yes l O Neo I [ Unknawn
19. WAS AUTOPSY [ 20a. ACC T SUICIDE HOMICIDE 20'b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
PERFORMED? ] a
YESO NOX
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (1

2,

| attended the deceased from

Death occurred at.

20e. PLACE OF INJURY {e.g., in or about homs,
farm; factory, street, office bidg., etc,)

I -]3-‘ o to. '; —I?:- Qn_and tast saw mllivl an q‘-/ ?’:—éo

204, CITY, TOWN, OR LOCATION

COUNTY STATE

on the

date stated sbove, and to tha best of my knowledge, from the causes stated.

225, ADDR

22c. DATE SIGNED "

9-3¢-Go

3

BY AFFIDAVIT OF

7

3a. BURTAL, CREMATION,
REMOWVAL (Spacify)

X, DATE

Sep, 21, 1960

OF CEMGTERV OR CREMATORY
R'emorial Park Cemetery

lOCA'l N (City, town, or :ouniy) (State)

St. Joseph, Missourl

r
24. FUNERAL DIRECTOR

ADDRESS

/St. Joseph, Mo.

25. DATE

O,

RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATURE

Y )7L O 2z,

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
o

or by Student Embalmer No.
working under my personal supervision.
()
Student Signed_wg Ly - P ot et
Signature of Student Embalmer /

Licensed Embalmer No.2~ 6 7 A-

) e P. O. Address__sZ7 ’Jb‘ A
» . / ...“ /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai|l'.|re to o
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 s.tated above.

4 T - .
o M - N - . ¥




