MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-000309

STATE FILE NUMBER
bTE F"'ED Vsﬁeg‘ilsajgorlbiﬁrijf%j 042 Primary Registration District No. ___l_gg.o_ _____ Registrar’s hg? _________________
Pn AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, 1f institution: Residence before
a a. COUNTY Buchanan o SATEM § caou i Y Buchanan admission)
[? a b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in Ib ¢. CITY Insicte Limits
% OR S 4 OR
= TOWN Y Joseph mo, own St ., Joseph Yes ) No O
: c. FUOL;.PNAME OF (If NOT in hospital, give location} Inside Limirs d. .$.TREETss (If futiide, give location} Reside on Farm
|- ADDRE
7.1 E 'NST‘TUT'°“2126 North 32nd Yex@ NeO 2126 Nortn 32nd Yes 1 Ne £
%
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} DEOAFTH
Crace Far on Jan 10 1961
5. $SEX . cWﬁ'i%R RACE 7. Married [J MNever Married [J [B. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
] Female e Widowed B Diverced [ 1/25/81 79 Months | Days | Mours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COLINTRY
[7e] duri t of gng life, if ratired |
| (2 A TE EW TR o oven 1 retied) Own home Ravenwood, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE d ec
= . .
—2 Clark Pierpoint E. Ellen McKay Richard E, Ferguson,
P 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
j (Yuﬁsborunknown)l(lfyu,gwnwarordatesofurw:e} none MrS. D. V, Abbott, St. Joseph, MO.
-o—' o [t 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED BY: ~ - R . ONSET AND _DEATH
9 | = IMMEDIATE CAUSE {a) ale M
Sl : Deze /e
g (g 8 Conditi . -M-J/ ‘0
wi onditions, if any, DUE TO (b}
b L which gave rise to
—1= g above cause (a), -
E = stating the under- - a‘ M
— lying <euse last, DUE TO {c) Le [y
'—-g Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 decaasad female was
g disease condition given in PART | (o) f ere a pre cv un last 90 days.
S| (ot 2Boctecn [Ove [ 2 0 e
ué'l E 19. WAS AUTOPSY 20a, ACCIDENT SUI(I:leE HOME}C]UE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
e (¥] eSO NOGK =
(= 31 7 TME OF  Houb  Wonih, Day, Year | - -
- b A INJURY a.m.
g L P.m.
4] Q_‘ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
~ \t WHILE AT WO‘?K QR o farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK
[a] S s
é -&f 21, } attended the deceased from—Noveﬁm—e—l—,—Lgé@ ’W_W_mnd last saw h?r; alive onmuaél—
a -*Q Death occurred n'___é...gg_P,.m‘__—m on the date stated sbove, and to the best >f my knowledge, from the causes stated.
- Fa Y L 4 L3 " ]
i 3 5 2 222, SIGNGTURE {Degffes or 726, ADDRESs  OGs dogeply Missouri 22c, DATE SIGNED
- & =3 k¥ “&,ﬂ - N 301 Physicians & surgeons Bldg. 1/10/6
-— - -
2 23a. BURIAL, CRE%{ION, 23b. DATE g\}[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 o REMOYAL [Spkcify) . . .
2 n burial 1/12/6 Miriam Maryville, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. ,DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o) b . i
= %l Price Funeral Home, Maryville, Mo, e /3 /987 | Pt Za G0

{Licensed Embalmer’

Statement on Reversa Side)




' STATEMENT BY LICENSED EMBALMER

|
|
i
|

ereh certify that he body whoie name is recorded on the reverse side of this certificate was embalmed by me,

or by G S | A o Student Embalmer No._é&_é_ |

R
working u%ervmon @
Student___, L \ M Slgnedm

Signature of Student Embalmer

Licensed Embalmer No

et Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) -+ ‘'with fhe 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.




