VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-004657

STATE FILE NUMBER
AMENDED Registration District No. -_--___0..4-.2._--_-____J’rimary Registration District Na. __-_J:_O__o__(_)____ltngmrnr s Neo. _--l_?_§_______..-
I, E b o U ‘961 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence bafore
LL. Fonl R a. COUNTY Alcﬁanan a. STATEM . , b, COUNTY admission)
& N ’mquu fuchanan
=z b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
i OR OR S«t
g TOWN S&. ?OAQ,D‘L 67 yeans TOWN . /Jqdl Yes X No [0
E €. :{l-g-sLP“iTEogF NOT in howﬁ!ah give location) Inside Limits d, :gIIIJEREETSS {H cuiside, give location} Reside on Farm
T INSTITUTION e Ya ) Nog 6% South Ind Stneet Yes O NG
| [ i
. k) H_AME OF DE)CEASED Firgt Middle Last 4. DATE Month Day Year
ype or print, g o OF
] 2 William A. fx’ag oeam Fo ebﬂ.ua/z_}i 74 1967
] m 6. mmcg 7. Married d Never Married ] ]8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di ed Maonths Days Hours Min.
e idowed (] ivorced [J # 24" 7&5 84
1 103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
'fen duging mosy of worlgng life, if retired) . .
I ReZieed * " Plagdenen Buxid.uy. Holt (ounty, M. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pur | . . .
Is B. Ray len Vioda Dyen Mary £ Ray
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, ne k. If . give war or dates of service)
< (¥es, ey unknown} | (1 yes, aiv wrvice) | Aone Mary £ Ray 6309 So. 3nad 54,
% [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 6 iET AND DEATH
> u z IMMEDIATE CAUSE {a) Cerebral Hemorrhage
Q
O la 8
Wl
o | Q Conditions, if any, DUE TO (b)
w "7, which gave rise to
T |Z above cause [a),
== stating the undar-
"~ lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g diseaso condition given in PART I {a) there a pregnancy in last 90 days.
§ IDYul 0O Na | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
& PERFORMED? a O 0
) YESJ NO[J
; &1 20c.TIME OF  Hour  Month, Day, Year
, - V? INJURY s.m.
- p.m,
h 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.5., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK farm, factory, streset, office bidg., etc.)
3 L) | NOT WHILE AT WORK (]
4f=] r % " ;o
~ 5 ¢ \* 21. ) artended the decessed from 8/11/59 to— 2 lh’/bl and last saw %“alivt on 2/15701
k] .
(?‘ a . N\ Dueath occurred at. 7.'w lfD m on” the date stated above, and to the best of my knowledge, from the causes stated.
il= ’ t v
. 8 4 5 r{‘ T TURE Dogroe i1le) 226, ADDRESS ] Oth & Olive 3 Patee Hall2z. pATE SiGNED
R 7 L .
1  ElY ’442«(/ St. Joseph, Missouri 2/15/61
z b BURIAL, CREMATION, 23b ATE v Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (S1ate)
sT [ E| ™ itidr e (e,
z T 7 7?6 7 | (dd Fellowy Public £ ﬂa,. b, Mo
s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECU”BY LOCAL REG. |25, REGASTRAR'S SIGNATURE
fra} 5 M
= 2l (lark Funeral Home St. Joseph, Mo. Jed-7S, 74/ P2ty Clark

{Licansed Embalmer's Statemaent on Reverses Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -~ Student Embaimer No.
working under my personal supervision. _ M
Student Signed P L

Signature of Stvdent Embatmer

) Licensed Embalmer No %?3

L Y et

P. O. Address oA

+ v . vy,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.

Note:
with the above constitutes .grounds for revocation of license).

I embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated abave. .

—




