MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I

AMENDMENTS ON THIS' RéCORD ARE AS FOLLOWS

—-61~-004663

A Erhal

042 1000 220 STATE FILE NUMBER
, Registration District Ne. ______ 2 . _______Primary Registration District No. Registrar's No.
' AMENDED
iard
“.ED"!‘& #aem 0 1JU3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Fa COUNTY a. STAT . « b, COUNTY admission)
a Bu MNigsouni Buchanan
% b. Cl'l"‘Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, C(i)'l:lY Inside Limits
s TOWN St. Jo.aeph yeans own SZ. g(Jde’o/L Yes (X No O
E €. ;lg.ép?lTAATEOOF {If NOT in ﬁospnal, give location) Inside Limits d. ASE)EEREETSS {If cutside, give location} Reside on Farm
R
= .
< INSTITUTION Hoa Yo ) Mo 2307 fxceuo ive Yes [ No 0¥
‘ 3. (I;AME OF IDE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or print
Harny 8 Seeven oeai  Fob, 24, 7967
5 S on RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Me [ﬁ Widowed Diverced ] 27 79‘” 60 Months Days Hours Min.
2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stats or country) | 12, CiTIZEN OF WHAT COUNTRY
during mog of working life, even if retired} . . .
TR "dlver holesale Gro Rushville, Miasouns.
13s. WTHER‘ 13b. MOTHER™S MAIDEN RAME ‘ 14, NAME OF HUSBAND QR WIFE
E.(ag Seeven Liza Jane Mave Maggie Seeven
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWC1AF SECHRITY NN T17) INFORMANT Address
{Yep)no, or unknown) | {If yes, give wer or dates of servics) . .
N3 | Maggie Seeven 2301 fxcello [hive
- 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b}, and {e}. INTERVAL BETWEEN
E PA| RT 1. DEATH WAS CAUSED BY: QNSET AND DEATH
w = k IMMEDIATE CAUSE W %‘“’é’w*(
o 3 fe)
o 8 - \ owall Loy, A A:—
g & Cenditions, if any, DUE TO (b} MAM oM, dﬁ ” B
L which gave rise to V
2 sbove cause (a),
= stating the under-
tying ceause last. DUE TC (<)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related to the terminal PART 1) If deceased was female was
g disease condition given in PART | (a} . there a pregrancy in last 90 days.
S| [O ¥ [ ONe | O Unknowe
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
= Pinr%m.:m @] =] 0
v YES @ NO O
-
&1 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY s,
é p.m.
<[} 20d. INJURY OCCURRED 20e. PLACE Of {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK O farm, factory, streer, office bidg., etc.}
b NOT WHILE AT WORK [ I /
[#] \ Fi
é A 21. ) attended the decessed fr ~2 23 /€ =2 /°2¥/ / nd last saw i, slive on g /02 3/‘{
o g Death occurred at -2 J‘f 6/ 3 A' m on the dn- stfted above, and to the best of my knowledge, from the causes stated,
- s
3 5 Y| 2z sicnATORE (Degm Of D 725, ADORESS 7 é- ) z T2c. DATE SJENED
S = .a Mﬂ {aa d < 02 fad 4G /
2 23, BURIAL, CREMATION, | 23b. DATE 23: NAME OF’CEMrE)TERY OR CREMATORY d. lOCA%N {City town}i;f county) {S1ate)
) a ™ OVaLL{
0 S\ FelnlalriBiFeh. 27, 1961 |Memnial Park (emeteny
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
= >
2 5|  (lark Funenal Home S, Joseph, fo. oo, 1, 1967 | % okl 220l
" s

on Reverse 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 Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer {
T
’ Licensed Embalmer No.__ 22 3 /,

7
P. O. Address___»s AT AT

r

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). © . . c e

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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

-






