SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2662

o
STATE FILE NUMBER
AMENDED ngﬂm&bw 9 ‘ qﬁg{ Primary Registration District No, 1000 Registrar's No. 407
JOT -
1. PLACE OF DEATH 3 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY s, STATE /n » 40 . b, COUNTY (i G sdmission)
% b. ClTY (If ocutside corp}uio limj glve TOWNSHIP only) Length of stay in 1b €. COI'I;( Inside Limits
= ToWN %2 yeans own I ;oz.lep’"f. Yas A No O
< ¢ FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL O ADDRESS 7 7 A
g INSTlTUTION 3}77 ﬂhAMCAM&fJfA Ave. Ye-X] No (O _5' /Jhdx_nadume,t& ve, Yes [J No [X
3. ("I!AM! OF ‘DE)CEA!!D First Middie Last 4, DOATE Month Day Yeaar
ypa& or print, C N E
hardes Fredenick  Fdwands oEATH A 18, 71967
v ) J
5. SEX 6. COLOR OR RACE 7. Married /0  Mever Married [J [B. DATE OF BIRTH | ¥- AGE (last birthdey} | IF_ UNDER 1 YEAR _IF UNDER 24 HR
ﬂue . Widowed (] Divarced O Od 6 7&?7 79 Montha | Days Hours Min.
| il
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁvri maat pf wlorking life, even if retired} R . . . .
et Gk etaid Grocenies W lliamazoun,
t t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
| Henry Fdvards Medving (ox Anna N, (Fdvands
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECORITY NO. 17. INFORMANY Address
{Yes, or unknown} | {If yes, give war or dates of service)
No | (harles F. fduands Jn. 377 Mags. Ave,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERV AL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i z MMEDIATE caust () berebral Thrombosis 1% days
O
Q 5]
< s Conditions, if any,1  DUETO (b} __Cerebral Arteriosclerosis unknown
'J‘, wbl:)i:h pave rua( 1;:
al va Cause al, - :
Z siating the woder: | Arteriosclerosis unknown
ying cause last.
g PART 1. QTHMER SIGNIFICANT CpNDlTlONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decessed was fermale was
b disease condition given in PART | (o) there a pregnancy in last 90 days.
§ IDYesIDNoIDUnkmn
‘u_-. 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18,)
[ PERFORMER? [m] a O
,S\ YES[J N
&) 0o TIME OF  Wow  Nonth, Day, Year |
§ {NJURY a.m.
p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT WORK ] farm, factory, street, office bidg., eic.}
x NOT WHILE AT WORK (O
[a]
‘_“EI &; 2. 1 ded the d d from. 1 ’/?A_/ﬁj tn_MlB,LﬁJ,_gnd fast uwmalive on, A/-l 7/61
o
o \g Desth occurred af. ?]_‘Q) 14 m on the date stated shove, and to tha best of my knowledge, from the causes stated.
]
3 . .
. ~SICN E res o title 22b. ADDRESS < . 22c, DATE SIGNED
0 o N 3 (Beares or el m.D 301 Illinois Ave 4/18/61
v E ) _ St Joseph, Misgsouri
q AL, cngmmfagn [ 236 DATE 2. NAME OF CEMETERY OR CREMATORT  ~ 294 LOCATION (City, town, ar county) [S1ate)
o ) > REMOVAL ( peci )
12 z Romic Apr.20,7967 | Menvrial P (emeteny y seph, Mo,
= < 24. FDNERE[’b‘l‘kscma ADODRESS 25. MWATE RECD. 87 LOCAL REG. | 287 REGISTRAR'S SIGNATURE
uh e 4 -
= ] (lark Funenal Home St. Joseph, flo. Y.L G, , %&M
[

{Licensed Embalmer's $tatement 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 - S L . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . f{Failure to compl

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body .is not embalmed, fact should be so stated above.




