ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

42

Registration District No, -....9.---

e —wemeaPrimary Registration District No,

1000

istrar’s No.

—61-012725

375

STATE FILE NUMBER

AMENDED A Y.
!I_I—IJ BRI {1301 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
8 a. COUNTY Buchana_n a. STATE Mi ssouri b. COUNTY Buch&n&n admission)
% b. CI'I"IY {If curside corperate limits, give TOWNSHIP only) Langth of stay in 1b € CITY Inside Limits
Z OR
= TOWN 5t. Joseph 60 years Town  St. Joseph Y id Ne D
< ¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTIUMION 3924 Felix St. Yerhg MO 1924 Felix St. 0 N}
3. NAME OF DECEASED Firs? Middie Laat 4. DATE Month Day Year
(Type or print) OF .
JAMES PIRD DA April 11, 1961
5. SEX 6. COLOR QR RACE 7. Merried [1  Never Married [1 [B. DATE OF BIRTH | ¥ AGE (fast birthday) | If UNDER | YEAR {F UNDER 24 HR
: Widowed Divorced Months | Deys Hours Min,
male whi te towed X rored O l5/2/1881 79
102, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri_ng most of warki lifa, aven if retired) . e .
retired frait dealer Fruit Market Sicily, Ital; UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
i Anna Rizzn Maring
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, ne, or unknown)| (If yes, give war or dates of service) ; . .
no ————— iiss Marie Piro,1924 Felix,St.Joseph,Mo.
- 18. CAUSE OF DEATH (Enler only one cause per lina for (), (b), and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: QONSET AND DEATH
w = IMMEDIATE cause () _Arteriosclerotic cardiovascular repal disease :
[®) =3 - - .
9 g with cardiac failure wak
& =] Conditions, #f any,]  bueTo 1 _ATrteriosclerosis, generalized 2
E which gave rise ro ol
z asbove cavie fa),
= stating the under-
lying cause last. DUE TO fe)
= PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART {1, If decessed was female was
g diseaze condition given in PART 1 (a) there a pregnancy in last 50 days.
:; lDYes l 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-nsture of injury in PART | or PART 11 of item 18}
= PERFORMED? [w] 0 O
%] YESO NOE )
o ,
a 20c. TIME OF Hew Manth, Day, Year
2 INJURY  am.
" K ,'z-, ui.l p-m.
" f\ 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
s ™~ WHILE AT WORK farm, factory, street, office bidg., es.}
N { ~NOT WHILE AT WORK (O
[a] N =
é o 1\\-, 21. \1 attended the decaazed from h-]-?- l;h- 10_.__&:11:61_‘“ last saw :1‘:;, alive on_).l"' 9"61
olp CQ Death occurred st (\12: 20 D. m on the date stated above, and to the best of my knowledge, from the causes stated.
- & F. %
3t 5 ;} 7 SIGNAT 775, ADDRESS 22c. DATE SIGNED
ol
|7 3 K} 316 North 10th, St, Joseph, Mo, | 4=12-61
= g 73a. BURIAL, CRE . | 23b. DATE 1 23. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
Gl . o REMOVAL (Specify} }/ 5—' / &
Z e " burial /5T / Mt, Olivet Cemetery t. Joseph M{ssonri
= < | 72 FUNERAL DIRECTOR i 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISIRARS SIGNATURE
1] >~ . gﬁ 22
= @ ~ St. Joseph, Mg, %' /3' 474 Z&é& w
r. - (Licensed Embalmer‘s Statement on Reverse Side}




PR ) .‘. . . s T
_ STATEMENT BY LICENSED EMBALMER
Ve e . . . )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . - . _' Student Embalmer No.

waorking under my personal supervision.

Student ' Signed
Signature of Student Embalmer

T ' ‘Licensed Embalmer No. #S5 P5

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). - ;

If embalmed by a STUDENT, he also shatl sign in his OWN handwrmng

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






