ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

00

- _—61-024139

766 STATE FILE

042 lo NUMBER
Registration District No. —-Primary Registratian District No, _______________Registrar's No. .
AMENDED s '.' :_ 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY Bucﬁa/mn. . STAT b COUNTY dmission}
a Nigsouni Buchanan ~ smision
% b. COITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b IR CITY Inside Limits
R
e}
S TOWN S, Joseph 90 yeans oWN G Joseph Yo X No D
< ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET T (It cytside, give locstion) Reside on Farm
“‘_" HOSPITAL OR . . ADDRESS
< wsttutioN  Methodi 42 //o/deal Yalf NoD 007 /ana’ Hill Ave. Yes O Noyd
3. {:AME OF DE)CEAS!D First Middle Last 4, DA'IE Month Year
ype of print .
. Cdith éda Jones oEATH July 28, 796 7
. 5. SEX 6. COLOR OR RACE 7. Married [J  Maver Morried ] [8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER ) YEAR IF UNDER 24 HR
Fanale Whi te widowed K Diverced [] f?m..?j’ 788 79 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
. durin st of wur_k Ilfe, even if retired)
4 -
: Hows Aome Seldin, G (/A
F3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME T 14% NAME OF HUSBAND OR WIFE
N _(ard 9. Tharman Bentha Schmidthe Auguatis Jones
[ 157 WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{YasAho, or unknown)| (If yes, give war or dates of service) f .
, 4 | Aone Mg, W, 9, Kenney 313 i, Indigna Ave.
= 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c). I L4 INTERVAL BETWEEN
R L R E‘ PART |. DEATH WAS CAUSED B QNSET AND DEATH
5 = mmeviare cavse o Caalaa B wpod o 313 -6
o = y
e
S = Conditions, if any, DUE TO (b)
[ which gave rise to
2 * - above cause (a},
= stating the under-
B lying couse last. DUE TO (c)
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, H decessed was female was
. g disease condition given in PAR\T 1 {a) there a pregnancy in last 90 days.
§ 'D Yes I ﬂNo I {1 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART 1l of item 18.}
& PERFORMED? [w] a a
o VeSO NOR .
Z | 20 TME OF  Hou!  Month, Day, Yesr
: ] INJURY a.m.
F EE p.m
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
‘s NOT WHILE AT WORK O]
[a}
X N
é Q| 21. 1 attended the deceased from {MU' S 3 196! !O%ﬁ;u—‘lﬂd last uw;:.:, alive onws_’l_f’;_&.’_‘
[a) E Death occurred &t ‘&,’m P m on the dite stated sbove, and to the best of my knowledge, from the causes srated.
-
8 B *- 27a. SIGNATURE (Degrea ar title) 22b, ADDRESS 22c. DATE SIGNED
I
5 sl Ol WMt MOD : 1~3)~G
2 § T3 BURIAL, CREMATION, | 23b. DATE 732, NANE OF CEMETERY OR CREMATORY &J 23d. 1OCATION (City, town, or county) Srare)
; a MOV AL fSpecify) 4 @, . ,
o & BRict Judy 37, 1967 Memonial Park (emetery | St. Joseph, Missouni
s <C § "Za, FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
B || B Clask £ kg Clante. tmsidll.
o % unenal Hame Sz. Joaseph, Mo. 2 Fér

{Licensed Embalmer’s Statement on Reverse Side)




> 1 A161
R

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

Signatyre of Student Embalmer

Licensed Embalmer No 5’- 7 q d/

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHG. (Fafure to comply
with the 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.



