ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il

AATMENT OF PUBLIC HEALTH AND WELFARE 042

1000

- >

STATE FILE NUMBER

Registration District No. . ______*_ "~ ___ Primary Registration District No. _ZZ 7 2 ¥ _____ _Registrar’s No. _____~____________
AMENDED F! EEB—H—a1—-tart i
153 ] - —— i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before
| a a. COUNTY Buchanan a sTaTE Mo b. COUNTY Buchana 11 odmission}
% b. Cé'l:!\" (If outside corporate limits, give TOWNSHIP only} Leé th of slay in ib c. COILY Inside Limits
2 own 3t Joseph own St. Joseph Yes 4 Mo O
: c. L%éPNTﬁTE OF (If NOT in hospital, give location) Inside Limits d. ASDIR)%EESS {If cutside, give location) Reside on Farm
1
pre herunoado . Meth. Hosp. vl No[d 1321 Yes [ NoJt]
]
3. NAME OF DECEASED First Middle Last 4. DOAJE Month Day Year
T int; .
{Type or print) Karen Rae Painter oA Juyl 20, 1961
5, SEX 6, COLOR OR RACE 7. Married [] Never Married 43 |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema le Whit e Widowed (] Divorced [ 1 ’ 19 5'7 4 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1§. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
CﬁrIglrﬂ:l of working life, even if retired) none St . JO Seph ’ MO U .S .A .
13a. FATHER'S NAME 13h. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Pal nter Patricia Shepherd none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki (11 . Qi dat f i
{ esﬂooor unknown) | (If yes, give war or dates of service) none Patricla P. Jennings, St Josephq Mo
- 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g mmEDIATE cause () _Acute Adrenal Failure 2 hrg
L]
]
o] - .
S o Conditians, if any, ouetow _Second & Third degree burng over AQ% 10 hrs.
[y which gave rise to o 7
2 above cause (a), of bOdy
= stating the under-
lying cause last. DUE TO {c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female was
,9_ disease condition given in PART | (a) thers a pregnancy in last 9¢ days.
§ l[j Yes | m No | O Unknown
= | %5 WAs AUTOFSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
~ .
’Eﬁ FERTORME a o Deceased tripped over table leg and knocked
2 ST o ool Fenth, Day, Veur | apot—of ot Toffes over O ner,
% INJURY  a.m.
| p.m.
W] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [ farm, factory, street, office bidg., etc.)
Q NOT WHILE AT WORK [J
2 N
h .
é ““; 21. | attended the deceased from lw i ] Q‘;? to. 7/20/61 and last “W-uh&’l'" on 7/29/61
0 § Desth occurred at. hd E:M. m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 — R {Degree or title) 22h, ADDRESS 22¢. DATE SIGNED
Q o [] 301 Illinois Ave.
v = h M 'Do O, (e PR | 2 PP 7/21/61
3 B . | 23b. DATE 238 NAME QF CEMETERY QR CREMATORY ) 'mg%ﬂdﬂlﬁ%{ém d.ﬁd- Qm:% T (State)
o} g R __'z( ! sep
z & 22/ morial Park pan Iy
= < JADDRESS 25. DATERECHE Al nEc; 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



Y

STATEMENT BY LICENSED EMBALMER

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

Ol Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalm . Q
. : P. Q. Addr . 2
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 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
v ]




