AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT ©OF PUBLIC HEALTH AND WELFARE

Registration District No. ___

042

Primary Registration District No.

ar's No.

1009

STATE FILE NUMBER '

AMENDED P11 gy smes 4 % o ou
A TR 1J,] 110 TYRY
" 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whera decessed lived. If institytion: Residence before
. COUNTY a, STATE i 3 b. COUNTY dmissi
& . Buchanan Missouri Duchanan admission}
% b. C‘IJT’;! {If outside corporate limits, give TOWNSHIP only} Liength of stay in 1b c. CCI)TRY Inside Limits
— P -
“E“' N ToWwN Rural: Tremoa? ']_\rp. 1 day TOWN o1, Joseph Yes ff No O
i N <. F%éPNATE OF (if NOT in hospital, give location) Inside Limits d:g%EREETSS (If cutside, give location) Reside on Farm
H ITA - -‘ - »
% jn Werution 1 mile soutl of Faston, Yes 3 NoX) 2625 Fairleigh Terrace |vea g Ne B—
-2 = o
3. ‘ITIAME OF PE)CEASED First Middle Last 4, DOA‘;TE Month Day Year
ype or print
HAMBURY JUDAH peatH October 4, 1961
5. SEX 6. COLOR OR RACE 7. Marriad X|  Never Married [J |8. DATE OF BIRTH | % AGE {last birthday) ':ml:“NhDER TD*EAR IF UNDER 24 HR
. . Y . thy ays Hour! Min.
mabe vhite Widowed O] pvorced O 16 /15/1887 | 74 oun | M
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
7 iring mpst of wo king life, eysn uf r ired) .
E retire man esman __0il Co. DeKalb, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o
e Sarmuel Jndah Marearet S¥les Pyvles Flizabegh
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. 17. INFORMANT Address St JOSeph -MO
< (Yes, no, or unknown) |{If yes, give war or detes of service’ .
" e | el Mrs. Elizabeth Judeh,2625 Fairleiph
L = 18. CAUSE OF DEATH (Enter only one cause par tine for (a), (b), and (c). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY -— QMNSET AND EEAIH
2 5 g IMMEDIATE CAUSE (8) /5 Y
9 w|D
Q) (O
[i[e} .
& |S |0 Conditions, if any, DUE TO (b) CCYM"( Mrh—c—. 219 )
o 5 & which gave rise to
=z above cause {a),
I (< stating the under-
- lying couse last, DUE TO {c}
% FART L. PART HI. If deceased was female was
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OTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH bur not related to the terminal

disease condition given in PART | (a

there a pregnancy in last 90 days.

||:|Ye:|

E]Nol

O Unknown

z
[}
Lot
<
o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? [m] 0
é- YESO) NO X
) 36c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {eo.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, street, office bidg., ete.)
X NOT WHILE AT WORK 3
b, > | v
& 21. 1 attended the d d from /a'h /460 in%—,—j_GO_-nd last 32w pim, 8live on a"‘-‘% i (’ 60
.;S Death wrred at 8:15 f, m on tie dste stated above, and 1o the best of my knowledge, from the causes stated.
£ .
:: 22 IGNJAURE {Degr, or mla) 22b. ADDRESS 22c. DATE SIGNED
—— -
5 W 2603 FTrediid 0-8b/
23a. AL CREMA"ON 23b. DATE [ 23c. NAME OF CEM‘ETERY OR CREMATORY 23d. LOCATION ([City, town, or county} {State)
OVAI. {Specify) . J . .
rlal 10/6/1961 Memorial Park Cemetery St. Joseoh Miseouri

24, FU:ERAL DIRECTOR

ADORESS
St.Josenh, Mo,

Oc#. /0, '56/

25, DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

Ptlonr, Gl

”

(Licansed Embalmet’s Statermen? on Reverss Side)




Tty

.

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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

Licensed Embalmer No._ 55

. P.O. Address%

Nofe: . _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). 2

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. .






