AMSSOURI DIVISION OF HEALTH -__—STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARKE '

STATE FILE B.
Registratian District No, 042 Primary Registration District No. 1000 R ar’s Neo. 1085
AMENDED -
T !PI.A‘CL'E OEF DEEATHHGU 5 Igﬁl 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY issi
8 a Buchanan L] Mo Buchanan admission}
% b. C(I)TY {If outside corporste limits, give TOWNSHIP only)} Length of stay in 1b €. Ccl)TRY Inside Limits
R
g rowv St, Joseph 2 TOWN St. JOS% Yer O No OO
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
o HOSPITAL O X ADDRESS Unk
i_ g INSTITUTIOMO River Bank y 2nd Me 8 9 Y“ Ne J Yes J No O
‘ . EAME OF QE)CEASED First Middle Last 4, DSF‘E Month Day Year
ype or print, )
: DEATH
| Henry Virgle Medley _ , 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ] SDDATE OF23 TH199.0AGE (last birthday) { IF UNhDEl! 1 YEAR IF UNDER 24 HR
E widowed 0 Divorcad ec Months | Days | Hours | Min.
_ e White X ) 52
i 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 1L JRTHPLAC (Cnv‘ and state or country} | 12. CITIZEN OF WHAT COUNTRY
w duging most of working life, even if retired) W - W A—‘
2 LabBbTEd S !
9 13a. FATHER'S NAME 13b-MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . .
2 Unbng—or
[T
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? '7 Address
< (Yes, no, or unknown) | {If yes, give war or dates of servil ' %Ww
Lt t
o e 18. CAUSE OF DEATH (Enter only one csuse per lina for [a), {b), and {c). INTERVAL BETWEEN
< uZ.l PART 1. DEATH WAS CAUSED B ONSFT AND DEATH
uw = IMMEDIATE CAUSE A7 DKLCQ
o 2 " %AA Mﬁ(}—
2 o] 'S u
& 8 - Conditlons, it any, ] DUE 10 (b?&ﬂ"aj&%@&i&&e&k THAR,
— which gave rise to
‘-£ sbove cause (a), 4 - aj.
= stating the under. W_C £
lying cause last, DUE TO ()
F4 RT 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not related the terminal | PART IIf. If deceased was female was
Q W ase conglition _give; ] there a pregnancy in last 90 days.
=
§M% ' deiR [ov O te | O tnioour
E T19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOM'CIDE (En:er natgre of injufy in PART | or PART i1 of item 18.)
> PERFORMED? / ] a [} : 12
=] YES [ NO
-
Z | 720 TIME OF  Houl Mcnrh Day,
@ INJURYT  a.m. é
| # P _,{_I)«.RA'A_/ -
s 20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
» WHILE AT WORK [ farm, factory, street, office bidg., etc.)
\\ NOT WHILE AT WORK [J
o k 21,1 ¥ and last saw | alive o
o S =
fa) i Death occurred at. 4[_m on the date stated above, and to the best of my knowledge, from the causes stated.
= S
3 o (PR REED ATURE {Degree or title) 22b. ADDRESS Pl ~t
£ o1
u’) S vy 1 X
< M. . MAME OF CEMETERY OR CREMATORY 23d. LPFCATIO City, town, oft
' [a] REM v (Spmfv
e 2 ,i “i // Sunbridge Cemetery st. Josqh , Mo
= E F RAL D, ADPRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 5 P, Closte trp bl
= @ . Joseph’ MO ”M /1 /f‘/ 4

{Licensed Embalfmer's Statement on Reverse Side)
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S N . STATEMENI‘ BY'llCENSED EMBALMER
- - - T e - ~ ~
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| hereby certify thaf the body whose name.is r recorded on ‘the reverse side of this certificate was embalmed by me,
MRS AR W S RIS

onclry L . Student- Embalmer No.

= o e e e F —

working under my perscnal supervision

- - R - ,.1"\5.3-

" Student : -
Slgna!ure of Student Embalmer® 3

T B

bl

Ty o : “"““ o, “b. LI B S .,,._...' -
— :Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWR
;1‘ _: . wnh the  abovié' donstitites grounds for revocation of license).

P L eng\balmed by -a STUDENT; he also shall"sign-.ia, h|50WN handwrmng o - AN -._:_\2 ‘

< If this body is not embaimed, fact should be so ‘staied abgve. iR I S






