SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC MEALTH AND WELFARK

i § b a1

042

No [ ——

e —smmeama=Primary Registration District No.

=-61-040150

STATE FILE NUMBER

AMENDED 1Ora
"UV (a * s 1adi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. coNtY  Buchanan o stae flo b CONYBuchanan o)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CITY Inside Limits
OR OR St J- h
own S5t,, Joseph 45yrs TOWN +» JOsep YeR Ne O
i c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR - ADDRES:
e nstiution S, Joseplt Hospital - |Yeot neD 03 Riverview Drive |ve0 ndD
s}
3. NAME OF DECEASED Firat Middla Last 4, DC?JE Manth Day Year
{Type or print} 3
Mildred Opal Berry eat  Nov 14,1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | 9 AGE {last birthday] | IE UNhDER 1 YEAR |F UNDER 24 HR
Wi Gi d Months Days Hours Min.
Female White idowed?L) vereed 0 ISept15,1898 63
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12, CITIZEN OF WHAT COUNTRY
durin; ost of werking life, even if retired) :
onaskesper ome Missouri City, Mo| _ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Stafford Lura XMoot Mullins none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)y (If y#s, give war or dates of service)
A | none Dorothy Young, 8t. Joseph, Mo
= 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {¢). INTERVAL BETWEEN
z PART |. DEATH WAS CALSED BY \ ONSET
w
5 S IMMEDIATE CAUSE (a] Q;\[ br © \f\.ﬁw\ -l,a\ \ Ca, N
[
a
8 \\ RX \\\ 15\ \
E o Conditions, if any, DUE TO (b) U\Qm Q-‘\\g\* ‘& {\\ 0-‘ %’* “ \ L
I which gave rise to M -
7 above c]:u:e d(a], & \l \ k O
an #1ating the under
Iying - cavse  lest. uETo (0 r EN QA O aSwl AN SR \-&1 1
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill.1lf _deceased  wos  female was
g ‘gisease condition given in PART | (a) fREre & pregnancy in last 90 days.
; ‘.."\. : . !D Yes l O HNe I {J Unknown
| E 19. WAS };\UTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1| of item 18.}
- Y &|  PERFORMED? "y m] ]
e[S EERE] e,
™. & | <. TIME OF  Houb — Month, Day,"Year
a INJURY a.m. ~,
N p-m. !
= - =% 20d} INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
. . NOT WHILE AT WORK [J
D foet | AT - ;
é a 211 at;ended the deceased from, _3 o— l.L' tnll/l4/6l and last saw r::..’“"' an l \ =1 "l: = L !
A % Death occurred at 9 : 30 P nM a m on the date atated above, and to the best of my knowledge, from the causes stated.
= ~
3 6 § 27a. SIGNATNRE M 22b, ADDRESS g \l M 22c. DATE SIGNED
T
5 £ 3\ L_N_mtnﬂ% ‘\' oHP -5 G|
Z | “Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAWE OF CEMETERY OR CREMATORY LOCATION (City, ravm, or cdunty) (State}
Y [} REMQVAL (Specify
: 2 11/07/61 Mt. Auburn Cemetery St, Joseph, Mo
< < . FPNRAL NIRELTOR DDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
< |-
= = St. Joseph, )749:2”,/76/ i, Clorl Lol




-

-t

STATEMENT BY LICENSED EMBALMER

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

orely . Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmér
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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, -

(Failure to comp




