SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. oo —___ C&J’nmaw Registration District No. 1000 Registrar's No. 1230 STATE FILE NUMBER
BECTT19RY
1. PLACE OF DEATH Ty 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» couwBuchanan = STATRf] ssourib “ONYBuchanan - dmisknl
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. C(I)LY Inside Limits
town St .Joseph 5 days Town Wallace Yo O NXO)
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. SIERDE!EEES (If cutside, give location) Reside on Farm
Al
wsionMethodist Hospital Yo NoDl Rural vl No [
R (I;AME OF DE)CEA!ED First Middle Last 4. DATE Month .~ « Day Year
ype or print,
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF U:‘DER | YEAR EJNDER 24 HR
; ; Mor D Min.
Female White Widowed 4 Prerced O April 4,1874--87 i ] e
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most cf warking life, even if retired)

ousewife Osborn,Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David F. Bone £ll@ Vevlin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
®3, no, or unknown 1, give wal dates of i -~
(ves, no. or unknown} [{1F yes, oive war or dates of service) Carl Shortridge,Canden Point,Mo.

S enorM, 559:0& CERTIFICATION

ART t. DEATH WAS CAUSED

18. CAUSE OF DEATH {Enter only one cauu per line for (o}, (b), and (¢).

[MMEDIATE CAUSE (o) Hemiplegia 2 Tight b

INTERVAL BETWEEN
CONSET AND DEATH

days

Conditions, If any,

oeto perebral Hemorrhage

which gave rise to
above cause (a),
stating the under.

lying cause last. DUE TO (c)

Cerebral Arteriosclerosis

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!
disease condition given in PART | (e}

PART I, If deceased was fomale was
there a pragnancy in last 90 days.

lDYu, O No I 0O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART I{ of item 18.)
PERFORMED? 0 m] m)
YESO NODD
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 anended the deceased frol

2:30

Denth occurred at

A.

OV 10,1961 1 tur sew 12" aive «NOV 29,1961

m on the date stated above, and to the best of my knowledge, from the causes stated.

t 4‘ CTTR 1] le) 72. ADDRESS T 22c. DATE SIGNED
K z‘rﬁ' e W 5t.Joseph,Mo. 1-21-61,
23a. BURLA CREMATflyON 23b. DATE 23c. NA.ME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State}

EMOVAI. {Specify) .
“}i"urif.ﬂp_'c 11-13=-81 Canden Point Cemetery|Camden Point,Mo.

24. FUNERAL DIRECTOR

V¥ausnp &Aufranc Dearbarn,Mo.

ADDRESS

25. QATE RECD. BY LOCAL REG.

g /ear

26, REGISTRAR'S SIGNATURE E y

(Licensed Embalmer’s Statement on Reverss Side)




. 5 ys-pect

5 1961

STATEMENT BY LICENSED EMBALMER

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

or by

Stydent Embalmer No.____

working under my personal supervision

- LR Vel

Signature of Student Embalmer

-

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR!TING
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

df this body is not embalmed, fact should be so stated above.

"

Licensed Embalmer No M/y & ;

P. O, Address

L 4

(Failure to comply



