MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_009930

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
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12, WAS AUTOPSY | 20a. ACC!IjDENT SUI%DE HOME’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
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5. SE QLOR OR RACE 7. Married (§ Never Married (] |8._ DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
/ fanale. Wue Widowed [] Divorced [J Sqot. 5’ ?8%9 62 Months l Doys | Hours Min.
| 108, USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
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6 eﬂ-t ddan. . me ontence ence Ca/_;l“;maﬂ_
o
0 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CACIAI COOIBITY MO, 17. INFORMANT Addrass
— {Yes, ng or unknown) {If yes, give war or dates of servic
21810 | : No | Lamence A. (ashman 22% Y. Hipde Park Ave.
g =3 B 18. CAUSE OF DEATH {Enter only one cause par line —r r INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . CONSET AND DEATH
g 6 g . IMMEDIATE CAUSE (a} Hepatic Failure 1 month
Sla al
] . .
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8 J-0 |F iing cause st |  DUETO @ __Carceinoma of Bladder 7 _yrs
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Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 b\ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
6 w NOT WHILE AT WORK [J
[ -4 =]
3 o E . é % . 21. 1| attended the deceased from—J.LJ-L5—77- to. 3,/'.71/69 and fast sew :tel:‘l alive on 3:/6/69
-] g o t; Death occurred ot 3'45 ? m on the date stated above, and to the best of my knowledge, from the causes stated.
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v i =2 uw 1% or title) 22b. ADDRES . 22¢c. DATE SIGNED
S & | Sy | Zapn (Peares D 301 Illinois Ave ‘
- w '§ - . o= o St. Joseph, Missours 2 /9/62
< | 7232 BURIAL, CREMATION, | 23b. DATE & 23¢c. NAME OF CEMETERY OR CREMATORY (234, "LOCATION (Clity, town, or county} = 7 {Stale}
o =l 4] OVAL (gpecify)
g g 10, 1962 Memorial Park (emetery | St. Toseph, M.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOYAL REG. [24. REGISTRAR'S SIGNATURE
e >
= o _(lank Funeral Home SZ. Joseph, Mo. W&MM_

({Licensed Embalmer’s Statamant on Raverse Side) %




Dr. Waggoner

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

workiﬁg under my personal supervision.
Student Signed@%@_

Signature of Student Embalmer :
Licensed Embalmer No. ¢2ﬁ é

. ) . P.O. Address)‘g%%
: )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq'ilure to comply
with the above constitutes grounds for revocation of license). - ’

‘If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




