MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-010024

L 4
P, 1. OTHER SIGHNFI T CONDITIONS CONTRI ING TO DE. but ngt ratgted go the teghinal PART [II. If deceasdd was female was
disease ca iven in PART [ {a}, ﬂ there & pregnancy in last 90 days.
-
WM r |E|Yes]'|:|No l O Unknawn
[}

20a. ACCIDENT, SUl%DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fnjury in PART I or PART Il of itemn 8.

9. WAS AUTORSY
PERFORMED?
YES (O NO[R

20c, TIME OF Hour Month, Day, Year

INJURY . am. |

STATE FILE NUMBER
DO NOT WRITE NDED Reg ; N I.DQ.‘%__z____F‘._Jflmary Registration District No. ___].'.Q_QQ_____Reqiltrar's No. .._:_3..§§_-----_-__
ON THIS STUB AMENDE N &F L 1361
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institulion: Residence belfore
VS5 300 B a. COUNTY Buchanan s. STATE MiSSOUI‘ib' COUNTY Buc hanan admission)
Rev. 4/59 2 b CITY (if outside corporate Tmits, give TOWNSHIP only) Length of stay in 1b < ‘ Tniide Limits
w L3
= TOWN  5t. Joseph Life TOWN St. Joservh ves @ Mo
1 T 7 < . FULL NAME OF (If NOT in hespital, give location) Tnside Limits 3. STREET (If cutsids, give location} Reside on Farm
E:' HOSPITAL OR 1 N ADDRESS
2 s INsTuTioN St, Joseph's Hospital Yes [X Mo O 182, Clay St. Yes 0 No fd
S 7 a
3 P2 3. NAME OF DECEASED First Middle _ 1= o T Last 4. DATE Month Day Yeor
(Type or print) OF
MARY ELLEN TRACY oeatH March 2], 1962
4 ! 5, SEX 6. COLOR OR RACE 7. Married 1 Never Married (] 8. DATE OF BIRTH | 9- AGE {last birshday) |IF UNhDER IDVEAR IF UNDER 24 HR
i i Montl H Min.
5 Female White Widowed [ Divorced J 1_22_1879 83 3 l ays ouru—l in
.———-“7——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g }f&wgé\gﬁ?é‘orkmq life, even iF retired) At Home St., Joseph, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o & s . .
Q John Egan Jennie Friend James J. Tracy
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
| << (Yes, ng, or unknown} [ {If yes, give war or dates of service) - .
923/ X Ela fic Mrs B,W,Auten 2632 Ashland Ave, City
‘é = 18. CAUSE OF DEATH (Enter only one cause per line b, (&), and (<) INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: — . NSEL AND AEATH
Ol = IMMEDIATE CAUSE (s) d)‘:
o] > b“
11 Q O .
2 2 o .
12 [ ] Q Conditions, if any, DUE TO (b) . e w
g - £ o e which gave rise to
22 above cause (a), LY
13 .:‘_: = stating the under-
R A d lying  cause last. DUE TO (c)
z
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Z
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z
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X
<

"
Rl Xn pgﬂﬁlc& CERTIFICATION

r4
w g - p.m.
Z m 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o ot (=] " "
— o~
s o ‘E IE' 21, | ettended the deceased frum—élz_j_-'_&, ta. (3 a’ G a and last :nw.:::, alive en_ltﬂ_-"_é.&‘—
: ; =) ’ Death’ occurred at_ — i on the date stated above, and to the :esl of my knowledge, from the causes steted.
g E 8 5 772, SIGNAT o b fritle} O 22b. ESS/' 22c. DATE SIGNED
I
| 5 < ; : v . 32162
?{ 23a. BURIAL, CREMATIO | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (State)
] o REMOVAL (Spacify) ) .
2 £ rial Mar. 23, 1962 Mt. Clivet Cemetery St, Joseph, Mo.
-3 < 247 FUNE| ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
ey >
= | F0 Vs SINrnd, fuod Wawi23 1662 | %, bt Loedell

y i
e (Lic‘\md Embalmer's Statement on Reverse Side)




[
!‘.

STATEMENT BY LICENSED EMBALMER

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

or by : i . __*, Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Ernbalmer

Licensed Embalmer No. 33.08

P. O. Address_Sbs Josep}'_i, Mo,
¢
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). N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
« I this body is not embalmed, fact should be so stafed above.




