MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018051
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g 5 z mmepIaTE caust ¢t _Chropic pulmonary fibrosis and emphysema Unknown
n 3 A
[ =]
_ (e}
124645 g :E o Conditions, if any, DUE TO (b) Chmnic bronChitis Unlﬂlown
3@ ~d {nl5 which gave rlse to
I = a::otye ’c’:uu d(a),
=y statin a8 under-
! 3! -0 3 Iyingq cause last. DUE TQ (g}
_‘__g (z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
[ by I O Yes I B No IEI Unknown
Z fra
o = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
: B 9 o o
rd . : .
> < @i 20c TIME OF  Hou Month, Day, Year
h O < E p:m:
Z [ ] ~ 20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
o t WHILE AT WORX (] farm, factory, street, office bldg., ete.)
5 a Qo NOT WHILE AT WORK [J
o o -
N
S o E ‘z‘ Wy 21. | attended the decessed from 3/10/61 lom/62 nd lass agv)g,:xhlive on 5/9/Dd
~ . I
: g 9 N? Death occurred at. O ‘0 A °I‘¢ L] m on the date stated above, and to the best of my knowledge, from the causes stated.
Vi w =2 u By H i
3 & ?; G X| 222 SYMNATURE (Dagtes Jor titla) lﬂ ¥ 22b. ADDRESS Social Welfare Board 22c. DATE SIGNED
| = I\ - 10th & Olive,St. Joseph, Mo. 5/1L/62
-8 23a, BURIAL, CﬁEMATION, 23b. DATE 23c. NAME__OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
5 QY AL H .
g o REMPYAL oo /13/62 0dd _ellows Public Cepetdry St. Joseph,
o
= o . Fi tADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i - T .
= 2 oseph, Mo Cabe #o-oM/
= % . ph, /2 /96 | %t

(Licensed Embalmer’s $tafment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

erminy Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

*

Licensed Embalme

. Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

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



