MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-021962

iatwalion Cistri Q42 . R o STATE FILE NUMBER
DO%'."%ISV;FE.E AMENDED Reg i No, = 2....l’rlmary Registration District No. 1000 ar's Mo. 702 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
VS 300 o a. COUNTY Buchanan a. 5TATE Missourdi b county Bychanan admizsion)
Rev. 4/59 % b. cgnv {I¥ cutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Insids Limits
'
¢ TOWN St. Joseph 6 Months TOWN St. Joseph Yor TR No
1 __d«-: fZ u<.| <. ;tg.;.pllﬁlrﬂEogF {If NOT in hospital, give location) Inside Limits d. :;%?EES {If curside, give locstion) Reside on Farm
2 . % mstiution DOA Methodist Hospital Yl NoQ 2205 Green Valley Road [YeD moX
V74 o
3 2 3. RAME OF PE}CEASED First Middle Last 4. DOAI:E Month Day Yesr .
ype ar prin
. SADIE L ALLEN DEATH June 14 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} ";UNhDER 1D"EAR ::UNDER 1;: HR
" i i onths ay3 lours in.
5 Female White Widowsd If] Divorced O | 5 /17 /1900 62 ]
_._J'-.._ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mest of working life, even if retired) . R
= e Home Eagleville Mjissouri US A
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ £ .
p 2 Jim Cook Nancy Deceased
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres;
=2 < {Yes, no, or unknown) | [If yes, give war or dates of service) 2205 Green Va‘lle
94200 | No 487-14~6301 Mr, Eldon L. Allen St.Joseph, Mo,
% | 18. CAUSE OF DEATH {Enter only one causs per ling for (a), {b), and {c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
- g w z immeDiaTE cause ot _Acute Coronary Qcclusion sudden
o
U D
- ¢ e} .
12 & | o Conditions, if any, cveto b} _Arteriosclerotic Heart Disease 6 months
7 - 2 ln e which gave rise to
Iz atbc:ya ;:’:uu d(l). A t i I . nown
— statin & unders
J3sp IF sating the under. | o ATteriosclerosis unk
g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceasad was female was
- diseasa condition given in PART | {a) there a pregnancy in last 90 days.
,2 ‘ I O Yes | O Ne I 3 Unknown
g 9. ‘P"é‘;FSO%I?DF‘;SY 20a. ACCIDENT 5UICDIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
[a]
=z YESO NOEK)
z g 20, 'II'LAJA&'!?F Hour Month, Day, Year
< a.m, .
4 Q . pm.
[--]
Z [+ 4] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK []° N farm, foctory, street, office bidg., atc.)
5 NOT WHILE AT WORK ] -
o o =]
S o g é - 21. | sttended the decessed from_jlan_lg.ﬁz_.___._ nw.ﬁz_—md last uwlwﬂ on. 6/7/62
: g a Death occurred ot 6:20 P m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
v [7T] o] w De: titl 22b. ADDRESS . :
oD t % o % 227a. SIGNATURE (Degree or title} 301 IllanlS Ave 32¢. DATE SIGNED
- @ = o .9, St. Jaseph, Missonri 6/15/62.
- < 23, auug\‘:;\fl%gmqflc)m, b. DATE 23 NAME OF CEMETERY OR CREMATCRY 238, LOCATION (City, town, or county) "(State)
g S REMOVAL (Spacify . . :
z E 6/15/62 Grandview Cemetery Albany Missouri
= < ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
e >
S > /féuJLSt.Joseph Mo, /Ql;w/f/fé.z Mﬁ%
{Licensed Embalm«: Statement on Ravern Side)




L
'

. 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.

working under my personal supervision. .
Student Signed—%ﬁl—‘%ﬂ

Signature of Student Embalmer

- .- : - - . ' Licensed Embalmer ND.M
.- - P. O. Address /?z‘)

Note: 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}. [ -

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

if this body is not embalmed, fact should be s0 stated above.

. - -t




