MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-021964
DEPARTMENT OF F'UBlflc HEALTH AND WELFAF42 1000 768 STATE FILE NUMBER
DO NOT WRITE . Registration District No. . ___ . _________Primary Registration District Mo, 22 2 27 | Registrar's Mo, _.___J_ ™ ______
ON THIS STUB AMERDE | 1L EDHiIE—91962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a & COUNTY R ~hanan - STATE M7 2 sound b O B chanan edmission)
Rev. 4/59 a b. CITY (If outside corporate limits, give TOWNSHIPF anly} Length of stay in 1b c. CITY 1nside Limits
z oRr OR
s owN 52, Joseph 58 yearns TowN 52, Joseph Ye1 G Ne OO
1 s /}7 < c. FULL NAME OF {If NOT |nf} al, give I Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— h"';' HOSPITAL OR y ADDRESS
25,7 7 INSTITUTION  #fy Yes [3 No[J T404 ga/za’n_m Lane Yes 0 No [X
f 3 3. (I:AME OF DE)CEASED First Middle Last 4, DggE Month Day Yeoor
ype or print . R
— Fitie MNae Allison OEAH  Tune 27 7962
[ 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J |8, DAT BIRTH | 9. AGE (last birthday} ]IF UNDER 1 YEAR | IF UNDER 24 HR
[ s F [e wwe Widowed @ Divarced [ quégf Months | Days Hours Min.
% ——4‘7—/—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
2] durlnq masi, f waorking life, even If retired)
l 6 z Hows Home /hmprua, Mo. U.5.4.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAME OF HUSBAND OR WIFE
o . 0
' Q William ﬂeng/l. Ruth Walken Deceased
} 8 zi 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L Yeas, o, or unknown) | (If yes, give war or.dates of service) . .
t O2np A e s [y Aone Mg, William Myens S£. Joaeph,
.———{”—K—“‘ = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
10 < uZ.l PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 lw = IMMEDIATE CAUSE (a) [QA_A.—&.&L Yl L= OOty
n Q[© 3 v/
(Wi a] o
' L fer s .
12 o {5 a Conditions, If any, DUE TQ (b)
- O w5 which gave rise 10
=2 asbove cause [{a),
13 E = stating the under-
1 t —_ tz lying cause last. DUE 1O ()
[ ——-'_—_g z PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
'_9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
} v
¢ > S aA/m/GMm—f—n %— M{c‘(&’ ]DY"IDN"IDU""M‘”"
"E" E [+ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE (?h DESCRIBE HOW INJURY OCCURRED. (Ener nature of mjury in PART 1 or PART Il of item 18.)
5 o PERFORMED? [} O m] .
) g | 3\ YES O NO
{ z |2 3 P TMEGE  Four  Month, Day, Year
5 1 INJURY a.m.
~ g pam,
Z m . 20d. \INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
l 6 ': NOT WHILE AT WORK (J )
o o [a]
~ L - — h . - -
|: ﬂ o _E_ é i 21. | anended the decensed from. / ? 2 3 ro__ﬁéé_l__and last saw h?r; alive on—xd— 30 6;&
{ @ ; o) § Death occurred at. IZXN (/‘b m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] —
I-Dﬂ & 8 6 -~ SIGNATURE Degree of title) 22b. ADDRESS 22c. DATE SIGNED
= » =™ i ALl 3 7 M’ 6"2?"1—
; ; P 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, 1own, of county) {State)
| o) a .
| z e une 30, 1962\0dd Fellowa Public {em. 32, Joseph, Mo
= < N '( ADDRESS 25. DATE RECP. BY LOCAL REG. |256. REGISTRAR'S SIGNMURE
uwr > 7
= sl (. ome 5L, Joseph, Mo. Quete, L/562 | %280, CE4 M
(Licensed Embllmll’l srmmm on Reverse Sids)




A ' -~ < -~

STATEMENT BY LICENSED EMBALMER

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

or by . i : Student Embalmer No.
T [ - N " e v

working under my personal supervision.

Student Sig nedZﬁ% W

Signature of Student Embalmer
Licensed Embalmer NO.M

) - o . P. O. Address

w e

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). . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is Aot embalmed, fact. should be so stated above.



