MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62—
042 1000 . 680 ————S{QE@Q;%%Q—

Registration District No. . _____ 2 ZI07_______ Primary Registration District No. ar's Na.
DO NOT WRITE
ON THIS STUB AMENDED D) 18 95%:
1. PLACE OF DEATH hol : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY o. STATE, , . s b, COUNTY dmnissi
s | B Buchanan Missouri Buchanan 2dmivsion)
ev. b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limins
Z OR R
TOWN
1 Z St. Joseph TOWN St, Josenh Yer 1 Nogg
S s < FULT NANE OF (if NOT in hatpital, give location) Tnside Limits d STREET I cutlide, give location) Reside on Farm
=
INSTITUTION - Y N
Sty ) < St., Josephs Hospital “® MO R, R, #0 Y Mo D
3 3. (P.:AME OF PE)CEASED Firsy Middle Last 4, DATE Month Day Year
Ype & prin OFf
- InA MAY DE VAULT oEATH  June 9, 1952
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 female white Widowed [ Divorced [] 11/19/1870 91 Months { Days HoursT Min.
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
A [ dyring most of \ofqumg life, aven if retired) .
g ousew own _home Council Bluffs, Iowa UsSA
7 I 3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O . -
) 2 John Wilson Nancy_Stinso George
,L 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAT SECURITY NO. 17. INFORMANT Address
(Yes, or unknawn)} [ [If yes, give war or dates of aervice)
9/ ps £ s R 04 ol none Mrs., Joe Armstrong,R.R, #2,5t. Joseph,Mo.
'—L—ﬁ' % E 18. CAUSE OFP.EETAIIH (gg::;hlorw:qgnéiﬁgézpae\; line for {8], (b}, and (). INTERV AL BETWEEN
10 z ) 8 ) ONSE] AND DEATH
g S S IMMEDIATE CAUSE (a) ﬁ//MJ/AW ~ 1= 07 14 S AL/
1 v} ' /
[ ERla)
o] O -—
123- o [*|& e Sandiions, amy)  DUETO®) ﬂdd/ﬂ' (7 ///- el fa/Ls |3 A7 (.
wini e riza
‘é’ '2 above c}:uu d(a). / — s
= stating 1] nder- ey = p :
WBf—-p |F lying _ cause iast. DUE TO {c) //)[4 70 f"//-' /7 /7//(//; J A& _‘m_
% g PART II. OTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. f deceased was female waz
- z disense condition gi in PART | (a) there a pregnancy in last 90 days.
E § 6 ‘f/’ /(/J IDYes [0 Ne DUnknowA
uEJ E 19. ;VEQEO?LHS;SY 20s. ACCIDENT SUlCIDE HOMICIDE 20bh. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 U YESCl NOfg
*| 20c. TIME OF Heul Month, Day, Year
g <§t 2N\ INJURY  am.
14 a ! p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, fa:tory, street, office bldg., etc.}
5 & a ! NOT WHILE AT WORK , . , yi
o "
5 o E é izl. | attended the deceased from 7,// r/ 6 / to. 4 ‘/f—/jfé L and last saw hh_e-r plive on. d /-P//;'d ‘z L
ET | o=
- ; o NQ Death occurred at 6: 00 a, m on the date stated sbove, and 1o the best of my know1edge. from the causes stated.
—
oL
g & 3 ol [NEE {Degree or TiTlg) 225, ADDR T
A 518 — o p ;I 17 AV /‘
] = . -/
= = / 402 Yole, ) Hraes g
2 | T3 gRIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHION (Ciny town, er caunty) {Statay
S a MOVAL (§pecify}
9 T uria. 6/12/1962 Long Branch Cemeterv Andrew County Missouri
= £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= a ~ Hhow. (2 anll.
= @ _ St. Josenh. Mo, 75 /6R . -&M

d {Licensed Embalmer’s Statement on Reverse Side)
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Z ‘9/
395 v
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J JS‘
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 LA Lt e é{/é 7
Signature of Student Embaimer /
Licensed Embalmer Nd.}fﬂ 7L
P. O. Address ) Ne
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 handwriting.
If this body is not embalmed, fact should be so stated above.




