MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-022106

STATE FILE NUMBER
DO NOT WRITE Registration District No. ....____Q_4__2___________Primary Registration District No. 1000 Registrar's No. 716
AMENDED — v
ON THIS STUB —FiHED N2 519672
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence bafore
VS 300 8 a. COUNTY Buchanan a. STATE Missourib. COUNTY . Buchﬂn&n admission)
Rev. 4/59 % b. cc')? {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. %w Inyide Limits
R
[*¥]
| = TOWN S¢, Joseph . 64 vears TOWN St. Joseph Yerij Ne DD
< ¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
e e R g ep || o
2 07| |3 3027 So. 29th St. =G NeD 3027 So. 29th St, O el
q 2z 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print} OF
7 LULY TOLLARD pead  June 16, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married ] Never Married [) |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UMDER 24 HR
5 f‘ema_le vvhj_te Widowed §g] Divorced [ 8/16/1883 78 Months | Days [ Hours ! Min.
—-—FZ"-— i0a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w during ruost of worki ife, evenJf retired) . . .
z FELITEa CaRdy WaK ST Candy Company Sarah¥ille, Ohio USA
7 / _O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—“"—__a —@ George W. Bean Puth Clary Clarence J,
. g 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Li—SASLAl coolInIEY LIS 17. INFORMANT Address
(Yes, no, or unknown)[ (If yas, give war or datey of servic .
%/ 20/ | fio | S Mrs. William Maugh,3027 S.20th,St.Joseph, Mo
g [ 1B. CAUSE OF DEATH (Enfer only one causa per line o — INTERV AL BETWEEN
10 E PART t. DEATH WAS CAUSED BY: a f O?ET AND DEATH
LY — «
% 5 S IMMEDIATE CAUSE (a} ove M ‘;’r"‘\— bo ¢ %5 /S Irrass
i1 O @
(R la] .
! VY] o]
12 |5 a Conditions, if any,]  DUE 10 (b) W&O'DMQ eyt Ces, 20
ZQ = A |w :7, wbl:ch gave l'lle{ t)o , ) b
T above caus ',
i3 ':E Z stating the :md:r- . M
/! —0 | lying cause lasn DUE TO (e) -
- = z PART 11. QOTHER SIGNIFICANT CONDITION® CONTRIBUTING TO DEATH but not related to the terminal PART 151, if deceased was female was
o o
= disease condition given in PART 1 (a) * = thare a pregnancy in last 90 days.
L4 <
fuld 0 Yes O Ne O Unknown
: $ [ove [Ow |
g é 19. ;\LQEOAUTODF;SY 20a. ACCBENT SUIIle 20b. D RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18.)
RME|
=] (¥ YES [] NO
z - )
= T | G TIME OF  Houb  Month, Day, Year
g é o INJURY s.m,
-4 p.m.
-] =
Z ) N | 720d. INJURY QCCURRED 20e. PLACE OF INJURY {e.4., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 2 NOT WHILE AT WORK [ P
o D [a] -4 —F - r—K
w
S o [t é 21. | attended the deceased fro 10.00 ’ fo_éé/_QLEZnnd last saw :‘:‘;ﬂlive on_M%L
@ o ] Deatjn occurred at : P. m on the date stated above, and to the best of my knowledge, from the causes stated.
[T¥] ; —DJ - gy
g E o B 270, SILAATY (Degres or tige) 22b. AL 55 22c. QATE SIGNED
2B || R Czecy , & NJ- (2N (L1
- 7] = . N i l 6 >
. 2 Q 23a. DWRIAL, CREMA]fIC})N, 23b. DATE 23¢. NAAE OF CEMETERY OR CREMATORY ["23d. LOCATION ICiy, town, of county} T {State)
O Q gy MOV AL (Jpecify .
g il Burial 6/19/1962 Pleasant Ridge Cemetery Buchanan County, Mo.
= < 24, FYNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE
i >
& = Z& £ - @! i gore. Ste Joseph, Mb.(Lpw 20, /762 | Dt s %,M
” -~

{Licensed Embalmf¥'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 Student Embalmer No.

working under my personal supervision.

Student Signed

o/
Signature of Student Embalmer Sf f

Licensed Embalmer No

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.




