MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-022120

STATE FILE NMUMBER
DO NOT Wi Reagistrati istrict No, ____V___Q_4..2.-_____.._,Primnrv Registration District No. 1000 Registrar's No. 775
RITE AMENDED e ST IT O endid
ON THIS STUB i 1% 1 ™ J TR/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f inatifution: Residence before
VS 300 8 a. COUNTY . Buchanan a. STATEMi ssouri b cOUNTY Buchanan adeission)
Rev. 4/59 o b. CITY (I oufiida corporate limits, pive TOWNSHIP only} Lengih of stay in 1b <. CITY Tnside Limirs
Z OR OR
£ town  St, Joseph 20 years TowN  St. Joseph Yes £ No [
]g/I 7 < c. FULL NAME OF {If NOT ig hqspital, e locatjon} Inside Limits d. STREET (I cutside, give location) Reside on Farm
_— | HOSPITAL OR (Frandview ﬁllrs.lng Home ADDRESS . .
257/%1/ g INSTITUTION 1309 N. 10th St. Yes Bd Ne[J 1003 Lincoln Yes [1 No Gt
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print} : OF
a GRACE GOLDEN YOUNGER DEATH July 1, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9 AGE [last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 female whi te Widowed [J Divorced §] 2/7/1887 75 Months Doays Hours Min.
——'i— 1Qa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. HIRTHPLA‘CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of -working life, even if retired) . . ]
- g nurse aide Hospital Andrew County, Mo. Usa
7 0 9 13a. FATHER'S NAME 136. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
and = -
e (¥ James Riley Josephine Mann
8 2 ! P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes,ﬁb ar unknown) | (If yes, give war or dates of service}
Y 20p | i == unknovn W, Clark Younger,2417 Penn,St.Josenh Mo,
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, &nd (c). INTERVAL E(ETWEEN
10 uZ.l PART |. DEATH WAS CAUSED BY ONSET AND DEATH
Q |u = IMMEDIATE CAUSE (a) Pulmonary Edepa 1 wuesk
1 o|° o
o2 of A
K oy (e a Conditians, if any,]  DUE TO (b) rterdosclerotic Heart Disease £ vears
12 é ‘L) W E which gave rise ITU =
=2 above csuse (a),
13 E = stating the under- .
/ - 0 lying cause [ast. DUE TO (¢) A I:I,a[: 108C Ie m)si S Uﬂ}{i‘i\’}'u'n
Z Z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femsle was
O
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; § ID Yes | O MNe l {1 Unknown
g £ | 775, WAS AUTOPSY | db‘btstmee HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.}
a & PERFORMED?
2 U YEs [0 NO
< 4-('“ 20c. TIME OF Hou Month, Day, Yesr ]
z 42[ =y INJURY a.m.
w g \ p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] ) WHILE AT WORK [] farm, factory, street, office bidg., atc.}
E § NOT WHILE AT WORK [
o e [a]
S 1% g é 5 21. | arended the deceased from 5—]‘0 59 12, 7"1-62 and last saw p;tr‘alive on. O] 5_69
a [ eath occurred at d' m on the dalte stated above, and to the best of my knowledge, from the causes stated.
w g 9 D 2
v w 2 b | 22a. SIGNAT egree or title} 22b, ADDRESS 22¢c. DATE SIGNED
> BB BR T it D
| =1 ,{ 706 Francis St. Joseph, Mo 7=3wb2
< | 732 BURIAL, CRERATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [Cily, town, oPcounty} Y(State)
S s} EMOVAL (Specify) . . . .
=z o urial 7/3/1962 Fillmore Cemetery Fillmore Missonri
= <€ | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
5 1| Bl 5l fRocw ' et 0lad St
= & St. Joseph, Mo Qué&, S /%22
- rd

{Licensed Embalmer{mate(em 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
Signature of Student Embalmer - ‘

Licensed Embalmer No. <5 PS5

P. O. Address

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.




