MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-026129

TAT EN
DO NOT WRITE Regisiration District No. 042 Primary Registration District No. 1000 Registrar’s No. 861 _ STATE FiL LUMBER
ON THIS STUB AMENDED SR oulll 1 S s 9 Y 18 N A0 4 I ¢ | ;
1. PLACE OF DEATH il b 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
Vs 300 a & COUNTY Buchanan a. STATE Mo b. COUNTY  Bpyahgnarn °dmision
Rev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!I!Y Inside Limits
u TOWN TOWN St. Joseph, Yes OKNo O
= . Josep yIs
]5’/} 7 5 €. ;%QPT'I‘?\TEOOF (If NOT in hospitsl, give locatian) Inside Limits d. AS[;%%EEES (I cutside, give location} Reside on Farm
Lo s
25” , < |N5munorétate HOSp . #2 Yegfl No[d 117 W Michel Yes [ Noifz)
3 3. (?:ME OF _DE)CEASED First Middie Last 4, DOAI;IE Monrh Day Year
pe or prin N
- Laura Jane Lisie pead  Jyly 21, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
[m] G
5 Y : Female White Widowed CL Divorced O oy 8 , 18 99 63 Months ! Days J Hours |  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
6 [7e] during most of working life, even if retired) (= " *
E Housekeeper calf Stewratsville, Mo U.3.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 2 James Barnett Grace Ligle none
gs.- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address . Sy
- (Yes, no, or unknown)| (If yes, give war or dates of service) 3 Py e
. < unk Fay Lisle, St. Joseph, ﬁo
-—iﬁg—& né — 18. CAUSE OF DEATH {Enter only one cause per line for (a), [b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o % mmEDIATE caust () _cerebTral embolism 2-8-62
11 O
v
o |Q Q o Brd p :
12 3 -0 =3 Py Q Conditions, if any, DUE TO (b) TEnNCco=- neunomig 7"'8 -'6p
0 G which gave rise to
212 shove ::usa d(a).
= stating t r-
8/-p |F yimg - cavse fast. DUE TO {c)
‘_'__'_g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v -
E u;_ - rﬂ Yes l [Ne J O Unknown
uEJ E 19. ‘;‘E”;?OAU‘I%E?SY 20a. ACCE:]DENY SUCIDE HOME.}C'DE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART |11 of item 18.)
RME
g = YES 1 NXO =
o ) .
z |5 Z | "20¢ TiME OF  Hook  Month, Day, Year
« 0O < V‘& INIURY  a.m.
& g‘i p.m.
z @ {‘ 20d. TMIURY OGCURRED 20e. PLACE OF INJURY (e.g., in of aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o % wg'}lsvﬁh‘e”gﬁv‘gnx O farm, faciory, street, offics bidg., etc.}
Ewe | |o 9
w .
S o = 5 o 21. | attended the deceased from 7/21/62 to. 7/91 /69 and last saw h*" alive an 7/21/62
o et o n y him
; a \‘Q Death octurred at H 2 5 P -Mn m on the date stated abowve, and to the best of my knowledge, from the causes stated,
[17] —
g E 8 5 (4.‘ 22a. SYGNATURE ’ {Degree or title 226. ADDRESS S tate Hospital #2 27 DATE/S6IGNED
> I g M St. Jo h, & 21/62
- 5 =3 N . seph, Ilo 7
2 23a. SUR!AL, CREMATfI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, ar county) (State)
) (=) EMOVAL (Specify :
o S| g ‘772)4/62 Stearbsville, Cemetdry Stewarbsville, Mo
[T
= < . FU D DRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > - N
o % Joseph, 1o 24, /522 | ZHu Blarte »&M
L4 e
[ {Licensed Embalmer’s Statément on Reverse Side) -1§
B ¥




pe

STATEMENT BY LICENSED EMBALMER

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

Oty . , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Emiayl

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




