MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.:.0251 ng
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OKFP AR T F PUBLIC ME FARE
THENT © Regiltra::\.rb?a!:": e 04:2 Pri Regi ion District N 1000 i g 876 STATE FILE NUMBER
DO NOT WRITE it No. rimary Registration District No. 1.7 = % . _ | Registrar's No. = = ______
AMENDED
ON THIS STUB ’
1. PEC! EE JFBG E igg? 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 a a. COUNTY Budmm s STATENS 4 q0un i b COUNTY Buchanan admission}
Rev. 4/59 2 B comr {If outaide corporate limits, give TOWNSHIP only} Tength of stay in 15 . cny Inside Limits
R . OR
g TOWN S-f. yO/JeIO/L ,L(_fg TOWN .Sot ‘704%0/2. Yes mY Ne {]
]-5-. ) ;(J €. i!%éPT‘l?\TEogF (If NOT in haspifal, give location) Inside Limits d. :[EREETSS {If cutside, give location)} Reside on Farm
—_IJ—-(—' ] DRE!
2 - Z INSTITUTION Me. 6 ves ) NoOl ﬂl)wfe 6 Yes O Ne O
SHoOhla
q 3. (’:AME OF DE)CEASED First Middle Last 4. D(A;TE Month Day Year
ype or print, . F
- Lonen Menideth — Me Phelan vea Tyl 28 7962
0 5. SEX & COLOR OR RACE 7. Married A Nover Married [J |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 [ Me wue Widowed [} Diverced [ /] dl, 79 7? 22 Months | Days | Houul Min.
b ]
—_— 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
& wr ring most of working life, even if retired} B
2 M st mon ennett Nursery St. Foseph, M.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 4 v 14. NAME OF HUSBAND QR WIFE
bl ) . .
] Janes £. Me Phelan Ardis Spenn Lois Fean Me Phelan
8 i wn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Y “Address
1<C (Yes, no, M unknown) | (If yes, give war or dates of setvice
] J;l w /FO | fn’LA- Aﬂf{JA mtl 'Pflpjan Rt 5 §¢
< A R N AR o )
10 & RT L. s - N NSET AND DEATH
2 b H mmeoiate cavse o | aumaitic shock and hemorrhage. at once
11 o v}
U o
o (e} . 4
2 o (< a conditions, it any,1  DUETO 0y un shod wound in the neck , tractune of fanun [lef?)
fzt: "_3 o :5 which gave rise to i A '
Z|Z above cause (a),
13 - = stating the under-
[ — ¢ . lying cause last. DUE TO ()
Z 4 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART 1. If deceased was female was
o
.(_2 disease conditien given in PART | [a) there a pregnancy in last 90 days.
v
E § IE] Yes I O No ‘ O Unknown
e
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? m} [m} \ .
S 8l vesO noX _ Man was shot foun Zimes by a 22 rifle
z |z = YINE OF  Houl — Morih, Day, Veor
Y mam R
. 8 R [ 650 80,0, 28,19
E ] 20d. INJURY QCCURRED 20e. fLACEfOF INJURY (e‘g.',_ in lt;:lr about l‘;ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (3 arm, fagtory, siees, office - petc. . .
X2 SF N wiie AT wor n gand Gidside of home | Sk, Joseoh Route 6,  Buchanan Missouni
X N
S Q E é \Q. 20, 1 m%ceamd fgﬁ'_ﬂ%_ﬂ’p_w;, to. and last sawm"‘ebe nnM_&Q—
@ ; e A Death occurred at. 1 70 i m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
g i 8 o ,§ 373, JGNAJURE [Degres or fitle) 22b. ADDRESS D]y 22c. DATE SIGNED
o Q . . /
> | 5 =4 yNnd) (orner | Kirkpatnick Bldy. St. Joaseph, Mo 7/28/62
< | 25 BORTAL TREMATION, J/23b. DATE /73 WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o 8 EMQVAL (Specify) . )
2 | _Bwnial July 31, 1952| King Hill (en 52, Joseph, Mo.
= << 24. FUNERAL DIRECTOR v hd ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i >
= a| (lark Funenal Home St. TJoseph, Mb. % 306, /96 2. | %t M,Mé{
L4
{Licensed Embalmer’s Statéfnent on Reverse Side)
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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 é Z P i éZZé

Signature of Student Embalrmer .. B

Licensed Embalmer.No._ 4. & 2 ¥

- ' P. O. Address. . a—
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). 7 S : ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T -
If this body is not embalmed, fact should be so stated above, . :




