MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030053

DEPARTMENT F PUBLIC HE
° MEALTH AND WELFAREN4 D 1000 975 STATE FILE NUMBER
DO NOT WRITE Registration District No. . _______ = "7 ____ Primary Registration District No. e —eememm————anRegistrar’s No. ______ __________ .
AMENDED Tl r—rs acm
ON THIS $TUB FTL T SEY A 1967 -
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a a. COUNTY Puchanan a. STATE MiBBouri b, COUNTY Buchanan admission)
w
Rev. 4/59 % b. c&v (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < %TRY Tnside Limits
]
T
: 2 own_ 8t, Joseph, 25 years TowN  St, Joseph, Yerbg No O
5" ‘ - c. FULL NAME OF {If 01 in howpgral, gwe Iocm n) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
Syl (e s g non | A0
Bt Wl | - Leott fursfng °me =R *0 316 North 20th Street |™ 0 ™R
3 i 3. (!:AME OF PE)(:EASED First Middle Last 4, D&:E Manth Day Year
ype or print .
T LAURA INEZ ARNOLD CEA™H  Aupust 27 1962
5. BEX &, COLOR OR RACE 7. Married [1  MNever Married [ |8. DATE OF BIRTH | ?- AGE [last birthday) I:"UNhDER IDYEAR :: UNDER ﬁ: HR
o Widowed Diverced ] onths ays ours .
5 2 Female White 219,1887 78 .
—_— | 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Tity and state or country) | 12. CITIZEN OF. WHAT COUNTRY
& ] during t of workl ife, even if retired) -
z "Housewife At Home Salina, Kansaes U.Sehe
7 1 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" Q A, I. Voodward Eliga Haggard Figar Dan Arnold
2 7 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Dm hter Address
—_— i< (Ye:,ﬁy, or unknown) (H ves, give war or dates of service) g
2232 y‘f w None Mrs. Ralph Owen=-St., Joseph, Mias
o [ 18. CAUSE OF DEATH (Enter only one cause per line for_(a), (b}, and {c). INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: NSET AND DEATH
Q 5 = IMMEDIATE CAUSE {a)
=
)
12 - o 5 o Conditions, if any, | DUE TO (b
9(—, w 5 which gave rise to
212 above cause (a),
) - EE = stating the under-
& ‘ lying cause last. DUE TO (¢}
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but not related to the terminal PART Itl. If deceased was female was
R dispase condjion gi:ren in RT 1 {a) - there a pregnancy in last 90 days.
W . ¢
= gm ' Woﬁmu Md/mm;h’ [ ves I O No l O Unknown
g E 19, WASO’:}UT?D‘:]SW 20a. ACCE)ENT SUICDIDE HOMDECIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
PERFORM|
g v] YES [} NO MR
< 2| h, Day, Year |
4 = 20:.;[IME OF Hay Month, Day, Yea
NIURY aum,
"4 g < @:i p.m.
E 20 i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E N WHILE AT WORK [J farm, factary, street, office bidg., ef.)
5 ey NOT WHILE AT WORK [J .
o o =] A
5 o) E é __&_ 21. 1 attended the d d from 12-2-58 1o 8/27/62 and last saw “_alwn o ! 2.
@ ; fa . Death occurred at. 12325 AM m on the date stated above, and to the best of my knowledge, from the causes srmed
L = o
g E 8 6 t*i 732, SIGNATUR Qegrae or title) 22b, ADDRESS 22c. DATE SIGNED
-~ ol
> | & N B, Set. N~| S7-Seseps Miscsowss §29-¢2
z 23a. BURTAL, A 20¢. NAMEADF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) (State)
o /=] REMOVAL (Specify)
Z T Burial g, 29, 1962 imorial Park Cemetery St. Joseph, Missouri
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY'LOCAL REG. | 25. REGISTRAR'S SIGNATURE
i - .
= .
= % Molerhoffer—Fleeman Inc,, St, Joseph, Moi 3L PC2 | Pl C Lot X

{Licensed Embalmer’s Statement on Reverse Side)




.- PO w1 . R

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 W/ :

Signature of Student Embalmer

Licensed Embalmer No. 5 / V/

e P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply

- with the above constitutes grounds for revocation of ||cense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng~ o
[f 1h|s body is not embalmed, fac'r should be so stared above.
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