MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~033746

DEPARTMENT OF PUBLIC HEALTH AND WELF .
- ] STATE FILE NUMBER
DO NOT WRITE AMENDED P gistration District No. 2 Primary Registration District No, 1000 R ar’s No. 1033
ON THIS STUB "lLEB—S'E‘P—H—fQEI -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY Buch n a STATEMiBsouri b. COUNTY Buchanan admission)
Rev. 4/59 = B."TIIY (IF outide corporate limits, give TOWNSHIP onfy) Lenpth of atay in 1b « cmy Inside Limits -
L
= TowN g, Joseph, 15 vyears TOWN  8t, Joseph, Yes g Ne D
WA c. FULL NAME OF (If NOT 'nﬁ spiTal_give locatlo) 2b inside Limits d. STREET {If cutside, give location) Reside on Farm
— 1w :'IOSPITAL OR i iﬁ ew é raet ADDRESS
26,1 218 NSTIUTION  Parkview Nurgnz Home Yes g Noll 413 North 12th Street |0 MR
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
4 JOHN WILLIAM BAKER PEATH  September 10 1962
0 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ® (8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNhDER |DYEAR ': UNDER i‘: HR
Wi i d Maonths avs ours in.
5 o Male White idowed O Pvereed 0 Nov, 9,1875 86

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

& %2 during most of working life, even if retired) . .
= t, Cigar Maker Centralia, Illinois Us S. A,
7 ,\ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
2 Peter Baker Lizzie Vogt" —
8 2- W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQO. 17. INFORMANT Niece Address
e e— (Yes, ng, ar unknown}{ (If yes, give war or dates of servic
973/ w ko ] Mrs, Arthur J, Keller-St, Joseph, Mo,
——-—ﬁx— o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 . PART 1. DEATH WAS CAUSED BY: . O?T AND DEAT
O lw = IMMEDIATE CAUSE {a)
O D o -
1 3 la b4
w (g o -
[ O Conditions, if any, DUE TO (b) .
]22?6" o W) E whicl-lu 'gove rise :Yo 77
—_— Tz above C]:UIU d(a), -
= stating the under-
13 ) -0 |F lying - cousa  last. DUE TO (o)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
.'?' dizease condition given in PART | (a) ) there a pregnancy in las? 90 days.
g é * rﬂ Yes I [ No I O Unknown
g é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
% & sggrgmﬁom [m] ] O
< S h, Day, Year |
Zz = o | 20c ;rlME OF Hou Month, Day,
= NJURY a.m.
N g < @\ p.m.
4 m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.0., in or eboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E : WHILE AT WORK [ tarm, factory, street, offica bidg., etc.}
5 o o a 3 NOT WHILE AT WORK P . 2 P .
S o g é : 21. | attended the decaased from ,q é, . mﬂLMmd last saw malive on_‘ZL‘_LL__—l
@ ; o) LY Destf Joccurred at 6 H m A'M m on the date stated above, and to the best of my knowledge, from the causes stated.
[*7] = o
g E 8 5 ? 22a. §1 URE ﬂ {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
218 || BN T a2 M D 22 : N/
< 23a. BURIAL, CREMAIFI?N', 23k, DATE 23¢c. NAME OF CEMETERT -@F CREMATORY TT 23d. LOCATION (City, town, of county) { J(Sate) "
o = REMOVAL {Specify
z & Burial Sept, 12, 1962 Memorial Park Cemetery | St, Joseph, Missourl
= 4 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
g >=
= |@1 Meierhoffer-Fleeman Inc., St. Joseph, Mo, i‘fu“-/‘JL A gy, W/M

4
{Licanised Embalmer’s Statement on Reverse Side)




3'?////5 Joreee Wﬂ

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 %M C’J.—- /‘/E_rl 6@.,( Student Embalmer No
Student 42){‘_ et

Signed %’W’%/ M
Signature of Student Ermbalmer
Llcensed Ermbalmer No. fé/ f é 4’
) - P. O. Address %

working Hersonal supervisjon.

Note:. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallure to comply
with the above constitutes grounds for revocation of licénse).

If embalmed by a STUDENT, he also shall stg’n in his OWN handwriting.

If thls body is not embalmed fac! shou!d be 50 stated above

.- i . e




