MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-041704

DE T F ] 3
PARTMENT OF PUSLIC l-lEA-I..TH AND WELFAH542 ; 1000 1277 STATE FILE NNUMBER
Registration District No. "2 =7 ____ Primary Registration District No. ___~"_ " 7 ______ _Registrar's No. o ____
DO NOT WRITE AMENDED a
ON THIS STUR i s i b=1) MOV 1 o 1ﬂﬂﬂ
1. PLACE OF DEATH = Vw Vv 1L J TJV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v fal a. COUNTY a. STATE . b, COUNTY admission)
S 300 o an Missours Buchanan
Rev. 4/59 2 b. CITY (if outside corporste limits, give TOWNSHIF only} Length of stay in 16 e ey Tnsids Limits
R R
w
TOWN L] . TOWN Y N
z St, Joseph, Missouri since 9/1/6 S oseph, w0l N0
1 ©. FULL NAME OF {If NOT in hospital, give location) inside Limirs d. STREET {If cutside, give location) Resids on Farm
—AHT s Rt e s wal n
25,7, | & "Missouri Methodist Hospital'® ™ 2014 Lovers Lane @B nR
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print} OF
4 ELIZABETH SEYMOUR MC CLINTQOCK P*A™ Nowvember 10, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married {1 [8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UN‘PER J YEAR | IF UNDER 24 HR
Widowed Diverced [J Months Days Hours Min.
5 o Female White X Mar. 11,1888 74
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
& vy during most of working life, even if retired) .
: = e Fairfax, Missour U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
2 W, B, Seymour J. O, McClintogk
8 "2, W 15, WAS DECEASED ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Son Address
<« (Yes, no_ or unknown) ‘ (If yos, give war or dates of service) . .
9332 X |u No None . Arnold MeClintock-Gower, Missouri
% | 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c). iNTERVAL BETWEEN
10 % PART ). DEATH WAS CAUSED BY: » QOINSET AND DEATH
2l z wneonre cavse o etk ebhald _omeciaton Lrorboess
1" 6@ o 7
o |a g
el .
20 B[S 2 consions s vt 10 0 Cene sl AN tniisnatonsuio Mtone
9/’ w in which gave rise to
= |z above cause [a), .
13/ = eI arlircorelingacs
-0 lying caute last. DUE TO (c) A '
_—'—’cz> = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased [ was female was
o disease condition given in PART { {a} there a pregndecy in last 90 days.
i 3 , Dbenes : beant:
li o 7 ] O Yas I O Ne I O Unknown
o & 19. WAS AULQPSY | 20a. ACCIGENT] SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
g & PERFORMMD? | O
g u YES [1 NO @
W . Month, Day, Year
brd b 20c. TIME OF Haur onth, Y.
ﬂ" INJURY a.m.
x 9 2 e pim.
Z -] ‘t 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK O farm, factory, street, office bldg., etc.)
5 a _\, NOT WHILE AT WORK [
& o - T0, T96Z Nov. 10, 1962
S o E é i" 21. 1 attended the decessed from ept : b) ]962 'nNOV 2 9 manicd last saw Riun:w alive on : ! £
| ; a .‘G Death occurred at 6._:15 -AM—- m on the date stated above, and to the beit of my knowledge, from the causes stated.
[(TV] —
5 & 3 o} | T Tororee E SDP&EFEns & Surgeonng FUdThG,  [7 DA SR
> b 3 . t. Joseph, Mo 11-13-
- L = R -~
) = 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Siste)
o] a R
= & Burial Nov, 13, 1962 Pery Cemetery Peru, Illinois
= < 24. FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i >
-
= % | Meierhoffer- Tne.. St. Joseph, Mo, Zew (6 762 | P%a Clhrd Lo el

{Licensed Embalmer's Statement on Reverse Side)



2961 02 AON

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. i

Student Signed/_, ey 4 Cm
Signature of Student Embalmer / f

Licensed Embalmer No._ 5 7 V]

. | ’ P. O. Address 'ép’k’é{m

. 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 bedy is not embalmed, fact should be so stated above.,

Tt D s, MEEIPIT 2P g s




