MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "62“043353
22 Reﬁls;rar" No. --&‘9-_2_“- STATE FILE NUMBER

Registration District No.
1. PLACE OF DEAE = 2. USUAL RESIDENCE (Where deceesed lived.

a. COUNTY Lin.n .a. STATE MO.
b. C(I)l;( (If outside corporate limits, give TOWNSHIP only}

Town Marceline

c. FULL NAME OF (If NOT in hospital, give location)
HOSFITAL OR

INSTTUTION §5¢,, Francis Hospital

. NAME OF DECEASED
{Type or print)

Primary Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED

1f institution: Residence before

VS 300 b. COUNTY Linn sdmission)

Rev. 4/59

wsal|
2, 59
3

Inside Limits

Ynﬁ No OO

Reside on Farm

Yes {1 No'ﬂ.

Yoar

Length of stay in 1b

2

_ & CITY
* OR
TOWN

d. STREET
AD!JRESSS

Marceline

{If cutside, give location)

20 east Santa Fe St.

4. DA;E Month Day

oean  Nov. 19, 1962

8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
7-1-1891 71 Mo&!hs I 3:8 HounT Min.
11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

Plattsburg, Nebr. UsSeha

14. NAME OF HUSBAND OR WIFE
Sarah Elizabeth Richardson Susie Jane Hlack
16, SOCIAL SECURITY NO. |17. INFORMANT Address

Charles Edgar Hlack, Neota, Ill.

INTERVAL BETWEEN
QNSET AND DEATH

it 0deqq

weeks

tnside Limits

Yesl No (O

|DATE AMENDED

Middle

Robert

7. Married X  Neaver Marrled []
Widowed [] Divoerced [

Last

Black

First
William
. SEX 6. COLOR OR RACE

male white

10a. USUAL OCCUPATION (Give kind of work done
durmg i] ofﬁaorkm lifg, even if retired)

aborer
IEu FATHER'S NAME
William Filmore Black

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YgYéaos, or unknown} H‘Y(;:E"lgdeg!?r #T:’of servic

16. CAUSE OF DEATH (Enter only ona cause per %ina
PART |. DEATH WAS CAUSED BY: N N .
“. - - %
IMMEDIATE CAUSE (s) -[wi_umuh.(ig ( a‘awz )
\ \ T
put 10 ) _Stalie, (74 (S v dm.—.q\ *--wk;&-}m
above cause (a), 7
stating the undes-

lying cause last. ] DUE TO (¢}
PART |l. OTHER SlGNIFiCANT COND|"ON5 CONTRIBUTING TO DEATH but not related to the terminal

a! h, QM dauuecu:.nl.dmon given in Pﬁcr | m-\ (_-uQ‘Q‘ Qu‘,%‘_, &c L:

HOMICIDE
a

4 0

/

L4]

10b. KIND OF BUSINESS OR INDUSTRY

Railroading

13b. MOTHER'S MAIDEN NAME

o

~J
——

v

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

NELIP

Conditions, if any,
which gave rise to

b

INSTEAD OF

;

PART Tii. If deceased was  female was
there a pregnancy in last 90 days.

l Ol Yes | O Ne I O Unkeownt
njury in PART | or PART Il of item 18.) )

9. WAS AUTOPSY
PERFORMED
YES L[] NO

20c. TIME OF
INJURY

20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enmr nature of
] ) R Tt

PP S-{ W & TR

Hour Month, Day, Year

am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK farm, factory, street, office bldg., ete.) ‘
NOT WHILE AT WORK [} N ‘.

1499 oot ¢
le A

{Degrase or title)

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

Ve 6o,
m on the date stated above, and to the best of my knowledge, from the causes stated.
DDRESS

ﬁt&muwu_db-o

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Glaston Cemetery Ethel, Missouri

“[1.21. t arended the decessed from nd last saw %mn on

Death occurred at.

SRR C -
ey

TION, | }3b. DATE

™ |Nov. 23, 1962

USE BLACK INK

22c. PATE SIGNEDi

Lt enf

{State)

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CRE
REMOVAL (S

Burial

ITEM NO.

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF -

ADDRESS

Larson Funeral Service, Bucklin, Mo,

25. DATE RECD. 8Y LOCAL REG.

November 19, 196

26. RjSTRAR'S SIGNATURE z

{Licensed Embalmar's Stzterment on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER
I hereby cerfify that the body whose name:is recorded on the reverse side.of this certificate was'embalmed by me,
or by Larry D, Vobornik Sfuden)t: Embalmer No. 069
working under my personal supervision.
Student
- N . 2. e Licensed Embalmer No. L4037
S, P. O. Address_+ Bucklin, Mo,
- o . LY H > -, ) . .
. PRI . »
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with theiabove constlfutes sgrounds for revocatlon of Ilcense) T .
) Wtanin S I Cn s
“If embalmed | by a STUDENT, he alsG shall sngn ' in his OVV"N handwri%mgf‘ * 450
If this body is not, embalmed fact 5hould be 50 sTaTed above &Lt onlrrae Pevomefl foerss




