MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—04‘;026

DEPARTMENT L HEA R =
OF PUBLIC LTH AND WELFA 1)43 1000 1473 STATE FILE NUMBER
DO NOT WRITE AMENDED Regmrir f" District No. _}“N-_-g m_l’rimary Registration District No. Registrar’s No. }
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before
VS 300 a +- COUNTY Buchanan = STATE Missouri® “°“"™ Buchanan acmisslon)
Rev. 4/59 =] b. CCI)TRY (I outside carporate fimits, give TOWNSHIP anly) Length of atay in 1b < CITY Tnside Limits
Z . OR
s TOWN st. Joseph life ToWN  st., Joseph Yor fig No [
]5" '] < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—o Ll fa, Y Aobies
25' i 7 Lg ITUTION ¢ JOSGDhS Hospital ns'xj Ne ] 1700 B da Drive Yes [ No §g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p GEORGE 0. WITHAM DEATH December 27, 1962
o 5. SEX 4, COLOR OR RACE 7. Married [§f] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
5 male whi te 0 veed O o /6/190
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BrRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired) R . .
- retired engineer U, 5. Post Office S5t. Joseph, Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e |
— 1] Oscer Withanm Emma Moeck Nelen
17y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address < ]
— < [Yes, no, of upknown) | (If yos, give war or dates of service) ) bt.JO seph b4 Mo.
QY3 |u n —_— Mrs, Helen Witham
o - 18. CAUSE OF DEATH (Enter only one cause per lina for &), 105, ama ). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED pY: C NSET AND DEATH
2 % g IMMEDIATE CAUSE (a) [» Al tm J
" Sla bt
%12 S o tastinl Voants
123 -0 |*|w o Conditions, If any, DUE TO (b) 4
v G which gave rise to . F4 — ﬂ
T2 sbove cause d{n). z g ﬁ - . ?
— stating the under-
‘32 ~ 2 = lying cause last. DUE TO (¢} 0 . 6’ ? Q‘Q? "!'
% z PART Il. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to rhaﬂeﬁ:mal PART ill, If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
[T
Ii § | 0 Yes l O Ne ] O Unknewn
o E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART )| or PART I} of item 18.)
g [+ PERFORMED?. | m} 0
g o YES[] NOBY
-
z [£ & 20c. TIME OF  Hour  Meonih, Day, Year
by — INJURY a.m.
~ g A p.m. . .
Z ] =1 "20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
povd 3 WHILE AT WORK (] farm, factory, street, office bldg., atc.)
"4 - NOT WHILE AT WORK [
Jor e a ) =Y Y Zran /
S o E é g 21. | attended the deceased from_%h—% M fast saw pi, nlwe OW
: ‘; 9 ‘}‘l Death occurred st * p' m on tha date :ra!ed abova, and to the best of my knowledge, from the causes stated.
7] 7] = win'| 25ms {Degree oreh 22b. ADDRE 22c. DATE SIG|
2 o g o
r| & e I g ‘D Op - £ /2 Y- )/
?( 23a. BURIAL, REMATION, | 236, DATE Y 23c. NAME OF CEMETERY OR CREMATORY {/ 2J¢/ LOCATION (City, 1owa, or county) {Stare)
s a REMOVAL (Specify) 3
z | burial 12/31/1962 Ashland Cemetery St. Joseph
- < | “24. FPNERAL DIRECTOR ADDRESSJ 25. DATE RELD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
= .
- Z NIt aran SEI050N Moo O 2, 1763 | R %,M

y {Licansed Embu‘m.,/l Statemens on Reverse Sida)
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STATEMENT 8Y LICENSED EMBALMER : e

i
| hereby certify that the body whose name is recorded on the reverse side of this certifi'cate was embalmed by me,

or by : Student Embkalmer No.

. \ P
working under my personal supervision.

Student Signed {0? LA e &/”‘/F

Signature of Student Embalmer . 4
: 1
Licensed Embalmer No —?/‘) / .

oo niven TS Lo B @74 No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply b
with the above conslitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.. If this body is not embalmed, fact should be so stated above,
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