MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000312
042 )

DO NOT WRITE NDED Registration District No. ___Prum-ry Registration District No.
. ON THIS STUB — I EryrIiINo 119683
WEITY by L

Ak oy e 7. USUAL RESIDENCE [Whore dm;_lud Tived. I institution: Residencs befors
8. COUNTY Buchanasn a. 5ta  Missourd. counry Ray " sdmission)

b. CiTY (If outside corporste limits, give TOWNSHIFP only) Length of stayin 1b c. CITY A : . Inside Limits

TowN St. Joseph 2 mos.24 Ddys TowN Pi chmond | va o No.G

c, FULL NAME OF {If NOT in hospital, give location} Inside Limit d. STREET i i i
FULL NAME < sp g i imits ATREET s {If cutside, give location) Resice on Farm

INSTITUTION State Hospital No. 2 YeaX] No[] . ‘Rural PRoute Yes [X No [

3. gms OF n:)ca\ssn First igdie - L 4. DATE Month Day Year
ype or pring . » OF
A am, 7 Gllertoms | oSim /S 1343
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 (0. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male . White Widowed 1 Divorced i | 1882 80 Monthe | Davs | Wours T i

- T0a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS O& INDUSTRY| 11.- BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if ratired)

Farmer . Farming Lathrop, Missourl U.S.A.
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Joe Albertson Sul tana Holden

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{¥es, no, or unmﬁg {If yes, gi\'ra war or dates of service) ; om Solomon S Monoss(m, u D, , State Hos’p.#z

18. CAUSE UF DEATH (Fnter only one cause per line for (a), {b). and (:) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ’

IMMEDIATE CAUSE (a) Mﬂ]m %4! % 4 ,_"-‘ i ONSET AND DEATH
Conditians, if any, DUE TC (b) 7 M”ﬂ&é’ﬂ’(c A‘ ¢ % A .

which gave rize 1o
above cause {a),
stating the -under-
lying causa Inl DUE TO {c)

PART 1. O'I'HER SIGNIFICANT CONDITIONS CONTIIBU‘I’ING TO DEATH but not relsted to 1!1- terminal. PART ifl, If deceased was female was
’ dlunse condition given in PART [-{a) - there a pregnancy in last 90 dsys.

1000 Recismars No. OB STATE FILE NUMBER

VS:300
Rev. 4/59

DATE AMENDED

DOCUMENT

'[:]Ye: O Ne [DUnknm.

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE How INJURY OCCURRED, (Emcr nature of injury-in PART | or PART 1F of jtem 16.)
PERFORMED? o O a
YeS 0 NO g

20c. TIME. OF, Hou Month, Day, Year
|NJURY a.m.
el v pm. Lo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20& PI.ACE OF IN.ll.lll‘Ir {e.g.. in or about home, | 20f. CITY, TOWN, ‘OR lOCATjON
WHILE AT WORK [ . farm, factory, strest, office bldg., etc.) - .
NOT WHILE AT WORK [

21. | attended the decessed frnm_D_e_c_emhgr_G.;_ls—ea— o_muw last saw h|m alive’ on_lmm_].ﬂ’_lg_ﬁl___

Death occurred al_____._.ﬁa_m_.A.l.H.l——-——m on the.date stated above, end 1o the best of my knowledge, from the ceuser stated,
™

22a. SIGNATURE - (D'egra or title} . 22b. ADDRESS 22c. DATE SIGNED
- ~Z22dd - . : . |-State Hos pitsl #2, St. Joseph| 1-16-63
23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF .‘C‘EMETERY 0!! SB_EJ"_W_RTORY - 23d. I.OCAT!O?J_ (City,"tnv_v__r‘l, _or‘ munh() (Stare)

REMOVAL (Specify)

Removed 1/16/1963 : Braymer Missouri . “|* Braymer, - Missouri

24., FUNERAL DIRELTOR - . ADDRESS [ 25. DATE RECD. BY LOCAL’REG." | 26. REGISTRAR'S SIGNATURE
Mﬁlm St. Joseph, Mlssouri 04,,_ /e, /%63 644,

(] se H t on Reverse Side)

ff;;ﬁ ”iﬁo CAL CERTIFICATION

. OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

M.

BY AFFIDAVIT OF:

ITEM NO.




t{j
X
s
=
w

STATEMENT BY LICENSED EMBALMER

! .hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

- or by : _ i -, Student Embalmer No._

working under my personal supervision. /
Student : _ , i /ﬂ 47 '4
Signature of Student Embatmer ' -
Licensed Embaimer No -)> vs

P. 0. Address pr gjﬂ ﬂ’z/ } - /4

Note: -The above MUST BE SIGNED BY THE LICENSED EMBAI.MER* in"his OWN HANDWRITING (Fallure 4o comply

with the above constlfutes grounds for revocation ‘of license). i .
If embalmed.by a STUDENT he also-shall sign in his OWN handwriting: ™
1f-this body is not embalmed, fact shou!d be so stated above.

) !\ s PN : -

v

-




