MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '.'—63—-000431
1000 134 STATE FILE NUMBER

Registration District No _._...Prirmry Registration District No. ar's No.

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

a. COUNTY Buchanan a. STATE Missourib. COUNTY BuCh&nﬂn admission)

b. CI'I;! {1f outside corporate limits, give TOWNSHIP only) Lenpth of stey in th c. COIYY Inside Limits
R

TOWN St. Joseph 9 yrs TOWN St. Joseph Yes ) No[]

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET If. ide, H
FULL NAME OF i AR e (If. outside, ‘give location) Raside on Ferm

iNsTITUTIoN. . 2906  Angelique St. Yes X No D 2906 Angelique St, Yes O No -
3. NAME OF DECEASED First T hiadis Towt % DAIE onth Gor Yo

(Type or print) . . _OF
NORA ALICE SMITH DEA™H  February 2 1963
5 SEX 5 'COLOR OR RACE | 7. Marrisd [] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HE

Female | white = | Weew<d®&  OhewdD B/ /1881 82 Worthe | Durs [ Wour | M.

10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}. Hoyms M%ﬂi&w US A

- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Attebury - ' Belle Mitchell Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addru2906 AHFE‘ iqua

{Yes, no, or unknown) [ (H ves; giva war or dites of 1
Mrg, Lelsg Snider  S3t,.Jose N

No |
18. CAUSE OFPDEA‘DI {Enter only one cause per | INTERVA -BE_'IWEEN

ART 1. DEATH WAS CAUSED BY: = - , ONSET AND DEA
_ IMMEDIATE CAUSE (» WW

A

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
<

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rize 10 e

sbove cause a) Sraly T .
stating the ui W o
lying  cause as. . DUE TO [¢}

PART I1. OTHER..SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH u! not related 1o the terminal PART 11 If decessed was female was
disease condition’ given in PART § (a) there & pregasncy in last 90 days.

[G e | 0 Ne LDUnknown'

-19 WAS AUTOPSY | 20a. ACCiI__IEI)ENT SUE-EIIDE“ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
vEs) NO @]

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
pm.., -, )
20d INJURY OCCURRED 20=. PLACE. OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT ngKL'_]
1, l.at‘ di “lfhe decensed from / '_9"'5‘ .[3 to— 2. = }"a—-&nd Tast !lwmlhvem_z — 3 ——{2

9310 _£ m on the date stated above, and to the best of my knowledge, from the causes stated.

;

MAL CERTIFICATION

{Dagres or title) 22b. ADDRESS 2%c. DATE S‘IGNED
o/ . 2.3

23c, NAME_.OI;.‘CEMET-E.RY OR CREMATORY 23d. LOCATION {City, town, or county) (Strate) -
Green Lawn Ceme te% ] ttsb ' Missouri
- ) 25. DATE RECD. BY LQCAL REG. | 24, REGISTRAR'S SIGNATURE
b 2 463 | #e MW

) ({Licenaed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

y C L Ferguso

BY AFFIDAVIT OF ..

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| here.by certify that the body whose name is recorded on the ;eyérqe side of-this certificate was embalmed by me,

+

or by. . s ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

!
i
!
1

Nofe: “The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hls OWN~HANDWRITI
with the above constitutes grounds for revocaflon of hcense)

.{__, * Lk
"__ lﬁ"f!';}.d




