MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015069

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER, .
DO NOT WRITE NDED Registration District No 04_.2..__Prlmnfy Regiztration District No : -w_Reglstrar’s No,

ON THIS STUB

I. ’MCE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Residence before
8. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admission)
b. C(;II-!Y (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b e CITY inside Limits
OR
ToWN 5t,, Joseph : 52 Yrs TOWN  St. Joseph Yes G Ne D)
c. :‘Uolé NAME OF {if NOT in hospital, give location) Inside Limin d. STREET (¢f cutside, give location) Reside on Farm

IReTITUTION, 813 Parker St. Yof) No D AODRESS 118% No, 5th Ye: O No Bt

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ELSIE SCHAF'F DEAFTH Ap]"il 13, 1963
—x T CoIon OF TACE 7. Married [] Never Marrled [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
S Lo eyl Widowed X1 Divorcd O |, ~20~1887 75 Months | Days | Hours r Min.

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,

HO.&“S' % 'gr cff ﬂ‘éﬁt&% if retired) G-entry Co. Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harrison Caton | _Pete

" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . B . Address

{Y o, or unknown) { (If yes, give war or dates of service)
No | Mrs James Handley St, J osephr Mo,
18. CAUSE OF DEATH (Enter only one cause per Hna for (8, (b), and {c}. INTERY¥ AL BETWEEN
PART |. DEATH WAS CAUSED B . QINS) ND DEATH
R IMMEDIATE CAUSE (a) . :

Conditions, if any,] DUE TO (b) . _ 1 “‘@Z'ﬂ\

VS 300
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which gave rise 10
above cause (a),
stating the v -
lying cause last.

PUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femals was
dizease condition given in PART | (a) there a pregnancy in {est 90 days.

. IDYB:IDNOIDUnknowu
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIOE D0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18}
PERFORMED? O a 0

YES 3

20c. TIME-OF Hour Month, Day, Year
INJURY  a.m. .
- p.m. '

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20, CITY, TOWN, OR LCCATION COUNTY STATE

- WHILE AY WORK [J farm, factory, strest, offica bldg., etc.)
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NOT WHILE AT WORK []

2. I aﬂanded the deceased fromm nd last saw h,m alive o
v N 6 800 & m on tifh date stated tbove, and to the best of my knowledge, from the causes stated.

{Degras or titie} 22b. ADDRESS 72:. DATE SIGNED
u@ CUMM s /&;:Ltm Ju‘o 3
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATIO! ?ity, wn, or county) (St}

EMA -
BJ,‘.“f;i‘ Geeci?)  lApr, 16, 1963 Mt. Olivet Cemetery St, Joseph, Mo, oy
24. FUNERAL DIRECTOR ADDRESS - 25. DATE‘R D. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
H.0.Sidenfaden & Son St. Joseph, Mo, Nﬂ:/ﬁé} %MM

i d Embalmer’s 5 on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
;ﬂ.&. Ciirran. Af@ CERTIFICATION

SHOULD READ

B

BY AFFIDAVIT OF

{TEM NO.




= STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

.P Q. Address St. Joseph’ Mo,

Note The--above MUST BE SIGNED BY THE LICENSED EMBALMER in hns ‘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, handwrmng

If ‘this body’is not embaimed fact” should ‘be so-stated above.:

. ’ ‘(r’li‘.""'




