- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gggi-023282

CEPARTMENT OF PUBLIC HEALTH AND WEL FARH’D42 1000 o 8 5 "STATE FILE NuMBER

DO NOT WRITE. Registration District No. W_annry Registration District. No, —Registrer’s No. .
-ON THIS STUB . . : y

. E'BF ) - 2. USUAL RESIDENCE (Where deceasad lived, (f institution: Residence before
s. COUNTY El_cﬁmwl 5. STATE M 4 s0und b SOUNY A chanan sdmission),

b. CITY (If outside corporata limity, give TOWNSHIF: anly) Length of stay in'Tb c. CITY i Inside Limits

o own SZ, yo ero/v. & montha X 34, ,?O—depﬁ vés X No O
15‘ 7 , Z ‘ c. FULL NAME OF (If NOT Ir. hospital, glve [ocation) [aside Limlts d. STREET {If autside, give location) Reside on Form
25/! . . 1 I‘.?ssr'i%L‘r‘}o‘:f 2816 So. 1 9th S4. Yu‘f‘ Mo . ADDRESS 5976 So. 194k SZ. Yo Na X

ﬁ' ‘ 3. NAME OF DECEASED First & ] JLas_t 4. DATE Month Day Year

{Type or print} - OF
eon ‘ Linn ﬂm e :
A. AR DEATH . 30 796 3
5, SM OLOR.OR RACE | 7. Married []  Never ‘Marrisd [] [6. DATE'OF BIRTH | % AGE (lawt binhday} ]IF UNDER 1 YEAR | IF UNGER 24 HR
" Tale Zw&&

Widowad [ Divorecad 4/01!’7 79w Q . Months | Days Hours Min:
st

10a. USUAL OCCUPATION (Give: kmd ‘of work dona 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and:state or country). | 12, CITIZEN OF WHAT COUNTRY

Euri 0%&2{ working lifa, éven if retired) U ;‘ m USA

5 i : : " NAME ) ;
13a. FATHER'S NAMEA.r,thluk E Divy ' MOTHER'S MAIDEN s Hd-y neé s /ll; NAME OF HUSBAND OR WIFE
fone

15, WAS.DE'CEASED‘EVER IN U.5. ARMED FORCES? T RS IAL brsine mA 17, ) INFQRMANT Address

__(Yes, %ur unknown) ,(If yes, give war or dates of serv! La} F. Q. ] 270 2 [ [ E

-18. CAUSE OF DEA'I'H (Enter only one.cause per line for'(a], (b}, and (c). VAL B EEN
PART I. DEATH WAS CAUSED BY: ONSE'I' AND DEATH

IMMEDIATE CAUSE () _m;t,_e_m;xﬁgl_lnfgrc tion 20 mimnutes

Cundmuns, ;f any, DUE TO (bl
which gaverise to

sbove cause. (a),

atating the. under- . .
lying  cause’ [ast. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH but not related to the terminal PART I1I. |¥ decensed was female was
..+ disesse condition’ gwan in-PART | (a} o ‘there"a pregnancy in last 90’ days. |

] 0O Ye l O Ne I D'l:lnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME‘CIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture.of injury in PART | or. PART Il of:item 18.)
PERFORMI ‘ v N b = ! ! J 1 or FARD ) o
YES [1 No [j(

¥ 20¢. . TIME .OF Hour  "Month, Day, Year
! " INJURY. am:
p-m:

20d. INJURY OCCURRED . 20e.-PLACE OF INJURY (e.g., in.or:about homn, 20f, CITY, TOWN, OR LOCATION COUNTY- STATE
WHILE AT WORK [] . farm; factory, straal, office-bidg., etc,) .
NOT WHILE AT WORK' a

21: 1 attended:the decéssed”from. - 12/31/62 o 6730063 i et sow T ative on_ém_—

Death occurred af. 7' ﬂa_m on the daté :stated above, and to the bett of my knowladge, ‘from. the ‘causes. stated;

22; SIGNAI’I.IEE res or titta) 22b. ADDRESSSm'IAL WH‘FARE Bom 22c: DATE SIGNED
40 £ mu ™MD 10th & Olive, St. Joseph, Mo. | 1/2/63

"23a. BURIAL, CREMATION, | 23b: DATE Z3c. NAME OF CEMETERY OR CREMATORY "Zad.. LOCATION (City, fown, of-county] {Stare)
OVAL . K i

i) -
P duly 5, 1963 | Mt Qlivet (ameteny Ry ;ZM%EA o
24, FUNERAL :DIRECTOR ) ADDRESS 257 DATE RECD: BY LOCAL REG. [ 26.YREGISTRART SIGNATU

inotal Hone St Jossph, Mo 393 | g Ol dreddl)

4 Emiakmer® &

(3 t on Reverse Side)
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ITEM NO.] SHOULD READ

"BY AFFIDAVIT OF -




cem

STATEMENT. BY LICENSED EMBALMER

z

I hereby cén'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalimer No.

working under my personal supervision.

Student i Signed g & M

Stgnature of Student Embalmer -

Licensed Embalmer No.

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITI G
with the. above conshfutes grounds for revocation of license).

If embalmed’ by a STUDENT, he also shall sign in"his OWN" handwrmng Tt -

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

(_Failure' to -cor;'ply -

1t ne gccebfeg? quam owe [IUs fprontp euoL o,
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