MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027308
5 LU

DEFPARTMENT OF PUBLIC HEALTH AND WELFAREA D 1000 87
DO NOT WRITE AMENDED Reglstration Dil':iﬂ No. o __Primary Ragistration Dlyirict No, _______________ Registrar's No. . _____________
ON THIS STUB + |
1. PLACE OF DEATH hd 2 USUAL RESIDENCE {Whero decensed lived. If imstitution: Residence befors

. COUNTY . STAT b, COUNTY i
. Buchanan > ST Missour® Buchanan  *misien)
b. %TRY [If outside corporate limits, give TOWNSHIP enly) Length of stay in Ib c. c(_IJTY Inside Limits
R

TOWN st, Joseph 45 vears TOWN . gt, Joseph Yes §d No [

c. FULL NAME OF [If NOT in hoapital, give location Inside Limits d. STREET If cutside, give location, Resi
ep e O pital, @ } imi S (If cutside, giv ) eside on Farm

Nstiution Res, 624 No. 5th St. |ve® nen ABDRESS 3303 Jackson Yas O No [

STATE FILE NUMBER

V5 300
Rev. 4/59

v 87117
25717

DATE AMENDED

3. NAME OF DECEASED First Middle Laat "] 4. DATE Month Day Yaar

{Type or print) OF
SARILDA A, FRANCE DEATH July 15 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married O h_ DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER ) YEAR | IF UNDER 24 HR

Widowed X Divorced [] months | Days Hours l Min,

Female White 12/3/1869 93
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and nate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working |ife, even if retired)

Housewife New Hampton,

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

James H. Linch Elizabeth Bender Charles E,

15. WAS DECEASED EVER IN U.S, ARMED FORCES? SESLLRLT 17. INFORMANT Address

[Yes, noNor unknown) ,[If yes, give war or dates of sarvi
_Barton France, 3906 Seneca

1B, CAUSE OF DEATH (Enter only one cavie per line for' (o), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE [0} Generali zed Ari—,gri osclerasis Unknown
Conditians, If any, DUE TO (b). g,;;j; mggclerotic Heart Disease Unknown

which gave rise to
above caue (a),
stating the undar.
lying cause lasr DUE TO (€)

FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relaied 1o the terminal PART 1. If deceased was female was

disease condition glven in PART | {a) PR - thare 8 pregnancy in last 90 daye.
Deblllty & Senllity l O Yes ] O No I O Unknown

DOCUMENT

19. WAS AUTOPSY | 320s, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
é a O

PERFORMED?
b - YES[] NO

A 20c. TIME OF Howr Manth, Day, Year
INJURY a.m.
pm.
20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT W'H".E AT WORK ]

'2I'. | nrlnn;-.I'ad the deceased from 12/11/61 fu_’laELej—und last saw gﬁearcalive on 7/15"/63

é . ’r )7_ m on the date atated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

» ;@ﬂc}} CERTIFICATION

Desth oceurred  at.

22, SIGNATURE n[ Qr or ftitle} 22b. ADDRESS SOCII AL WIHJFARE BOARD 22¢c. DATE SIGNED
4, ¢. M.D . | 10th & Olive, St. Joseph, Mo, | 1/26/63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

A/

USE BLACK INK

-

TYPEWRITER RIBBON

3a. BURIAL, CREMATION,
REMOVAL (Specify]

! t ELJE . Fuly—l ;E\b 1963 Mt i%‘ﬁ LOCAL REG 2‘2“:15(%?&}%&1’5&&—
FUNERAL DIRECTOR DRESS ~ ~ . D RECD. BY . . ‘
742«360% /Bowruan st. Joseph, Mo Ma?e/féd 2 Lt M

{Licensed- Embalmer's Stater¥ant on Reverse Sida)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




£9-5/-4 fr -f"“"‘"‘ vy

i . e

STATEMENT BY LICENSED EMBALMER

! hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) : R < SO ’ . ' =
or by ' —— o : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Nofe The -above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTI G. (Failure:to comply
with the above constitutes grounds_for revocation of license).. L L
~ 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.




