MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027313
1000

DO NOT WRITE AMENDED Registration District No., S Primary Registration District No. Registrar's No.
ON THIS STUB L OO

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. 1f inslitution: Residence before

a. COUNTY 2. 5TATE M{ sgourd b- cOunty Buchanan adrnission)

b. Cll;( {If aurside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limin

10WN St. Joseph 56 yrs TOWN St. Joseph Yes [ No [

. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutsids, give lacation) Reside on Farm
HOSPITAL OR

wstirution 813 Parker St, Yes I No [T ADDRESS 1025% Highland Ave, Yes 0 Ne (KX

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year
{Typa or print) ; QF
MARY ANNE GILBERT DEATH July 28 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER 1| YEAR IF UNDER 24 HR

Female White Widowed 2] Divorced O [ g /¢, /1875 87 Months Dav-_lw.—

10s. 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

duri 1 of king life, if retired
uring most of working i Ml’l‘l retired) ome Daviesa County Missourﬂ. US A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Hill Martha Coulson Deceased
15. WAS DECEASEC EVER IN U.5. ARMED FORCES? - {14, SQCIAL SECURITY NOQ. | 17. INFORMANT Address
(Yes, rﬂ or unknown)| (If yes, give war or dates of taryi

0 Mpr,Vietor Morrison Shg_wneel Kansas
18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (0, ana wr INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) CZM - (B

Conditlons, if any,}  DUE TO (b) /_édb\—._h Yag—

which gave risa to ] J
abova cause (a), .

stating the under- -
lying  covse last. DUE TO {0)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART L), If decessed was female wos
disesse condition given in PART | {a} — there & pregnancy In last 90 days.

l|:|Yn IDND lDUnI&mwn.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Ho.wcmf 20t DESLRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of itam 18}
PERFORMED? a (] o
YES[] NOXB

20c. TIME OF  Houl  Month, Day, Year |,
INJURY am.
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, QR LOCATION
WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
NOQT WHILE AT WORK O

21, 1 _aHended the decsssed from M " ,44’ o%_é’.tﬂ.}_und {asr uwﬁ alive o /

Death occurred at 11 245 A m on the date stated sbove, and to the best of my knowledge, from the causes steted.

225, SIGNATURE {Degree or title) 22b. ADDR 22~c7 DATE SAIG ED
< Vi A
VL2 2—» P, T o . 24 ($
Tia. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [#23d. LOCATION (City, town, or cnunry) {State)

REMOVAL (Specify)

PBurdal ., | 7/30/63 Ashland Cemetery St. Joseph Missouri

UNERAL DIRECT . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St Joseph.Mo, | ey, 34 963 | Zotro, YA

{Licensad Embalmer’s Stateéent on Reversa Sida)

926 . STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,ﬁepjal CERTIFICATION

[
yIINES

SHOULD READ

-

USE BLACK INK
: OR
TYPEWRITER RIBBON

.’}‘-.

m

BY AFFIDAVIT OF

ITEM NO.




!

- -
. o

STA'I'EMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose ﬁaﬁg_is recorded on the reverse side of this ceriificate was embalmed by me,

v - ~
‘I ‘\ -

or by. : . Student Embalmer No.

a

working under my personal supervision.

Student

Signutﬁru of Student Embalmer

"+ Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in hls CWN_HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license). ’
If embalmed.by a:STUDENT, he also shalhsugn in"his, OWN handwrmng* A Qr‘ o
if 1th body is not embalmed fact should be so stated above.

~
Y




