MISSOURI DlVlSlON OF HEALTH — STANDARD CERTIFICATE OF DEATH ,
042 1000 _ 1126 ; STATE FILE NUMBER

Registration District No. Prim 9 jon District No. ’s No.
AMENDED -=--——--._Primary R o'y

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH . 2. UWSUAL RESIDENCE (Where decessed lived. If instindion: Residence bafore
». COUNTY Buchanan , « STATE Mi ggouri b <ouNTY Byuchanan admission)
b. Cg;‘( (If outside corporate limits, pive TOWNSHIP oniy) Langth of stay in 1b <. C‘I)';Y Inside Limits
own  Rush Township 15 yrs TOWN Rushville Y O No[X
c. FULL NAME OF (I¥ NOT in hoapitel, give locetion) Inside Limits d. STREET (if outside, give location) Reside on Farm

hamiotion Suzar Lake, Rushville,Mo.|ven nm ABDRESS R. R. #2 YO NoX-

3. NAME QF DECEASED First Middla Last 4. DAIE Month Gay Yoor

(Type or print} OF
MILLIE LENZ . pEATH  September 16 1963
5. SEX 6. COLOR OR RACE 7. Maorried [1  Never Merried [1 {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR.

Female White whwi B Owrsd O | 5/29/1873 | 90 ) Il Nl

T0a. USUAL OCCUPATION (Give kind of work dons. | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

A%Imﬁ most of wnrkmu fife, aven if retired) Home . . Toronto c da U S A

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

John Aickin Ann Poucher Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address Re. R #2
(Yes,ﬁa or unknown) [ {if ves; give war or dates of sarvice) o ihe

__o__] None Miss M. Le Rughville, .Mo,
18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b), and (c). N : INTERVAL-BETWEEN

PART | DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE caust ) Coronary Thrombosis 1hr,

VS 300
Rev. 4/59

110

GATE AMENDED

DOCUMENT

which gave-rise to
T T ndar ' :
Iyrlrlgg cause -last DUE TO () HVD ertension 1 ‘; yrs,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rehted to the terminal PART NI, ¥ deceasad was fomlle was
disease condition given in PART | (a}. there » pragnancy in last 90 days.

I_DYu I O Ne II:IUnlmuwn
19, WAS AUTOPSY 20a. ACCBENT -SUI%DE HOMEI'CIDE 2b. DESCR'lBE HOW INJURY OCCURRED. (Enter nature. of injury in PART | or PART Il of item 10.)

Condmonl,!fany,} DUE TO {b) Arteriosclerosis 15 vrs

IZAL CERTIFICATION

TZ0c. TIME OF Manth, Day, Year
INJURY: | s, . . .

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

.

20d. INJURY OCCUERED — 20e PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN,; OR LOCATION COUNTY STATE
WHILE AY [ n] farm, factory, sreet, office bldg., etc.) .
NOT WHILE AT WORK O

nzl. 1 attended ‘the decessed fm__E__L_lciél Sept . 16, 1903 sow her aliva on Sept. 10, 19063

1.15 P m on the dnre stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS . DATE SIG’NED
p /{0 103 W. Missouri ‘Ave, .
23: NAME OF CF.IETERY OR CRE.MATORY . 23d. LOCATION (City, town, or county) (5tate}

Memorial Park Cemetery St. Joseph - Missourd
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St._Joseph,Mo, | Sﬁ»t/&' 73 | %, Plovd M

{Liconsed Embaimer’s Statement on' Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EY AFFIDAVIT OF .

ITEM NO.




K-SRI B BV
- e _I. _.,: v
STA'I'EMENT BY I.ICENSED EMBALMER

PO R
. v

hereby certify that the body whose name is recorded on fhe'reverse side of this certificate was embalmed by me,
Student Embalmer No. -

or by.

working under my personal supervision. - - ; :
. T - Licensed Embalmer No. é .‘ 2 2

Student__.
Signature of Student Embalmer

R S .
- . P. O. Address

(Failure to comply

.'.. P
-

The' above MUST BE SIGNED BY -THE LICENSED EMBALMER in-his OWN HANDWRITING

: . Note:
with the above constitutes grounds for revocation of license).
If embalmed by a:STUDENT; he-also shall-sign inrhis OWN handwrmng ..

I this body is not embalmed facr should be so stated above.
- Seate e, e

A




