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WRITE PI’IAINLY—USING‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

jHLr_D MAY 18 1957

THE DIVRION OF REALTH UF MISSOUURE

STANDARD CERTIFICATE OF DEATH
Le

primary res. 018T. #0. _LO00  ksicivers No

State File No.........

79

B
e VR Bk bt H e

538

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, psthenia,
etc. It means the diy-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise Lo the abooe cause (a) stating

the underlying causelagt, . . . -« __ . o ¢, -t~ - N . s I

" BIATH KO, REG. DIST. MO.
1. PLACE OF DEATH / 7 2. USUAL RESIDENCE (Whars decstsed lived, If institcton: residence bafors
2 COUNY  Bychanan 0/ ° ¢} »STAE Missourd > COUNTY  Buchan#A™"
b. CITY (1f outside corpurate limits, write RURAL snd sive S aENGTH OF I} . CITY (If outelds corporste limia, write RURAL and cive townabip) c/’7
townahip)| STAY (in this place)|
TOWN St. Joseph Y vrs. oW St. Joseph d
d. FH%%P?#A{EO%F {1f oot ia bosplial or institution, gire strest sddrem or location) d.AsDTl:l}REEESTS (If rural, pive location)
INSTITUTION 2,.70g L&fage};te St. 10 No, 12th S%.
3. NAME OF 4 e ST R c. (Lost) 4 DATE  (Month) (Dey)  (Yea)
(Typeor Pize)  EDNA CORMAN bEAM _ May 5, 1953
5. SEX | 6. COLOR OR RACE | 7. \#FD%%}EE gﬁgscnésnmﬁn 8. DATE OF BIRTH s, lffE o v-)nl ; “mr ' D-m.n F UXOER 3 WRD.
« birthday) Hours } Min.
Female/| White never marrleds| Nov 11, 1882 70 | I
10a. UEd‘pUAL OCCUPAT‘IﬁI (G kind of work 10b. KIND OF BUSINESSD?JET g!‘; 11. BIRTHPLACE (Btata or forsten ovutiiy) 12 cgﬁlZENOFWHAT
oot of w o, aven Lf retired, . \xi
‘HondEwiTe Osborne, Mo, 4
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. S. Corman | Eliza W, Boyd ) none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (II yes, glve war or dates of service) NO.
none Mary B. Dupont, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5‘,'..5;,""‘,‘.3. m
I. DISEASE OR CONDITION
ineron'y opmn=Per | "DIRECTLY LEADING TODEATHY, __Arteriosclerosis Heart Disesse unknown

DUE TC (o)

"

cate, infury, or 2
tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bus -Lof.

K b

e - N -r

related to the disease or condition cauning death. Carc inom a Left Bre aat

19a. DATE OF OPERA. .

198, MAJOR FINDINGS OF OPERATION:

e

" izssH

vi.| 20. AUTOPSY?

. ..
June 6-[5"| Carcinoms Left Breast Grade 3 ves O o
21a. ACCIDENT * ' “(Bpecity "21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, faotory, strest, office bldg..eve.) e
HOMICIDE : . ' :
21d. TIME (Month)” {Day) (Yess) (Houn. | Zle. INJURY:OCCURRED | 21f, HOW DID INJURY OCCUR?
< T semg T o WHILEAT[] MOT WHILE
INJURY . ™ S 03w - oEe | T wopkt AT WORK . . . ..
2. I hereby certify th t I atlended the deceased from &Eul__ 19_53 lo MS_' 1953.. that I last saw the deceased
aIwe on m_ , and that death occurred at _{ 2 : 004, ., from the causes and on the date slated above,
IGNATUY (Degreoor ml&’ 23b. ADDRESS 23. DATE SIGNED
ﬁ Kirkpetrick Bldg., City |[5-6-53
TIONBII?EJ RTAL, CREMA- | 245, DATE 24z, I\A\!E OF CE.MEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tale)
{Bpecdly) ' - ' .
']‘: Mavy 7,1953 Evergreen Cemetery Osborne , Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE jﬂﬂ- D RicTO S)GNATURE ADDRESS
(i Ges / _""‘ - e T A /(7P ,’ Lkl " AeAeATH KA iy ‘IJA.. __.,/"__ o, e/
[ tlicensed Embalmcfn Statement an Reverse S-de) /4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

s eetnnsenn , Student Embelmer No.

working under my personal supervision,

sm.nf rerererereerteaeseseranarianaans | S‘WMZ?%:Z/

Student Embalmer

Licensed Embalmer NO..£2 bn Bt vrrerseren
P, 0. Address.s o7 —es AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faiure to comply witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be o stated above. \




