THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 vy 5 B A
e i ALED DEC 28 1553 STANDARD CERTIFICATE OF DEATH svate Fite vo.... F2 174
! BIRTH NO. REG. DIST. NO. L eniuany res. oist. wo. 1000 | Keginirer's No 1303
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decessed llved, If inati idenee befors
a. COUNTY Buchanan 8. STATE  mjssouri b COUNTY  piichanan ™™™
' b. CITY (If cuteids eorpurate Oemita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and cive townakip)
township} | STAY (in thie plsce) OR - l
TOWN  St. Joseph 4 year TOWN St. Joseph o117
. FULL NAME OF bospétal ot lnstirutl dd loeats . STREET. R [
d frigi Ay . (IF not ia or o givs strect or \] d ADORESS _ (If raral, glve loeation)
INSTITUTION 415 N. 7th 5t. 415 N. Tth St.
3. NAME OF 8. (Fin.t) - ?. (Middle) ) o (Last) | 4 DATE (Month)  (Dey) (Yean
( T¥pe or Print) Christine Lorene« Willoughby oean December 12, 1953
5. SEX / 6. COLOR OR RACE | 7. ‘:amllgg' %IE\YER MARRIED, ;Z 8. DATE OF BIRTH 9, :.?E unn)-n l:o;-t;' ID.“: [y
. N RCED (& - birthday, Hi Min,
female white . widowe March 4, 1884 69 l ml
102. USUAL OCCUPATION (Ciive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign country) [ 12, CEYIZEN OF WHAT
- don dyring mowt of w 1ife, sven I rutirad) DUSTRY 7 UNTRY?
housewil'e own home Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Niels Nielson ] Karen Kier Edgar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu.na, or unkoown) | (I yes, eive war or dates of rorvice) NO.
no 1 eeme— none liss Anna Nielson,415 N.7th,St.Joseph,Mo.

line for (a), (b), and ()

18. CAUSE OF DEATH ICAL CERTIFICATION | NTERVAL SETWEEN.
I. DISEASE. OR CONDITION M NSET AND DEATH
BT —————_ L SO ) il

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.| a3 Beart jallure, asthenia, | Tiae to the abose cansc fa)fsating, . . _ . . .
ete. It meons the dig. | the underlying cause last. :

ease, infury, or complica- DUE TO (¢}

tion which caused death. | 15, OTHER SIGMIFICANT CONDITIONS - - &

Conditions contribtting to the death but not / W W
related to the disease or condition causing death, ‘v\? M“(—C

- P T Tt - . o~

19a, DATE-OF OPTEI%% 195" MAJOR FINDINGS OF OPERATION - < o - © 7| 0. AUTOPSY?
R R R LT ‘/400 mD Nnm
21a. ACCIDENT (Bpacity) 2lb. PLACEOFINJURY (o.s- inorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
IS-IL(I)IEE(?IEDE home, tarm, tactory. atrest, office bilds.. ste.) LA SRR S T P T

21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE L. .. . Ce et

WRITE PLAI:NLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY - = | work AT WORK . -
2. I hereby dy that I attended-ihe deceased frow (7 , 195 J_, to M, 195:.1, that I last saw the deceased
alive on 2 198 Jand that death occurred ot 2:00D, m., from the causes and on the date siated above.
2a. SIGNATURE : (D nm@ z3b. ADDRE z / 23c. DATE SIGNED
)/ 76 @’v&] % M’VM% 12-715-47
2a. BURIAL, CREMA- | 24b. DATE z;! NAME OF CEMETERY OR CREMATORY - z_._w_:l.oc.\p_ou (City, town, or county) - (Btate)-
% Bl | 12/15/1953 Memorial Park Cemetery | + St.- Joseph,.Missouri
REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 455 = |5 FUNERAL DIRECTOR'S §1ENATURE ADDRESS
EG.
el  PoaZon, Bovovean Faim Hore A Jonpd 0
(Licensed ’s Statement on Reverss Side} - ~




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

Student Embaluwer No.

working under my persona! supervision.

Student s..eu vesssesansnan teserensesarsanas Sigﬂed....._.%%m ______

Student Embalmer

Licensed Embalmer No._z27. 7/

P. 0. Address 35 22 /¢ ”/%% At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




