Dol FIED JUL 261954  STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. arc. pisy. wo. 12 eriway eee. oist. wo. L1000 | repictrars No 803
O 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decsased Uved. If | I ———_
8. COUNTY Buchanan & STATE i ssouri b. COUNTY Buchamn"l el
b. CITY (I ontaide corporats limite, wite RURAL and cive ¢. LENGTH OF I ¢ CITY - 4 B Besdencs within fimita of
OR townahip) Y cin shia pdues)|| OR - a ety
a TOWN St. Joseph i years TOWN  St, Jgseph | EYTR H"_‘:,
& d- FULL NAME OF (1 5ot in homplial o Lamttation. gire sirset adiress ar losution) 'Asl;r[?REEETSS QI rural, give location) o}//
Q INSTITUTION. Missouri Methodist Hospital 2402 Charles St. O
§ 3 NAME OF © s (Firer) b. (Middle) ] o. (Last) 4. DATE (Month)  (Dey) . (Year)
i {T¥pe or Print) Appalonia Marguerite Cockburn pearn July 14, 1954
é 5. SEX 6. COLOR OR RACE | 7. 5&‘?.:%‘2-5%% NEVER MARRIED. /| 8. DATE OF BIRTH - 9. AGE Uo yeen| v Boca 1 i | ¥ moct » wa
- ' RCED‘ birthdar] Moxthe| Days | Houra | Min.
§ female white marrleg, June 24, 1888 66 ] l |
5 10a. USUAL OCCUPATION (Givekind of werk-| 100. KIND OF BUSINESS OR IN. | 1I. BITHPL:\CE (Giey and Stata or Foreigs Gastry) 7 | 12.CITIZENOF WHAT
& housewife own home | Saginaw, Michigan '
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WJFE
. Antione Miller. | Hattie unknown ] Walter B
2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, no. or cnknown) (llr-.dv.nrard.ﬂ-durviu NO. . :
E no ——— none walter Cockburn32402 Charles,St.Joseph,Mo.
§ || 18. cause oF pEaTH CAL CERTIFICATION INTERVAL BETWEER
¥ || Enter cnly onecause |. DISEASE OR CONDITION @ ONSET ™
Z | inetor (2, (o, and () | DIRECTLY LEAING TO DEATH® 5) 3 OAC. D 97 lsm 3D Lusmsatde
v This does et mean ANTECEDENT CAUSES
O || 18 mode of dring, such | Mortia eonditions, umvwWDUEW‘b)—SM—g&L—H '&H_“l 10 rnonik
, 3 s heart faflure, asthenia, |  rise to the abose couse {a)ttat 0] ‘ ‘
€ [letc. It meons the gls- | Fhe underlying cause lost. ) : '
o case, injury, or complica- DUE TO ()
5 || tion which caused death. | It OTHER SIGNIFICANT CONDITIONS . . < )
= " Conditions contributing to the denth but nat
| a reluted to the discase o7 condition g death,
. E 19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
= Aora — /o F X ves (] wo ik
o || 21a. ACCIDENT Bpecity) 2ib. PLACEOF INJURY teg.tacrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtary, stewat, office bldg. . eo0) .
Z HOMICIDE _ _
g 219. TIME (Month)  (Day) (Yesr) (Huw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY ‘ WHILEAT NOT WHILE
M i WORK AT WORK
E alhwebywﬂifythdlattended!hedmaadfrmaio_z."_ 1958 to 7= (4 — ., 105%, that T last saio the deceased
= alive on _?;’L 183 | and ihat death occurred at2i02.. 1m., from the causes and on the date stated above.
2 =St - . (Degroo or titly) m ADDRESS 23c~BATE SIGNED
M Q"’W-—nm.— ha D | 3t oA > 2=~y
E noﬂaunm‘}.“cnma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (Olty, town, or county) (Gtats)
g ‘Burtaf~ | 7/17/ 1954 | Memorial-Park Cemetery |St. Joseph, Missouri
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F{5 |25 FUMERAL DIRECTOR'S BIGHATURE ADDRESS
: z@, o W (Ulairn )0 [ Healowr Farmenne O Dpoced 77

([icemsed Embalmer's Statereat on Reverse Side) —




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY 1€, OF By .ottt ee it icaieacireaaraaerasas e biaaaaas , Student Embalmer No...............

working under my personal supervision..

Student ...cviniii i i a i i T e L e
Signature of Student Embalmer )

Licensed Embalmer N’cn*j)av.ajZ
: [
' - P. O. Address.:.s.{’f.?gf:%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



