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Ragistration District No. coeeeecvnverranics.

THE DIVISIUN UF REAL TH OF MI3SOUKI

120

STANDARD CERTIFICATE OF DEATH

42 1000

wwenene Primary Registration Distriet No..

STATE

FILE NUMBER

4

- Registrar’s No. ......

03

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. I institytion: Rasidence befors
dmission)
. COUNTY a. STATE b. COUNTY °
¢ Buchanan Missouri Buchanan
b. CITY (H outside cerporate limits, give TOWNSHIP only}| Inside Limits c. CITY \/] Inside Limits
OR OR
Town St e Joseph - Yosix NoD TOWN St. Joseph 21 '] ve weo
€ zg%;&#m‘%gc&ffamp'wyfﬁg) HTSY’H'Q‘ stey in 1b d. STREET {If outside, give location) Reside on Farm
nsTITUTIoN 1 804 Faraon St,. | Life aporess OO0l N. Noyes Blvd| ve.o weE
3 :::t: ar Firat Middie Laxt 4. DATL Month Dap Yeor
ASED QF
(Type o print) M Madora LOI'GY' OEATH Apr. ‘7", 1956
5. SEX {{ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR IIF UNDER 24 HRS.
I MARRIED D NEVER MARRIEDD | ‘ﬂ?§'7fhdav) Months | Doy | Hours |. Min.
Female White w[%'gm DIVORCED OVe 12 3 1863 Q
]110a. USUAL OCCUPATION {Give kind of work done {106, XIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atole or country) o 12. CITIZEN OF WHAT COUNTRY?
dﬁna mosl of w rkfw life, even if retired) -
ousewlfe At Home St. Charles, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Grazier Susan Berdeau
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥Yes. ne. or unknown) (If yra. give war or dates of scrvics)
None Emmett B. Lorey St. Joseph, Mo.
18. CAUSE OF DEATH [Enfer only one cause ine for (a), (b}, and (r).] . INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED BY: s MQAJ_ 1Q ! )MML ONSET AND DEATH
IMMEDIATE CAUSE {a) an
-~ ] .
Conditions, if any, DUE TO (B /(m
whick gare risg to N :
above :ﬁuu ;]. - 95 - ﬁ-ﬁ‘ 0
stafing the under- . "1”
- lying couse losl. DUE TO {(¢) \
=] PART. I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJTERMINAL DISEASE CONDITION GIVEN IN PART [(a) {¥AS AUTOPSY
=t RFORMED?
P /'/ 4 2 X yes () wo (B
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part H of item 18.)
g D O O _
2 | 20c. TIME OF . Hour  Month, Day, Year
s INJURY + *a. m. , ¢ o
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factorg, street, office bidg., etc.)
WORK AT WORK .
L Z-l - I attended the deceased from W , to _—Mnnd fast saw ":':;‘ alive an __&&EL..
Death opeprred at - ‘,&l " 8 _ i on the date stated above; and to the best af my knowledge, from the causes stated.
= D TPl e V5%
:D g '—6
23a. BURIAL, CRAMATION, 235, DATE \ 23%. NAME OF CEMETERY OR CREMATORY 23X LOCATION (Citp, torrn. or county) {State)
R%‘%ﬁ"‘f 'Tw Apr.,e.56
) 9, Mt, Olivet Cemetery| St. Joseph, Mo,
24 JFUNERAL DIRECTPR DDRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Apri dﬁ&d’U
¢ pril 13,1956 .
{Licplised Embaimer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r’ e of this certificate was ¢

by me, or by Richard B, NichoXlS. . . o, , Stdent Embalmer No. 52]

working un

Student™ * L AL Signed

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

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

if this body is not .em‘balmed, fact should be so statt_:d ahove,

‘a2 -

~




