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Coronet cannot certify to o death dus to natural causes.

Dactor, coroner, efc. must use only standard nomenclature in itam 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 diseases in Part | must be casually related.
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THE DIVISION OF REAL TH OF mMiOURI

STANDARD CERTIF

ALED AUG 6 - 1956

Registration District Ho. . %6 - Pri

ICATE OF DEATH

mary Registration District No.

‘‘‘‘‘‘‘‘‘ <e3b0

STATE FiLE NUMBEH

804

Registrar's No, .00

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before
udmlssloﬂ)

o, COUNTY n o STATEMiSSouri b. COUNTY Bucha
b. CITY (If cutside corporate-limits, give TOWNSHIP only) | Inside Limits e, CITY - - “Insidé Limits
OR OR
rom St. Joseph Yesg Ned TOWN St Joseph \‘1 Yes X NeO
<. sgls-il’-l'?:sch {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give locatien} Reside on Form
INerTUToddo . methodistﬂos b 80 vrs aporess 903 ‘W, Cliff St. Yest HerX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Lulu Lee HaWk'/ DEATH U.].X EC;E 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - i 9. AGE {In pears | IF UNDER 1 YEAR |IF UKDER 24 HRS.
/ Wh MARRI}‘:I] NEVER MARRIED [] i Tog pireriag) Frome T bowr | o 1S
female ite wivowep [ pivorcen [ 1—26-1882 7 :
10a. 5SUAL occt:m}nonk(awf }:fnd ojui:!orkr:!a:;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) / 12. CITIZEN OF WHAT COLNTRY?
uring most af working life, even if retire
13, FATHER'S NAME 14. MOTHER'S MALIDEN NAME
Charles Lee Fannie ?
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[)7. INFORMANT Address
{ ¥es, na, or unknown) {If yer. pive war or dates of service)
no no none John Hawk St Joseph, Mo

18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {¢).]

PART |. DEATH WAS CAUSED BY: ' . .
IMMEDIATE cause (o) __Arteriosclerotic

Heart THsease

INTERVAL, BETWEEN
SET AMD DEATH

nk.

Death occurred at 730 Pm

Conditions, if any, DUE TO (b
whick gove rize fo ®
above cause (8),
stating fhe under. .
z Tying cause laat. DUE TO (e)
=} PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. ‘\,AQ;SF nggﬁf
- d
< - .
o " 4 28 ves [1 noXR
E 20a. ACCIDENT(_L)JICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart 11 of item 183
= a0 J ] .
[¥] .
2| ®e TIME OF  Hour  Month, Day, Year
J INJURY ~ a.m. - T ’
E p.-om. )
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (2. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., eic.)
WORK AT WORK
21. J attended the deceased from 6/7/51 . to 7/25/56 and last Jawﬁc alive on 7[211-/5’6

m on the date atated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE . 2? gDmru or lillc) 7

C[22b. ADDRESS

S5t. Joseph,

Tootle Building

22c, DATE SIGNED

7/26/56

Mo.

23a. BURIAL, CREMATION, |23b. DATE

B{ifera g |7/28/56 #emoria} Park

NAME OF CEMETERY OR CREMATORY

St. Jose

Cemetery

23d. LOCATION {City, town, or county)

(State}

ph, Mo

4. FUNBRAL DIRECTO AD 5. D

_/ oseph, Mo

July 30, 1956

ATE RECD. BY LOCAL REG.

25. ZGISTRAR'S SIGNATURE 2’ ; .

Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

|
|
|
. . - |
I . . St )
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e r———— — T

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

DY INE, @ Y e e aaeaeeeeiamaciaaans » Student Embalmer No..........

working under my personal supervision..

Student........ e e ueeee e e i asaaen ey
Signature of Student Embalmer

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

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

If this boc%x is not emlgalmed, fact should-be so Eta_ted-above. ot o Ty
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