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item 18. No symptoms will be listed. Al

Doctor, coroner, atc. must use enly standard nomenclature i

diseases in Part | must be casually related. Coroner cannot certify to o death due 1o natural cousas.

W
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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF!

FILED AUG 27 1956 o

Registrotion District No, ...

Primary Registration District No. .....7

206126

TSTATE FILE NUMBER
892 .

I.QOO....,. Raegistrar's Ne, .02

CATE OF DEATH

1. PLACE OF DEATH ] i
a. COUNTY Buchanan ia

2. USUAL RESIDENCE (Whera deceased lived. I institution: Residunce befor

o STATE Migsouri b COUNTY Bucha AT

b. CITY (1 outside corporate hml!s, glvq‘ TOWNSHIP only) | Inside Limirs

Inside Limits

<. CITY \\ 1

TDWN St Joseph Yes QL NoO TOWNSt Joseph Ye It Ne D3
c. FULL NAME OF (lf NOT in hospital, qvclocaﬂon) Length of stay in 1b 1 id . Resid !
HOSPITAL OR d. STREET 10 oqve =°"°n! eside on Farm
menrution ot Josephg Hosp. 25 1years-: appress 907 uitehEry Ave.,l Yoir NoX
3. NAME OF First Middle Lost 4. DATE Month Day Year
prcessco, . Stella Cecelia Thrune | see  Aug.. 11 195
rd
5 SEX 6. COLOR OR RACE . [7. warafo X Never marriep []] BUDATE OF BIRTH ' . AGE (/n years | IF UNDER | YEAR [I¥ UNDER 24 HRS.
A 'G hday) [Monthe Doy Hours | Min.
Female White woowen[]  oworce ] 9ULY 19, 18941 "gH
“110a. USUAL occuPATlont(Gia;;ind ojwortldog 10. KIND OF BUSIRESS OR INDUSTRY 11. BIRTHPLACE (City and atate or countey) / 12. CITIZEN OF WHAT COUNTRY?
worky tfe, even If redire
“CYSHE / Office E. St. Lauis, I11. U.S.A.

13. FATHER'S NAME

William Higgins

14. MOTHER'S MAIDEN NAME

Bioooom Alice Birmingham

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO,
{Yes. no. or unknown) 1 {If yeu. aive war or dates of mervice)

p58-34-3561

I7. INFORMANT Address

A. Walter Smith, St. Joseph, Mo

18. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coilng - Catoal - A

INTERVAL BETWEEN
ONSET AND DEATH

‘aAir.a

Conditions, if any,
which gare risg to
abore  cause (8).
Hating the under-
lying  couse last.

DUE TO (b) A Ll L5

, ’ /
BUE TO (0) Mﬁmug ©

WHILE AT Jfarm, factory, sireet, office bidg., ele.}

WORX

NOT WHILE
AT WORK

=

[=] PART Ii. OTHER SIGNIFICANT CONDITION: 1 A NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{e) {_J 19. WAS AUTOPSY
- . N PERFORMED?
S ‘ Py M ‘-L 200 ves B no 3
"i_' 20a. ACCIDENT SUICIDE KQMICtOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ilem"183 '

& O O |

o -

2‘ 20c. TIME OF IHour  Month, Day, Year

hi INJURY &, m, i

E p. m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ehoul Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the dacoased Irom
Death occurre #ron the date

and last saw }%‘rﬁ alive on
st o l!}q_vs andl to the pear P{ my knowkdde from|

& causes stared,

5nnu /! 5 E: ﬁru or {itle) % ©

25 Aok T Y T Av T Utter JF. M, 7.
2282 Eugene Field Ave.

22c, DATE SIGMED
— 14-54’

23a. BURIAL, CH 2. DATE

23c. NAME OF CEMETERY OR CREMATORY

‘. MHE».MQ« couniy)

( State}

{Licensed Embelmaer's Stat

Pilicwpic }'87&1 56 High Ridge Cemetery Stanberry, - Mo,
Feafrunin R ADDRESS 25. DATE RECD. BY LOCAL REG, |25, RE STHAHSSlGNATURE
/L ., Joseph, Mo %usf 23, 1956 /% @4@]

nt 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 em|
L3 o 5 T 3 P , Student Embalmer No..........

working under my personal supervision..

T RIT 1o S Signed.........[ .. I A XA J LA P
Signature of Student Embalmer

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

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

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




