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Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
Jiseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

RILED SEP 24 1956 p

Registration District No, ... ...

Primary Registration District No. ...,

1000

STATE FILE N238;3

Registrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f inslitution: Residence before

admission)

during most of working life, even if retired)
housewife

own home

King City, Mo. USA

. STATE . .
o COUNTY Buchanan ° Missouri b COUNTYBy chanan
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CITY '._1 l' Inside Limits
OR OR LS} ) V- PO .
Town  St. Joseph Yesg NoO Town Sti<dosephl”™ (™ "L I 70 YesX! No®O
c. Iﬁglf;l-!’-l'::‘:rE QF (If NOT inhespital, give location) Longll\ of stay in 1b & STREET {If outside, give location) Reside en Form
insTituTion State Hospital #2 |1 mo.27 dayls ADDRESS 2124 So, 15th St. | veso neof
3 :A:!l or Firnt Middle Last 4. DATE Month Day Year
ECEASED -
DECEaseo ORA M. DE CASNETT O Sept. 12, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
fomale / white MARRIED [J MEVER MARRIED | Tost hirthiag) {aromive T Do T Ao T e
WIDOWED pivorceo JMarch 17, 1876 80
"] 10a. USUAL OCCUPATION (Gloe kind ofwork done (102. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind miate or countey) GIZ. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Jonathan McMillen

14. MOTHER'S MAIDEN NAME

Eliza Turner

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer, no. or unknown) | (If yes, gise war or dates of aervice)

no 491-10-8953 _

17. INFORMANT Address

Mrs. Raymond Sears, Savannah,

Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

13. CAUSE OF DEATH [Enler only one catse per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL RETWEEN
ONSET AND DEATH

nresent on

chronic myocarditis

715 56

Conditions, if anp, DUE YO (b) artEFiosclemsiS
whick gave risg fo B E . - .
;tmu t:lllt :' f - -
ating the under- .
> lying cause lasi. DUE TO (¢)
=] PART )i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMIMAL CHSEASE CONDITION GIVEN N PART ((1)- - 15, xﬁsg;ggv
=
3 chr. brain syndrome associated with senile brain disease psycho$iad w(@
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18.)
x
B 0 0 0 HAa 2z
= | 20¢. TIME OF FHour Month, Day, Year
S INURY  a.m, . -
E p.m. -
Z [ 20d. INJURY OCCURRED. 20e. PLACE QF INJURY (e. ¢., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office bidg., ete.)
WORK AT WORK

Death occurredat _ 31300 a.m

21,  attended the deceased from __dB1y 15, 1956 .o __Sept. 15, 1956and /asr saw il

m on tho dato stated above; and to the best of my knowliedge, from the causes stared,

her

alive orS_epL_lz,JﬂSﬁ_

224. SIGNATURE (Degree or mm

@wa’m D

=

ADDRESS

Ut Lot 125 1 Lo Noss: o

22c, DATE SIGKED

7L sX

23a. BURIAL, CREMATION, |23, DATE ~ * -~

ROVAL { Speeifi)
barial | 9/15/1956

23c. NAME OF CEMETERY OR cnmu’énv '

Memorml Parik Cemetery

23 LOCATION (City, totesi. or county)

St.

Joseph, Missouri

(Stae)

24, FUNERAL DIRECTOR ADDRESS

burial

25. DATE RECD. BY LOCAL REG.

Sept 18, 1956

26. REGISTRAR'S SIGNATURE E

{Licensed Embalmer’s Statement 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 eml]
byme, or bY ccvcvvireriiiniiiiianan e mmeeeeeeemeteseecceacsesaensmmeneeanns [P , Student Embalmer No,.........

working under my personal supervision..

Student. .. .. .. iiiiiiiiieicaraaa Signed%ﬂ

Signature of Student Enbaloer

icensed Embalmer No.ﬁéﬁ
P. O. Addresséfd/M

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}.

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

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




