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Coronar cannat certify to o death due to natural couses.

Doctor, coroner, eté. must use only standard nomenclature in item 18. No symptoms will be listed, All
USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually related.
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STANDARD CERTIF
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ICATE OF DEATH

STATE FILE NUMBER

«-. Registrar's No.]'..0_§.6..._.._......

mary Registration District No. ...

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors

a. COUNTY Buchanan o STATE Mjssouri b. COUNTY Bychanafi™ """
b, CITY (lf outside corporate timits, give-TOWNSHIP only){ Inside Limits e, CITY” : N c ! ' '7 Inside Limits™ ™
OR : a
TOWN St- Joseph Yos X No[; TO?VN St- JOSeph D‘ o Yes ™ NoO
< Egk}h#ﬂg&l‘ (1t NOT i_nhospi;l. give locufi;i-) Length °f2mv inlb d. STREET {If outside, give location) | Reside on Farm
INSTITUTION %%!}é:ée"f lli{i”&&“ gme S5 yeafs = appress 2324 S. 11th St .y YesO NoM
3. NAME OF Firgd Middle Last 4. DATE Month Dap Year
DECEASED . OF
(Type or print) ADREW BELLE MATHEWS oeath Sept. 21, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ir UNDER 24 HRS,
_ f ° MARRIED O never marrizo ] vt Birchag), Paromai T Do e 2 e
female Wh].te . WIDQWED PX) pivorceo () FEb . 7 3. 1874‘ 2 _ !
10a. USUAL OCCUPATION (Give kind of work done | 106, XIND OF BUSINESS OR INDUSTRY [1t. BIRTHPLACE (City and ntalo ur country) 12. CITIZEN OF WHAT COUNTRYT
during most of wo{tinv life, eoen if retired)
housewife ovn home DeKalb County, Mo. UsSA

13, FATHER'S NAME

Calvin Moore

14. MOTHER'S MAIDEN NAME

Serena Thornton’

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Ves, no. or unknown) | (If yes. give war or dates of servicet

o

16. SOCIAL SECURITY KO

17. INFORMANT Addreas

none

Lester Mathews,Seitz Addition,St.Joseph,Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEAYM [Enter only ome cause pet fing for (a), (6], 6nd (£).]

INTERVAL BETWEEN
ONSET AND DEATH

Mﬂ@,&f acead _ B

Death occurred at :

21, Jattended the decoased !rom_Ee_b_n_B_,_IQES_. to

.
Conditions, if ang, DUE TO (b) M& ﬂA-‘4v£_.t.J P B i d
which pare risg to n - 7 / A / B
above cgme a). : :
stating the under- i
z lying  couse last. DUE TO ()
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISERSE CONDITION GIVEN IN PART I{a} - [18. ;’éﬁ S’I‘J:‘ggﬁ'
- d
P
o 3 3 | X [vs0 oK
E a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or FPart 1] of item 18}
& O O 0
-‘:J 20c. TIME OF Hour Month, Day, Year
hi INJURY  a, m, T -
E p.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g,, in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g %t WHILE farm, factory, street, office didg,, etc.)
WORK AT WORK b -
and fast saw :ﬁ; alive on

m on tha date stated above; and.to the boat of my knowledde, from the causes atated.

22g. SIGNATURE

{Degree or title)

M. D,

é 22b. ADDRESS

22c. DATE SIGNED

9/28/56

301 N. 8th St., St. Joseph, Mo.

23q. :unm.. cng_nnpn\.
vartal " | 9/24/1956 ..

23b. DATE 4

“23¢, NAME OF CEMETERY OR €

‘Memorial Park Cemetery

REMATORY 23d. LOCATION (City, fown. or counly) {State)

St. Joseph, dio.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Oct. I’ 1956

26. BEGISTRAR'S SIGNATURE

ted Fmbalmer®s Statemant 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
328« s G-I =T N -3 PP R , Student Embalmer No..........

working under my personal supervision..

Student . oot i
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 revogation of license).

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

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




