tealth,
Walfare
Public

Servics

l
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Doctor, coroner, stc, must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated. Coroner cannot certify to a death due to natural caouses.

THE DIVIDIUR UF NEAL TA UF MiasUURI

FILED NOV 5 - 1956

STANDARD CERTIFICATE OF DEATH

23 1S

STATE FILE NUMBER ‘
Ragistration District No, 42Pr|mury Registration District No. lpoo - Regisirar's No. . 1154 :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. UF institution: Residance belore |
. county Buchanan o sTATE Missourl s county Buchangrr |
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirts e CITY ide Limi |
o TSE T Foseph Nk e TS st. Joseph 1T | vE s
¢ 53‘5’#{'?:3%3': (If NOT inhospital, givelocation)[Length of stay in b a STREET mde giye locoyi Reside on Farm f
mstitution Mo. Meth. Hos jo 1 week ADDRE 09 E. é aa Avq ® Yes NoM
3 ::;n:‘ :;'p' LOUISFEY?: Middle BU Ntbui’_' |4. Dé\gc Month Day Year
(Type or print) DEATH OCT . 26 1956

6. COLOR OR RACE

White

5. SEX /

7. marriep [] never marrigo )
Female Dﬁé[b pivorcep [

9. DATE OF BIRTH 9, AGE (In years

IF UNDER | YEAR |IF UNDER 24 HRS.

Aug. 25,1882| VL S

Monthy | Doy Hours | Min,

1 10a. USUAL OCCUPATION (Glee kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

/
Louiseville, Kentuck

- None

(YuNE.)w unknown) I CIf yrs. pive war or daled of service)

Mrs. Charles Eigrist

Hiyseikra s pe = 7m0 | Home U.5.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER M U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT A"""St

54 d93ePhy

UsSE DHLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL. CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauze per line for (1), {8}, end ().}
PART |, DEATH WAS CAUSED BY:

Acute Cerebral Hemorrhage

INTERVAL BETWEEN

01551('ﬁ1§ DEATH

IMMEDIATE CAUSE (a)

Conditions, if any.

which gare risg to DuE TO ()

abouje cauge (8),

stating the under. .

Iying couse last. OUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART t{a) 19 ::’ﬁsr s'\il:‘gf;?‘f

33| A vesD) wo E//
20a. ACCIDENT SUICIPE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ftem 18.)
20¢, JTIME OF  Ifonr ~ Month, Day, Year
TINJURY a. m. N
p.m. .

20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

AR o,

- ADDRESS Pootle Building
St, Joseph, Mo.

WHILE AT NOT WHILE 0 Jarm, factory, street, office bidp., efe.)
WORK AT WORK
- - I anended the deceased from 2"22-511 , to _..__M,&Sﬁ_,_and last saw :;;‘ alive on .__J.D=26256_
Death occurred at S Fo £ m on the date stared above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) Zl 22¢. DATE SIGNED

10/29/56

z3a Bunuu. CREMATION, 23c.

NAME OF CEMETERY OR CREMATQRY

Memorial Park

N (City, t
osep

?tL:)CAT

Cemn.

iy iSs our £

i

"§%. Joseph,

DATE RECD. BY LOCAL REG. 26.

Y 5¢

{Licensed Embalmer’s Statement on Reverse Side)

GISTRAR'S SIGNATURE

2.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em
by me, Gy . .. i i i e eeeeiaeeee e maeaae e , Student Embalmer No..........

working under my personal supervision..

Student.. ... .. Signed f . B Sttt T T
Signeture of Student Enbalmer

Licensed Emb
- - L . P. 0. A

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 embalmed by a STUDENT he also shall sign in his OQWN handwrltmg

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




