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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature In'ilom_-‘l_s.' No syﬁﬁtoms will be listed. All
iseases in Part | must be casually related. . Coroner cannot certify to a death due to natural couses.

1 ) Do
Q

ALED 0CT 29 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 1000

334190

STATE FILE NUMEIER

Registrars No. ...

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before
admission)

{¥ea, no, or unknguwn)

{If yes, yiu*w;r;r*da*h;% seroice)

. . STATE b. COUNTY
e COUNTY  Buchanan ° Missouri Buchanan
b. C(I)};Y (If outside corporate limits, give TOWNSHIP only}| Inside Limirs <. Cé':;‘l’ Inside Limits
TOWN St. Joseph Yes¥ NoO jown  St, Joseph g/l‘z\ Vesfo Neo
- T
c. 'ﬁglgil;l_p:{:\EOUF (1 NOT inhospital, give lacation)il.ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
iNsTiTuTion State Heepital #2, | 26 yrs. ADDRESS 205 8o 18 St Yes0O NoiX
3. NAME OF First Middle Last 4. DATE Month Dy Year
DECEASED oF
(Type or print) Elizabeth Miller vath  Ogtober 21, 1956,
5. SEX 6. COLOR OR RACE 7. MARRED D NEVER MARRJEDD 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER T YEAR [iF UNDER 24 HRS.
B 3!’ hirthday) [Months | Daye Houre | Min.
Female White wIsEE oworceo (3| APY«19,1865 1
| 10a. USUAL OCCUPATION (Gize kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and sfatc or country) a,:z. CIFIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewif'e At horme St.Joseph, Mo, USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
John Giller Bridget Fitzgerald
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQOCIAL SECURITY NO.[17. INFORMANT Address

Death occurred at

21. I attendad the deceased from _Jm'lgﬁ_é_ , to Ml%—é_ and last saw "jﬂ(
_2155_A—

m on the date a

No none Mra, F. J. Wiehl St,Joseph, Mo.
18. CAUSE OF DEATH [Enter only one caupe per line for (a)}, (b). and {¢}.] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} . Myocard itis ? ‘. - .. hronic
Sﬁ‘i";";‘, %’unr‘; DUE TO (B) Fractured left h de ta. e to fell
above cauge (), ’ R tO floor, - 10/6/56.
staling the under- i
> Iying cause last. DUE TO ()
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) " T3, WAS AUTOPSY
= ?0 2/ 71" PERFORMED?
3 Arteriosclerosis A tp | vesO no
& 20¢. ACCIBENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of injurg in Part [or Part 11of itern 18.) .
1IN X O a l\
I} .
8 : fall to fioor 12
2| ¢ TIME OF  Hour  Month, Day, Year 1
hi INJURY  a.m. . . .o . P
g7 Ppr 10-6-56
X | 20d. INJURY OCCURRED 20e. ;LACEIOF INJURY (e. ¢ mbof; ahout f)lomc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm actorv, sireet, office ele.
work 3 ATwork &S| On ward Sf osp. #2| St, Joseph  Buchanan Missourti.
;Q’”” ahn oct '] 20 [ ] 1956

tated above; and to the best of my knowledge, from the causes stated,

e

[Licarsed

balmer’s Sf{:!re'n‘re‘m on Reverse Side)}

22u SIGNATURE Degreg or title) ) | 225. aDDRESS | [ “+ . {22, DATE 311%6
L . 7}\ b - | State. Hospital #2. o0 0et, 21,195
23a. BURIAL, CREMATION, ZJb DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or courty) (Stare)
REMOVAL { Specify) : . A e
Burial 0ct,23,1956 | Mt, Olivet Cemetery St- Joseph, Mig
24, FUNERAL DIJECTOQ) F ADDRESS 25. DATE RECD, BY LOCAL REG. RE s*rRA'k B SIGNATURE ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By Lo it it ra e fraenes , Student Embalmer No.........

. working under my personal supervision..

Student - .. iier et es Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation 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.

r




