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STANDARD CERTIFI

ﬂLED N OV 1 '3 1%§;|blholion District No. ... 42

.............. Primary Registration District No. .....l.Q.O..Q......,......... Registrar's No. .

........ 33200b

STATE FILE NUMBER
1176

CATE OF DEATH

1. PLACE OF DEATH /‘ 2. USUAL RESIDENCE (Whaere deccesad lived. f institution: Residance before
P admission)
. COUNTY : 2 a. STATE . b, COUNTY
° ‘Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ‘ Inside Limirs
OR OR
TOWN St. Joseph Yes{{ Noo town St. Joseph E’t © Tesk NoO
e. :Iglg;-lTN:rEIgF {lf NOT in hospi'al,l givelocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iNsTiTution  St. JosephsHospital 70 yra ApDREss 1908 Savannah Ave, YesO Ne
3 :::‘I‘::D Flrst Middle Lot 4. DATE . Month Dayp Yeor
oF
(Type or print) Mary Armstrong Pilsl veath October 29, 1956,
5 sex 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yedrs | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MARRIED ] NEver marrien [ ‘ ;ag riNdey) [aontha | Dawr | Howrs | Atin
Female White wiboWED oworceo [ December 19,1872 I

104, KIND OF BUSINESS OR INDUSTRY

At home

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired}

Housewife

‘2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)
Ste.Genevieve County, Mo}

13, FATHER'S NAME

George Gatele

14, MOTHER'S MAIDEN NAME
Wilhelmina Werner.

15. WAS DECEASED EVER IN 1), 5, ARMED FORCES?
(Yes, no. or unknown) | (If pes, givr war or dates of serviee)
-

No o none

16. SOCIAL SECURITY NO.

Address
Huntoon Road, City

I7. INFORMANT

Mra, F. E. McHNair

INTERVAL BETWEEN

ON?ET AND DEiTH

18. CAUSE OF DEATH [Enter only one cenae per line for (), (B). and (c).]
PART I. DEATH WAS CAUSED BY: '{ *Ll. W
IMMEDIATE CAUSE (a} Ot CAdntven 4, . )

(4 jcenabd Embalmer’s Statem

CO!IdI‘U’OﬂJ. U ang, DUE TO (b)
;%mcn pare n'aﬂto s
ope  cause . -
sating the under- N
= lying  canse last. DUE TO () , S! X
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1) : 13. :E;SF‘;;JL?:PD?Y
-
h , ves [ no K
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury ir Part I or Part 1 of item 18.)
& £l O a
o
=} 20c: TIME OF  Hour Month, Day, Year
hi INURY . m. -
E pm. )
Z | 204. INJURY OCCURRED 20¢e. PLACE OF INJURY (e, ¢., in or obout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE form, factory, streel, office bldg., ele.)}
WORK AT WORK )
" 2. 1 arfended the d Jlroﬂ o Rl QE . to /O ~ Zq'éLlnd!utaaw:;aﬁnon = -56
eaty occurred at 2 : 5 P- m on the date stated above; and to the best of my knowledde, Irom the causes stared.
2a/SIGNATURE {Degree or tiHe) . ADDRES! ' 22¢, DATE SIGNED
o d ; o e 204 4} /0-S30-52
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATURY * |22, LocaTion (City, town. Wr covhty) {State)
REMOVAL (Specify) l ? fé . N .
Burial oy I,/ 1 Memorial Fark Cemetery St, Joseph, Miasouri,
24. FUMERAL DIREGTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W Catt St.Joseph, Mo, %ﬂ’{f 1‘75-4 e the o) ?7{/
- o — =

ent on vars.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo < T T B ¢ , Student Embalmer No.........

working under my personal supervision,.

Student ... ...l
Signature of Student Enbalmer

P, O. Address . Yv,J05€D1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

-




