THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33212

STATE FILE NUMBER

are Fl V - g
LED N 0 5 1 §g$=frmion District No, oo 42.......--- Primary Registration District No. ...10.0.0_ ............... Ragistrar's No. ,1.157
14 *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad. |f Institytion: Re;idon:. befora
N . admission}
e COUNTY Buchanan o STATE Mjssouri b- COUNTY Buchanan
. \ . b. CITY {If curside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY + - e - ll’L ‘Inside Limits
OR OR A
6 Town St. Joseph YesX) NoO rown St. Joseph 3] ) Ye:¥ NoD
c. Egkkl_?:rggl’ (¥ NOTinho:piro-l, give location) Lengl'ti of stay in 1b 4 STREET ‘" autside, give location) Reside on Form
stituTion  Hotel Robidoux lige aopress Hotel Robidoux YosT NoR
3. NAME OF ) 'iddse Loyt 4. DATE Month Day Vear
DECEASED A
{Type or print) HELFEN . CRAIG SCINEIDER PEATH Oct. 23, 1956
5. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [iF UNDER 24 s,
' marrige [ wever marmen [ I fawt binthday) [Monthe | Dam | Howrs | Mim,
female white wi owvorcee [ Feb. 7, 1866 90

10a. USUAL OCCUPATION (Gise kind of work done
during mout of working life, even if retired)

housewife

10¢. KIND OF BUSINESS OR I_NDUSTRV

own home

1. BIRTHPLACE (Ciiy und rfate or country)

St. Joseph, Mo.

§2. CITIZEN OF WHAT COLNTRY?

¢
__Usa

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Samuel A. Garth

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yee, no, or unknown) (If yes. give war or dates of servics)

no none
18. CAUSE OF DEATH [Enter only one couse per lineg for {a), (b)), and {c}.]

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

DUE TO (b) W L o’;‘; d "(‘.‘
4
stating the under- . A_‘_' M.J.:d‘_

lying  cause laat, DUE TO (¢} 7 ,N

PART . OTHER SIGNIFICANT CONDITIONS CON'I'R]!U‘I@ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1)

331X

(Enier nature of injury in Part Ior Part 1l of item 18.)

Clara Craig
17. INFORMANT

Miss Ida Garth, Mertland Apts..St.Joseph,Mo.

/
3 Yl
/O RS-

iL
15. was AuToPsY
PERFORMED?

ves[J wo B8

16. SOCIAL SECURITY KO. Addrear

Conditions, if any,
whick paoee risg fo
aboye cquse (),

SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED,

a a

Month, DagpYear |-,

20a. ACCIDENT

O

20c. TIME OF  Hopur.
INJURY  a.m.
p.m,.

MEDICAL CERTIFICATION

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

farm, factory, street, office bidg., efe.)

. to M_andhn saw ;:_nh'vc on /O/’?IS-(

m on the date stated above; and to the best of my knowledge, from the causes stated.
o 2Zb. ADDRESS 22¢, DATE SIGKED

O % Sa . 8= v Wheglh [Jo)s

23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cﬂy@ln. & county) (State)

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

1 1 2¥ 7 attended the deceased from /0 //J':/S-z-
9:30n
w [ Degree or.title)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

-

" Death occurred at

23b. DATE

_30/25/1956.

ADDRESS

i ssouri

(Ut ioon)

etery daso

25. DATE RECD. BY LOCAL REG.

Nov. 2, /1756

ied Efbolmer’s Statement on Reverse Side)

£
SIGNAT

zs.éfelﬁm %.

24. FUKERAL DIRECTOR

Y& disooses in

o n




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

L3 £ £ VT~ - P

working under my personal supervision..

Student. ... ...l
Signature of Student Embalmer

. P P. O. Addressuf/i_‘-.f:/dg‘ﬂ

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.




