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Coroner cannot certify to o death due to natural couses. -

oroner, efc. must use only standard nomenciotura in item (8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILER NOV 13 195

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30D

- = S

~-. Ptimary Registration District No,

Registrar's No.

A'I'E FiLE NUMBER

1207 ...

(Yea, no, or unknawn} | U1 wra. gise war or dates of srvicel

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dececaed lived. 1f institution: Residence bofore
. COUNTY a. STATE . . b. COUNTY admission
N Buchanan Missouri Buchanan
b. CiTY (Hf outside corporate limits, give TOWNSHIP only}| Inside Limits - &, CITY™ T T Inside Limits
OR . OR - -
TOWN St. Joseph Yesyy NoO TOWN St JO Seph ﬁ‘A/] Yesf Ho O
rl * . " E [ad
c. sgls_‘lb_'_?:a}-d%g%(.llleTl‘ndh-aspEl, gnvalﬁcahen) Length of stay in 1B 4 STREET (If outside, give |°=u"°n) Roside on Farm
INsTITUTION 411810 ..,E,S_te_._ome 30 years ADDRESS 1523 S, 12th St, YesO Mol
3. NAMZ OF Firat AMiddle Last 4 o‘;FTs Month Day Year
DECEASED .
(Type or print) MARY JOSEPHINE CoY cesth  Nov. 10, 1956
5 SEX 6. COLOR OR RACE 7. i B.. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRS,
marricp [] wevir marrieo [ I R el ""‘"l L
a ]"]}_ite ) Wi DJVORCED D Mﬂ.!‘ch 13, 1873 83 R
10a. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) O 12. CITIZEN OF WHAT COUNTRY?
dur!r?\ most oj work{gp life, even if retired) . ; - -
ot ovnn home Union Star, Mo. : USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
T. H. Carroll Margaret Gilmore
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

no — none Mrs. G. V. Salanky,ll 1121 Olive,S5t.Joseph Mg
18, CAUSE OF DEATM [Enier onlp one cause per line for (o), (b). and (c).] - ig:;gg*;—ﬂg%g’ﬂ@:
PART |, DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE (a) Chronic myocarditis sev, yrs.
Conditions, if any. | pue To (b) Cerebral vascular accident
which gove risg to
above catge (8) : : .
. flating the o | oue to (o _Arterioscleratic heart disease 58Vv. yrs.
<] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;‘?;5’_. Sg;g'[’)f;"
= L
3 Chronic cysto-pyelitis. Decubitus o 200 ves{] nolX
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of infury in Part Ior Part 11 of item 18}
§ O 0 a
;:' 0. TIME OF Hour  Month, Doy, Year
h INJURY o, m.
E p.m, . .
X | 20d. INIURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [T farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I artended the deceased from 1950 . to 11-11-56 and lase saw 157 alive on =1J)=10
Death sccurred at 3: 500. m on the dato stated above; and to the best of my knowledge, from the causes stated.
2Za. SIGNATURE gree or dile) O 22h. Annns553]_]_ Physic ian & Surgeons 22, DATE SIGNED
6 QJ-\, Z&J M.,D. [Bldg., St. Joseph, Missouri 11-13-56
23a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. of county) ™ (State)
REMOVAL (Specify ]
urial 11/13/1956 Union Star Cemetery Union Star, Missanri

diseases in Part | must be casually related.

Al

24, FUUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. }26. §
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e
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{LT=6nsed €mbalmer’s Statement on Revarse Side)

GISTRAR'S SIGNATURE

%Mﬂ’@%{% Kl |5, 1956 >3 77

77
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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 emr
DY M, OF DY .t it e et , Student Embalmer No.........

working under my personal supervision..

Student...oouue oo Signed............ ‘47” wﬁj

Signature of Student Eabalmer oo TTIIIIITImEImRpmm e
Licensed Embalmer I\Ic)*‘?f(1

- . P. O. Address’.’{'?é./ﬁfg{.f.‘z

L . .

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.




