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USE dNLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>Q  diseases in Part | must be casually related. Coroner cannot certify to o death due to notural cavses.
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/FILED NOV 26 1956

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ... 4 2...—-..----..-‘..Primcry Registrotion District Na. ..1000. ............. Registrar's No, .12..21.‘__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bofore
- .. dmission) .
. COUNTY a. STATE vee D - b, COUNTY» gamiagjon -,
* Buchanan i ssouri Bpch, ™ N7 %
b. C(I)"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CCl)TY \‘ Inside Limits
R _
TowN Spint Joseph verF oo ropn _Saint Joseph @' ‘0| ve® oo
N ol B " R W
i sglgil;l-r::t‘%gl: gaNfﬁfhospnal, give location)]Length of stay in 1b d. 5TR {If outside, give location) Raside on Farm
INSTITUTION Sfio géﬂif_suo_sp_i_t_a] 40 _veard ADDRESS 1413 80, 9th St, Yaso  Norf
3. MAMI OF First Middie Last 4. DATE Month Day Year
DECEASED QF "
(Typeor prinh RO SE L. Edgar - “”“ Nov, 14 1956
5. SEX 3} . . DATE OF BIRTH . AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
§. CoLoR OR Ract 7. wannich KEVER MARRIED [] Paet hirthday) [aronths | Daw | Hours | Min.
Female White winowep [ oworceo ()] D Q 14, I
-F10g. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) C 12, CINIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . ] )
Housewife FrExdkxkkxxx | Wheeling, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John D. Forte Hancy Hart

15, WAS DECEASED EVER IN t&. 5. ARMED FORCES? 16, SOCIAL SECURITY
(Fer. no. or unknown) | (If pes. give war or daler of service)

No F % KK R A bk oK ok o 3y g

 MEDICAL CERTIFICATION

-
18. CAUSE OF DEATH [Enfer only one cause per line for {2), (b). ead (<))
PART | DEATH WAS CAUSED BY:,

NO.

2

17. INFORMANT Address

- “ I h‘d gar St JQS& nh
LN

7. Va
INTERVAL BETWEEN
ONSET AND DEATH

34 Ga/ll Bladser ti?t

(=4

0bsforeclirre 9(54?397‘

IMMEDIATE CAUSE (e =° arciionn
24 ensian 7> andl
Sty | oo A
g c‘:ﬁ.e"":ﬁif DUE TO (¢}

PART 1l OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

-[19. was auTOPSY
PERFORMED?

ves [ no
Y

/55X

20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18}
¢, TIME OF Hour  Month, Day, Year L.
INJURY . m. - M T
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e,

farm, factory, streel, office bidg., etc.)

@., in or ahout home,

20f. CITY, TOWN. OR LOCATION COUNTY STATE

her
and last saw him

alive on __l_._/l‘ A —s-‘

WHILE AT NOT WHILE
WORK D AT WORK D
. ol e’
2l. I artended the deceassd from //’ b -2 =/ s - bz
Death occurred at : £

m on the date stated abon and to the beat of my knowhd’ge, from the causes stated.

(Degrn orMgle) -

M.b

22¢, DATE SIGNED

s W 74

22h. ADDRESS
&

.?02-26_-“-'(57” ;/‘

23d. LOCATION (City, town. &r county)

4
(Stated

SurIAL. CREMATION, [ 235, DATE 23. NAME OF CEMETERY OR CREMATORY
REMOVAL ¢ Specifi)
Buriael Nove. 17,1¢5b Ashlend Cemetery S
24. FUMERAL DIRECTOR "ADDRESS 5. DATE RECD. BY LOCAL REG. 5,
Barry-tHsrman St. Joseph, Mo 1 %

. .
%%%%hﬁﬁL?————-
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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 er

L 2 4 T o B 3 s P e , Student Embalmer No........

" working under my personal supervision..

' .
Student ... ... i ieiiiaciaecsiicinasan SigneM - )7?-. = Pt

Signeture of Student Embalmer

Licensed Embalmer No.%.
. . “ e . ) : R P. O, Addresw..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revoc ion of 11cense)

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. . , ’

. - ¢ P P .. e,

" eyt




