alth,
leHare
blic

rvice

00 |

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part’l ri:m_st“be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1956

STATE FILE NUMBER

Registration Distriet No. ......,7.5,4..3. ............. Primary Registration Distriet No. ....;LQ.Q.Q. .............. Ragistror's No. ,,l,,,,,.]_',.__.__...»._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. I instltution: R.;id.n;a .b‘FP")
. COUNTY a. STATE _ . . k. COUNTY odmiasten
° Buchanan Missouri Buchenan
b. Cg;\’ {I{ ourside corporate-limits, give TOWNSHIP only} | Inside Limits+|] + <. Ccl";\“ - A A : 7 : lngide Limits
Town St. Joseph Yery' Mem Tows St. Joseph 0” g VoG Nem
- " " N R LR 4
€. ﬁgls_'!‘.l_?:g%gF {If NOT inhospital, givelocation}[Length of stay in 1b 4 STREET . ) {1f autsido, give location) Reside on Fam
INSTITUTION 617 S, 17th St. 1ifa ADDRESS 617 5. 17th St. Yesn HNoX
3. NAMI OF “Firt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HELEN ADFIAID RAEZ veath Nov. 14, 1956
5, SEX / 6. COLOR OR RACE 7. MaRRiED [] never MarRiED [ 8.. DATE OF BIRTH 8. AGE (In yearz | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. ; tost hirtkdap) Catontha | Daw | Hours | Min.
female /|white woowS®  owoncesj0Ct. 11, 1894 62 | 1
10a. YSUAL OCCUPATION Sam kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state of country} C 2. CITHEN OF WHAT COUNTRY?
during most of working Iife, even if retired) N
Bookkeeper Live Stock Commisdion St. Jnsenh, Mo ___YISA
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME  °
Jemes Bielby unlnown Pribble
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. tNFORMANT Address

(Yer, ro. or unknown) | (IS pea. girve war or dales of service)

no 458~-24-7669

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

William Raez,2803 Jackson,St., Joseph, Mo.

INTERVAL BETWELN

DESET AND:)EATH

Conditions, if any,
whick gare risg to
abore cause (00,
stating the under-

DUE TO (&) M&mﬁ

éu-é—‘n_/‘—'

- lying cauae lant, DUE TO {¢)
=] PART if. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED $0O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. 1"22?:' (;g;ggi\'
-
h PV
J 1-4 20 ves [ nok
E 20¢. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Fart Tor Part 11 of item 18.)
& O -3 O
[w} . .= L s
.-‘J 20c, TIME OF  Mour'- Month, Dey, Year.
o INJURY  a,m. =" o
= pP-m, .
a2 .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN: OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g Jarm, factory, street, office bidg., efe.)
WORK AT WORK
-] 21, Latiended the d d from S 3 855 . to _L_LEALHﬂd tast saw :ﬁ; afive on Jb ?"J—‘
’ Death occurred at 4:00a. m on ths date atated above; and to the beat of my knowledge, from the causes stated.

22c, DATE SIGNED

2a. SIGHATURE .~ ( Degree or title} o ADDRES! .
e Poen 5 D e bk Rt by 7)1y
23g. BURIAL. CREMATION, | 235, DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) (State)
REMOVAL (5, ecify) .
buria 11/16/1956 Memoriel Paric Cemetery St. Jesenh, Mg

24, FUKERAL DIRECTOR ADDRESS

B gt I Tracia L.

2%, DATE RECD. BY LOCAL REG.

ISTRAR'S"SIGNATURE

wthan) DU,

25, R|

0.195K

(LiEénsed !m;elmer's Statement on Reversa Sida) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF BY .t e , Student Embalmer No........

working under my personal supervision..

Student ... .oonee i iaaaanas
Signature of Student Embalmer

Licensed Embalmer No.ﬁ{j:j.

P. O. Address.jy/,c/d%

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 ahove.

.



