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e ALED DEC 10 1956 TR ove
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' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosad lived. If insthution; Rllid.l‘l;o.htf_ol‘l
hang . STATE M1 i b. COUNTY admizsion)
! a couNTY Buchanan . Missouri Buchanan
300 b. CITY {}f autside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Tnside Limits
r
1-36 e St. Joseph Yesik NoD ToRn St. Joseph 0//7 Yes OX Nom
. FULL NAME OF (If NOT inh 1, | L h of in 1b ¢ .
& HOSFITAL OR.j { inhaspital, give lacation}| L ength of stoy in 4. STREET ’)6 6 S (i :j:nOslii:hgwa Iocahon) Reside on Farm
g mstirumion 2626 So. 10th Sy, 3 yrs. ADDRESS 202 YesO HNe
; 3 3. MAME OF Firat . Midde Last 4 oaTe Month  Day Ve
® DECEASED . y
5 (Type or print) Alta Beatrice Stemen o Nov. 29, 1956
g 3 5. sex 6. COLOR OR RACE  |7. mapriep [ Never marnieo (J[ 8 DATE OF BIRTH Is AGE rf;ﬂ?ﬁ%’f)’ I U 1 VERR i GADER 1 185,
-} . on . oury en,
: Female White , wmo\lg-m oworero [ June 5, 1899 g !
3 : 100, USUAL OCCUPATION (‘Gb;;iud oj:g;rqu:rfd:l; 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and stato or country) O 12. CITIZEN OF WHAT COUNTRY?
-3 dyring mosl of working life, eogn if retire R Y .
§° 1 ot employed Parnell, Missouri -U.S. 4,
%-‘E g T3 FATHER'S RAME 14. MOTHER'S MAIDEN NAME
ss 3 Mose Vance : Maggie Black
o0 & o
r 4 oL 1‘-'}':“5 .I:;Ef:*tise)tvt(?f r_l' Umz ::ih:fgu:’olzfiirm 16. SOCIAL SECURITY NO,[17. INFORMANT ]. 5 8 5dd:3n.- Shoe shone
£ = 18. CAUSE OF DEATH [Enter only one cause p¢r line for (a), (8). end (c).] INTE ALND TEVAE;.}:!
Lo = PART | DEATH WAS CAUSED BY: Cﬁ . A
T U IMMEDIATE CAUSE (a) [1® :
rom E )_ *
P o l
- -
2Y 2z Conditions, if any. | out To (8} [P MM M LA,
L .5 :rchh gatre fis - fo T
v c ope  couae g
£ o stating the wunder. ) CJ." dl- w Yv_a
.g S o = lying couse lese. ) DVE TO (&) A @ . ?
< g =} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIG TofDEATs BUT NORRELATED'TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 15. r\:s':zi 3;‘1;%;?
] L '
50 w S 4 20 [ veis[O nofS
=z = 2
3 '% = 'f 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
-V
» . U & 0 a O
= 4 ol :
g 2 [20c.TiMe OF  Hour  Montk, Dy, Year] -«
2 m < - . e - & St B )
E : g INJURY ;: :'nn:
e .
',;3;_-5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
v w WHILE AT NOT WHILE farm, foctory, street, office bldg., eic.)
5 W WORK AT WORK
E.D = W }qm,.,
= 7 Tl - d the deceased from U-29~ EXA . to and lestsaw h,;,_nhvﬂ on
> ‘g . eatph occurrad at l [y o]+ B M noon the date stated above; and to the besat of my knowledge, from the causes stared.
a 24, SMENATURE & ( Degree or i, - (D ADORESS 22¢. DATE SIGNED
L~
P A \ QUdy a1t db Qs )1-30-52
- E 23a. BumAL. cngungon‘_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 234 1LOCATIONI( City, town. or Ygunty) (State)
EMOVAL (Specify L
L3 v R
A uria Nov. 30, 19%6 Zvergreen Cemetery Red Qak, Iowa
} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE

Y

Clark Funeral Home 3t. Joseph, Mo.fwc 2, IL /. d’M

balmer® tamant vors




STATEMENT BY LICENSED EMBALMER

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

Y MeE, OF By i ittt ne e recaaeectaie e eaanas , Student Embalmer No.........

working under my personal supervision..

Student.........ooivvieirireaniinn..s erreteeeareeaaaan Signed... é‘—"g— . M .............. |

Signature of Student Embalmer
Licensed Embalmer No... % %

P. O. Address%.

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 hahdwriting.

If this body is not embalmed, fact should be so stated above.
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