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300
1-56

o listed. All

y to o death due to natural causaes.

Coroner cannot certif

o
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af, efc. must uso only standard nomenclature in item 18. No symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

dizseasos in Part | must be casually related.

]

Y
5

FILED NOV 19 1958

THE DIVISIUR UF REAL 1H UF MI3SUUKRI
STANDARD CERTIFICATE OF DEATH

weR&d

STA‘;E“;—"‘ILE NUMBER ——"

42 ............ Primary Registration District No. .._].-.ODO.. Registrars No. oo

Rayistioiion Sisirict No. e !203
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decqosed lived. If instltution: Residence before
a. COUNTY Buchanan o sTaTE  M1SSOUT1 4 county Byoharfig'™
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY - ! Inside Limits
T T oserh ok wo| g, st. Joseph 17 | Tig'he
I LR T R R [t o st | e P
INSTITUTION'IOVGY ursing ome LS yrs ADDRESS 203 Fulkerson 5St. YesTO NoX
3 :::s:‘ r‘rn E }\fﬁ}\ Mf]“KNE W ﬁff:{[ ACE 4, DOA;E N Afonth Day Year
{Type or print) g oexrn NOov. 7, 1956

5 sEx
/

Female

6. COLOR OR RACE

White

7. MaRRIED () WEVER MaRrRiED [J| 8 DATE OF BIRTH

WIDO oivorceo CHQOct, 29

10a. USUAL OCCUPATION (Clive kind of work done
during most of working life, even (f retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ataic or country)

IF UNDER | YEAR [IF UKDER 24 HRS,
Mnlh-l Days Hours | Min.

9. AGE {(fn years
tast birthday)

65 .

12, CITIZEN OF WHAT COUNTRY?

* U.S.A.,

0

Housewife Own home Maryville, Mo,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Charles W, Martin Nettie E. Ames

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. no, or unknown) I (If wen. give war or dater af service)

16. SOCIAL SECURITY NO.{I7. INFORMANT

none

John McCubbin

Addresx
Cit
203 Fulkerson St.,°

Conditions, if any,
which pare riselto
above  cauge (o).
#ating the under-
lying cause losi.

18. CAUSE OF DEATH [Entier only one cause per line for (a}, (b). and (c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
wks.

mmeomTe cause (o) Multiple Cerebral Hemorrhages -

oue To o Generalized Arieriosclerosis

Unk.,

+

DUE TO (¢)

23, WimdL. CremATION,
REMOVAL ( Specify)

236, DATE

. NAME

23d. LOCATION (City, towrn, or county)

{Stote)

z - -
=] PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
: Obesit PERFORMED?
s ' esity 33/& ves ) wo LY
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of Hem 18.)
& O W] 0 . .
¥} ! . N
=) | 20¢. TIME OF Hour ~ Month, Day, Year . -
] INJURY . m. i :
E P-m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, | 20f CITY. TOWH. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Sfarm, foctory, atreel, office bldg., ete.)

WORK AT WORK )

7
21. f attended the deceased from 10/ 26/5'6 , e 11/7756 and !‘.-’mx}ﬂ&x’f” on 11/6/56
Death occurred at 5 : 05 a.m m on the date stated above; and 1o the best of my knowledge, from the causes atated.
2. 81 URE ¢ Degrpy or title} 225, ADDRESS o - 22¢, DATE SIGNED
}n 27@ 2801 Sacramento 6
s ; 1 St JJdosernbh Mo 11/8/5
JEMETERY OR CREMATORY

Burial ov. 9, 195 Memorial Park Cemn. St. Joseph, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Clark Funeral Home 35t. Joseph,|Mo.77% )/ 1947 é:c‘; | v ﬁZéﬂ ag/
mbalmer's Statemant on Roverss



STATEMENT BY LICENSED EMBALMER

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

by me, or by %/W .......................................... , Student Ermbalmer No...f.’.j

working under my personal supervision..

Student. fd&‘;{{,f §EQHW - Signed ... G L St 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.




