fiseasos in Part | must be casualiy reloted. Coroner connot certify to o death due to natural couses.

v Doctor, coroner, etc, must use only standord nomenciature

L
Wy

o

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1956

__________ 406502

STATE FILE NUMBER

Registrotion District No. .‘......42...... ... Primary Ragistration District No. ... 10.00 ............. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence batore :
o. COUNTY Buchanan o STATE Mj gsourd b. COUNTY Bychandfl ™"
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY Inside Limits |
OR OR 5
TOWN St. Joseph Yosi Mom Tow  St. Joseph ol I7 Yesd Moo
|
c. FULL NAME OF (“ NOTinhes giveloc, )] Length of stay in 1b 1 d Resi
HOSPITAL OR ene Bs FYe) E'h.l d. STREET (1f cutside, give locuhon) eside on Faym
INSTITUTION [logp pa 35 Yrs,. aporess 212)1 BElm Read Yesd N
3. :::':';3' First Middle Lot 4. DATE Month Day Year
ED QF
e ) LAURA -, BELLE CROUSE o Dece 11 1956
5 SEX 6. COLOR OR RACE 7. Ma 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. marrfo 1 never marrieo (] | '""ég”"‘“” i Tt
Female White wiooweo [ ovorcen (] March 23 3 1890 ) |
-110a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | City and atato ur country) . CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
one Home Eversonville Missouri U sA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sidney Ray Eliza Collins

15, WAS DECEASED EVER IM I, S, ARMED FORCES?

16, SOCIAL SECURITY NOC.
{¥eu, no, or unkngwn! | (If yes, pive war or dales of servics)
No I None

I7. INFORMANT

Mr, 0. C.

Address

Crouse St.Joseph, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cotise per/llV-r (a) (b). and (¢}.]
IMMEDIATE CAUSE (g)-_

e )ﬁblh.hz 51-}

INTERVAL BETWEEN
OMSET AND DEATH

Conditiona, rjanv. DUE TO (8) Hde /‘/O Qﬁw# C INO Ma. /

Sz a i ? |

/es»".u\/f) . |

whick gare ris
odove  cause ﬂ ,

stating the under- DUE 10 ()

1£2.X

Iying couse last.

6:304

Death occurrad at

z
[~} PART I, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D1SEASE CONDITION GIVEN IN PART I{a) L3 :l':l SFOA:;F:‘CE’;EY
=
-¢

3 . 'rzsa& no [
’&_ 20a. ACCIDENT SUICIDE HOMICICE | 200, BESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part I or Part 1 of item 18)
[¥]
< | 20c. TIME OF Hour  Month, Day, Year
S INURY  a@om. o
E P m. o
X 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT’ 0 NOT WHILE Jarm, factory, strect, office bidg., etc.)

WORK AT WORK

2
21. I attended the deceassd from M Y., 7 — S-L to and last '”ﬂ(ﬁ‘g alive on 2 €c, 11-5¢

m on the date stated above; and to the bes: of my know!adge from the causes stared.

224, "(Dggree or title) - - . . - O’L 225, ADDRESS . .~ 2. DaTE siGRED
. . g . fra2"/2 ~
§r>- S190) % Ftrsey_S? .
23a Bunuf.‘cn;m 23b. DATE 23¢c. NAME OF QEMETERY OR CREMATORY 23d LOCATION (Cit Ltbun. or founty) (Staze)
REMOVAL { Ao - . .
i 12-13-56 Memorial Park Cemetery St. Joseph Missouri

2 NERAL DIRECTQR ADDRESS

St.. Joseph, Mo,

{Licensed Embalmer’s Statement on

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE 2

verse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY Lo ittt i ce ittt amnaaiarinaaanas » Student Embalmer No.........

working under my personal supervision..

Student -...rri v re e a e
Signature of Scudent Embelmer

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 a2 STUDENT, he also shall sign in his OWN handwriting.

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




