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diseases in Port | must be cosually relcted. Coroner cannot certify to o death due to natural couses.

wvoLTar, coroner,

2
oV

ALED DEC 17 1956

ogi stration District No.

THE DIVISION OF HEAL TA UF MINSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

1000 . 1300.....

- Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. |f institution: Residence bafore
. COUNTY a. STATE 4. b. COUNTY admission}
° Buchanan Missouri Buchanan
b. C(I)LY (I outside corporote limits, give TOWNSHIP only) | Inside Limirs e, Cg:;Y Inside Limits
s
Town St. Joseph Yes MoO Town St. Jgseph é)/é7 YesX NoD
c. lflglgl!'_l'?:#%I?F {lf NOT inhospital, give location}|L ength of stay in Ib 4. STREET (If outside, give |o:unon) Reside on Farm
INsTITUTION 2707 Locust St. life appress 2707 Locust St. YesO Nol
3. :::t:sol'n First AMiddre Last 4. DATE Month Day Year
bectasen EMMA LANDIS & DPec. 5, 1956
5. SEX - 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ ] & DATE OF BIRTH TAGE (In years | IF UNDER T YEAR [ir UNDER 24 s,
female white : ' fast birthday) Mmhl Daw | Hours | Min,
) owvorcen [ October 13, 186 90 |

10a. USUAL DCCUPATION (Gize kind ofwort dome
during most of working life, even if retired)

wife

106, KIND OF BUSINESS OR INDUSTRY

own_home

11. BIRTHPLACE (City and atate or country)

StirJoseph, Na.

12. CITIZEN OF WHAT COUNTRY?
g

UsA - |

13. FATHER'S NAME

e

14. MOTHER'S MAIDEN NAME

Catherine Mch.rthv

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥es, no, or unkmywn}

{1/ wes. pive war or doter of srwice)

16. SOCIAL SECURITY NO.|17. INFORMANT

nope

Mrs. Paul L. Trullinrrer,z'?O'? Locus%t'Mn_

Address

Josepl

10 oot
18, (:AU“: OF DEATH [Enter only one cause per qu for {8}, (8). and f¢).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u) C-

INTERVAL BETWEEN

ONSET ANE:EATH

Conditions, if any, bUE TO (b
which gove tisg lo 0 (.) P E— P
above ~ couge (0), - - frd -
slating the under- .
z Iying  cause loat. DUE TO {¢)
=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 19. ;W;i Agm??\’
[ - ERFORMED?
g H’ ba 4] ves[] so iy
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enler natiire of infury in Part 'or Part 1T of item 18.)
§ a 0 d
3 20c. TiME OF  Hour  Month, Dey, Year
INJURY g, m.
E p.m., ] - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, feciory, atrect, office bidp., etc.)
WORK AT WORK P

21. I attended the

Death occurred at

deceased !romé i ﬁ_“"“:"‘ , ta

I2~5 - 56

and fast saw :er alive on /z "‘ gfz

m on the date stated above; and to the best of my knowledgs, from the causes stated.

NATURE ree or tiile}. | 22b. ADDRESS . .. . “ov| 22¢, DATE SIGNED "
agﬁﬂu_ﬁ (’ M& _/KJ‘M/% [2-6-56
23a. DURIAL, CREMATION, |23b. DATE ' 23¢."MAME OF CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or caun!v) (State)
REMOVAL {Specifi) . oa. ! ; .
burial 12/7/1956 Ebenezer Cemetery Buchana.n County’, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

A

. REGISTRAR'S SIGNATURE Z

Imor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

byme, or by ....comiiiinaii O e , Student Embalmer No.........
working under my personal supervision,.
/
Student .. .o it iasiam - Signed......... Lt rere d. .. ‘:’6/ .......................
Signature of Student Embalmer
Licensed Embalmer No jJ?

. , - e P. O. Address-;)fﬂg/é%j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (2
to comply with the above constitutes grounds for re\:ocatwn of hcense) - .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

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




