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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District Ne..

. Primary Registration District No. «ocuees

STATE F|LE NUMBER..................m.......

1000 1343

Registrar's No. ..o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decegsed lived. If institution; Residence befare
o. COUNTY a STATE ) b. COUNTY admiasion}
Buchanan Missouri uchanan
b, CCI,LY (If curside carporate limits, give TOWNSHIP only} | Inside Limits €. Cc')TRY ’ Inside Limits
Town  St. Joseph Teg! NeD Tomi  St. Joseph 5’7 Yesly NeD
c. sgls_;_”N_:t‘ﬁggF {l{ NOT inhospital, givelocotion)|[Length of stay in 1b 4. STREET {H outsida, give |ocu!|o& Reside an Farm
INSTITUTION Mo . Meth. Hosp. 21 vears ADDRESS 2370 S, 12th St. YosO Moo,
3. NAME OF First Mitddle ' Lost 4. DATE Month  Day Year
DECEASED : OF
{Type or print) EDITH N MC mNE[.:L DEATH Dec. 17, 195@_
5. SEX 6. COLOR OR RACE 7. manrifo B KEVER MaRRiED []| O- DATE OF BiRTH 9. AGE (In yeara | IF UNDE'Y YEAR JiF UNDER 22 RS,
. X ; tast birthday) Mﬂlhl Doy | Hours | Min.
female white wizowen [ ovorceo [} Oct. 24, 1884 T2

10e. USUAL QCCUPATION %aln: kind of work done
during moxl of working life, cven if retired)

housewife

own home

100. KIND OF BUSINESS OR INDUSTRY

Hamburg, Germany

11. BIRTHPLACE (City and ntato or country]

?ﬂz. CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

Fred Lemmerman

14. MOTHER'S MAIDEN NAME

Mary uILmovm

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
1¥es. no. or unkwown} 'l (If yen, give war or dales of service

130 — - none _

16. SOCIAL SECURITY NO.

.. lAustin McDonell,2: 10 S5.12%h, S"‘-J.I:IS%PIJ.E_MQ.._
. INTERVAL BETWEEN

i7. INFORMANT

Addren

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"[18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c) ]
PART i, DEATH WAS CAUSED BY:

Conditions, if any, DUE TO {B)
which gace risg to - . e
chote cause (03,

stating the under-

ONSET AND DEATH

IMMEDIATE CAUSE (a) —Antenosele;etie—ﬂ%n}seasmm4m—1 —_—
Valvular Stenosis 5 X

Artericsclereosis general: . .= .

ears

z lying  cause loat. DUE TO (¢} _ =

o PART. 11, OTHER SIGNIFICANT CONDITIINS CONTRIBLITING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE COKDITION GIVEN IN PART (@) 19. xﬁ_sg;ﬁzi\'

=

< .

] 1mon edema IR - 420’6 ves O no )

‘-E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of ltem 18.)

Q O 0 - O

= 120c. TIME OF Hour Month, Day, Year .

5 INJURY  a.m. - ° . L.

E p.m. .

!7 Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7 NOT WHILE farm, fectory, dreel, office bidg., elc,)
WORK AT WORK

2t. I attended the d. . dfrom_ L 2-10-56

, to _lzzlhs.é_—and Iast salé her o rive on 1 2"17-5§

_llnkm

Death occurred at ___._,_8._2Qa_._____,__m on the date atated above; and to.the best of my knowhdgo. from the causes stared.

| 22a. sueunézt ! o (Degree or title) ()

2. ADDRESS

207 Phy_ and Surg. Dldg;z:. DATE SIGNED
_St. -Joseph, Missairi

12-18-56

23a. BURIAL. CREMATION, {235, DATE B 23¢. NAME OF czu:‘rzn\r OR cnzmronv -| 23d. LOCATION (City, totrn. or county) (State)
EMOVAL (Specify} e
uria 12/19/1956 | 'Ashland Cemetery St. Josenh, Mo.

24, FUKERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Are 20, /956

g GISTRAR' s“s:cﬂnunz 2
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STATEMENT BY LICENSED EMBALMER

ok

vy

w4 e F

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

by me, oT by ... e » Student Embalmer No....

Student.......... Sgeture oF Shedent Eobiinnn T Signed. ... 7& .........................

Licensed Embalmer NoT J

o ) o P. O. Address—??fdgf.. ¢

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.

K this body is not embalmed, fact should be so stated abowve.

{epic oziman




