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FILED DEC 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No.

- S

- Primary Registration District Mo ..

40668

STATE FILE RUMBER

1000

................................ Registrar's No. .

1334

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.nse ‘halvor.)
a. CQUNTY a. STATE b. COUNTY admission
Buchanan Mo Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY t\'(L Inside Limits
OR OR 1
towmw St. Joseph Yo NeD tomn  obt. Joseph, e P Yegp NeDd
c. FULL NAME OF (If NOT inhospital, givelocation)}Length of s1ay in 1b 1 d | Resid F
HOSPITAL OR d. STREET ﬂ‘ outside, pive location) esida an Farm
mstitution L10 So lOth St. 5OYI'S aporess 1212 Franc is YesO Mo
t—Home
3. NAME OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Rose S Chuler DEATH Dec 13 19 56
5 _SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR |IF UNDER 24 MRS.
ema 1e I Lth% MARBIED D HEVER MARRIEBD Sept ) 5 ’ 187 5 | last blrlhd’ﬂl’) Months | Do | Hours ] Min.
wué?ﬂ% ] orvorcep [ 5
-Nta. usuaL OCCUP.}TIDNk(Gia;}:ind ofwjgrk!dor‘;; 106. KIND OF BUSINESS OR INDUSTRY Ilf{BIRTHFLACE (City surd mtcste: or country} / 12. cmﬁn orswmr COUNTRYT
uring of working life, even if retire
Susekeeper Home ed Oak, Iowa «Seh.

13, FATHER'S NAME
John Farris

14, MOTHER'S MAIDEN NAME

Merifa Kayser

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer. no, or unknown) ] (If pew. pive war or dales of aereics)

16. SOCIAL SECURITY NO.

none

"

-IMFORMANT

Addrexs

MEDICAL CERTIFICATION

16. CAUSE OF DEATH {Enier onlp one cause j.;er tine for (a), (b), and (c}.}
‘Acute Congestive Heart Failure

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

ack Hughes Easton Mo.

INTERVAL BETWEEN
ONSET AND DEATH

3 _days

Conditions, if any,

Unk,

which gare,risg to
bove caude {8

Hating the under- DUE TO (c)

oue 10 @ Chronic Myo-Carditis with Valvular Ingufﬁciency'

fying cause lasi.

Death occurred at hd

' PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) [ 18. ]\,VE;?_(I;;J;CE)PD?Y
Diabetes Mellitus :
2 9-2- ves{) no B
20a. ACCIDENT SWHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Paert 11 of itern 18.)
20c, TIME OF  Hour ~ Aonth, Day, Year] -
INJURY = a. m. -~ Lt s
p.m, - RN
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY T STATE
WHILE AT D "NOT WHILE D farm, factory, street, office bidg., erc.)
_WORK AT WORK
21. 1 attended the deceassd from i[g/gh , to 12'/13 /‘;6 and last saw }‘:’;; alive on 1
.

m on the date stated above; and to the hest of my knowledge, from the causes stated.

Wﬂmz i ; .- ; (Degree or tirle) .

225 aooress 2J01 Sacramento St.

St. Joseph, Missouri

22¢. DATE SIGNED

12/14/56

2. Bumn.cnmnpn‘. 235 DA {— 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town. or county)} (State)
OvAL (Spegify
i3 A /56 | Memorial Park Cemeteny St. Joseph, Mo
FYNERAL DIREGAO DDRESS 25, DATE RECD. BY LOCAL REG, | 2. REGISTRAR'S SIGNATURE

24

St. Joseph, JQJV 17, 195%




.STATEMENT BY LICENSED EMBALMER

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

by me, o'rﬁ'y .................... eememceetenesnensesssmaresTrEre-toeanstsemanasauasssens

working under my personal supervision..

Student .. ...t Signed.....
Signature of Student Eabalmer

Licensed Em:ay .....
P. O. Addre o T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




