o symptoms wi

Coroner caonnot certify to o death due to natural causes.

homenclature in itam
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O Doctor, coronar, atc. must use oniy standar
M diseoses in Part | must be cazually related.

ALED DEC 24 1955

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

agi strcmon District No. .

~-... Primery Registration Distriet No.

.- Registrar's No,

13. FATHER'S NAME

Jim Gautt

14.

MOTHER'S MAIDEN NAME

Cer-ma.nt.h1a Stockton

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
: . STATE 34 , b. COUNTY admission)
a. COUNTY Buchanan > Missouri ™ Buchanan
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs e, CITY (\ Inside Limits
OR OR
Town St. Joseph Yest NoD tomw St. Joseph 9\ © | Yesm Non
c. sglgh{!:‘tﬂégl: (k¢ NOTlnhospnul, givelocation}|Length o.f stay in 1b 4. STREET (If outside, give locatian} Reside on Form
INSTITUTION St Josephs Hospttdal 1life apDrEss 2816 Angelique oy Yaso  NooX
3. NAME OF Firat Aidde Last 4. DATE Monta Dey Year
ntcuuoi OF
(Type or pring) NONIE , 1. TILSON O&A™M  Dep. 11 A 25
5 sEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1°YEAR hIF UNDER 24 HRS.
) ""‘R"io (3 wever marrieo [1 | Test birthduy) [Montha | Dass | Hours | Min.
female white wivoweo [] oivoreeo [ Jonuary 12, 1895 61
10a. USUAL QCCUPATION (Gipe kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City ‘nd atato or country) v 12. CITIZEN OF WHAT COUNTRY1
during moat of working life, eoen if retired}
housewife own home St. d Osg_?h R Mo, SA

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yes, no, or unkmown) *

no - —————— - -

Uf we. give war or dales of servica)

16, SOCIAL SECURITY NO.

none

CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY: . -

17. INFORMANT

Addru:

INTERVAL B EEN
QONSET AND DEATH

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
farm, factory, street,

0., in or ahout Aame,

offfce Bidyg., elc.)

20/. CITY, TOWN, OR

IMMEDIATE CAUSE (a) -
- - 5
- ¥ "H
Conditions, if ang. 1 bue To (b) W ) .
which gave m(g e I
above r:uu dd').
stating the under . -
= lying  cause lasl. DUE 7O {¢)
=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 :\g‘i g:;g;-:)\’
| oo . . - T y ?
S - ' / 7‘{ X | vesO o
E 200. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part Ior Part 11 of ifem 18)
g O 0 |
2| Tme oF Hour Month, Doy, Year [ - =
5] INJURY a.m.
=1 p.om,
w
z

LOCATION

COUNTY

STATE

I atrended thedeceased from
Doath occptrod df)}. i

m on'thodate stated above; and to the best of my knowledge, !tom the cauaes stated.

WHILE AT NOT WHILE

WORK AT WORK h . —

g™ —— K

ZI.‘ 5“1 Q:S ., to _IA:_(.L.!Lb_and fast saw m nh've on m

223. SIGN, e/ 1 dlz2n, 22;. DATE SIGNED
& titfe 3 ADDR ) . :
4{ | o/id) sztmﬂ% 12~ /3%
23a. aunm.cm:ung; 235, DATE - \| 2. NAME OF cEMETERY. OR CREMATORY - - 23d. LOCATION (Cirp, tow'n, or county) {State)
EMOVAL (Specify .
Puriaf 12/14/1956 Memorial Park Cemetery St. Jgseph, Mo.

24. FUNERAL DIRECTOR

ADDRESS

e o

25, DATE RECD. BY LOCAL REG,

1956

26. EEGISTRAR S SIGNATURE

. lLléo{s.ed mbalmer’s Statement:on Roverse Side)




working under my personal supervision. .

Student

I
E3 . .

. <

BY THE LICENSED EMBALME
nds for revocation of.license).

Note: The above MUST BE SIGNED
to comply with the above constitutes grou
) If embalmed by a STUDENT, he al
o If this body is 'not embalmed, fact

R in his OWN HANDWRITIN
so shall sign in his OWN handwriting.

should be so stated above.

{*Pi1§ osumany uo JUSWai0ig 5 Jewioqu] pesusayy)




