Corener cannot certify to a death due to naturcl couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasex in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
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Primary Registration Distriet No.

Registrar's Na. .. .,.2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived.
b. COUNTY

If institution: Residence before

admizsion)

o, STATE . .
o COUNTY Buchanan Missouri Buchanan
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limirs c. CITY \( Inside Limits
OR
town  St. Joseph Yesyg NoO TOWN St. Joseph ‘ Yes X NoQ
c. Eglgll;l‘:“:t‘%gF {If NOT inhespital, givelecation)|L ength of stay in 1b 4. STREET (If outside, give locmien) Reside on Farm
iNsTituTion 1118 S, 16th St. 52 years appress 1118 S. 16th St. YosO HNoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED ~ OF
(Tupe or print) MAYME JO'NEILL BRUCE l oeath Jan. 1, 1957
5. sex 6. COLOR OR RACE 7. 5{ NEVER MARRIE 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER ) YEAR F UNDER 24 HRS.
l . MarRfeo b we aemieo (] S 'F.?‘ birthday) Yafouths | Dams | Houra | Min.
female white wipowep [ ovorcen [} >€pt. 1, 1883 3
10a. USUAL OCCUPATION (Gize kind afwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City andf wtate or country) f 12. CITIZEN OF WHAT COUNTRY?
uring mosi ¢of orkiny tife, eoen if retired) . .
onusewi own home Illinois USA

13. FATHER'S NAME

Jim O*Neill

14. MOTHER'S MAIDEN NAME

Ella Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1] yet. pive war or dater of wroics)

{¥ex, no, or unkrownl
no

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

|Arthur Bruce,1118 S. 16th,St. Joseph Mo.

which gare riy
above causze

Conditions, if any,

e

tlating the under-
Iying cause lasl.

DUE TO {B)

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one couse per line for (a), (). and {(¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

%T AND DEATH

z
=4 PAAT LI, OTHER SIGMIFICANT COMDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART (1)} 5. :z:ti' Sg;%g‘l‘
=
) }Lﬂ-()a; ves 3 wo B}
E 200, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Pnrt Tor Part 11 of ffem 18.) ’
g 0 0 0
2 [2c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m. .. .- . -
a p.m. R ”
a .
X | 20d. INJYRY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK Ve / v
|. Lattended the d'ecaau-d from T = . to _m‘nd last saw I:'::r alive on el
Death occurred at 1: ]-Sp - m on the date stated above; and ta the beat of my knowledge, Irom the causes atated.
22¢. SIGHATMRE . gree.or tiile} D eLiea 'o 22b ADDRESS 122¢, DATE SIGNED
.7”/& r—--;-/?y Or %77’4 P ; 3'—(7;
23z, BURIAL, CREWATION. |23b. DATE N ! 23:. JAME OF CEMETERY OR CREMATOHY h -1 23d. LOCATION (Ciiy, m:.rn or couutv) 4 {State)
REMOVAL (Specifi) N P
burisl 1/4/1957 ift, Olivet Cemetery "St. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

{Ldeens

Dar) 7,795 7

ESTRAR 5 SIGNATURE Q@g?l/

Embelmet's Statdfent on Raverse Side)
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e an > STATEMENT BY LICENSED EMBALMER ...
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc’ate’ was err

byme, or by ... ..ol [ PO '.,'-...-'."...'.'.: ..... _.',..;'.........'.... Student Embalmer NO..._ ......

- working under my personal supervision..

Student.....ooini i ciiisren e Slgned % ?

Sipature of Student mer T SIBMEGL L FE T e e T SRl

Lxcensed Embalmer No. ?J;

TN ‘ . . i ‘ - A \ i v S P. O. Add:reaa

’Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HAN
. to comply with-the above constitutes.grounds for revocatlon of hcense) - -

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg LT

If thu bodv is not embalmed fact should be so stated nbove. g
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