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P
h, ‘ JAN 14 1057 STANDARD CERTIFICATE OF DEATH o
e FILE 42 1000
lie Registration Distriet No. e eomnee 0ol Primary Registration Distriet No. .. 007 . Registrar's No, ... ....l..g._-_..
kew
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If instinution: Rnsid.njn.b.for.,
STATE b. COUN admission
a. COUNTY Buchanan = " Missouri “OUNTY Buchaenan
0 \ b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : / Inside Limits
56 oR Yes K NoD OR
Town  St. Joseph b ° town St. Joseph j\ AYes) Neo
- =4
c. sgls.g,.'_?AME OF (tf NOT in hospital, givelocation)|Langth of stay in Ib 4. STREET {If autside, give fac{vu‘rion) Reside on Farm
insTituTion 511 Shady AVenubd 86 yrs, appReEss 511 Shady Awvenue YesO NooXk
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED or
(Type or print) Sarsh Elizabeth Cole DEATH T.
5. sex l 5-1‘-'0‘-0" OR RACE 7. marriep [ never marmico []) 8 DATE OF BIRTH ST AGE (In peara ::Ls |o:: F
Female White wisBwED X oivorceo ) December 25,18 Q0 I
10a. USUAL OCCUPATION {Gise kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired)
Housgewife At home Mason, Illinois. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David H. Billingsley Unlmown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fen. no. or unknown) °| {If e, give war or dates of servics)
No none Charles H, Cole Jr. St. Jogeph, Ma,

18. CAUSE OF DEATH [Enter only one c INTERVAL BETWEEN

atise per Jige jor (a), (b), cnd ).}
PART 1. DEATH WAS CAUSED BY: / Z bt i
- IMMEDIATE CAUSE (g}

Conditione, a[rmv. DUE TO {b) m 'S
whn:h pave m{ fo

obove comsr ). &M—QJJL—‘-\ ( 0 4re
stating the under. ?
lying cause last. OUE TO (r)

diseases in Port | must be cosually related. Coroner cannot certify to o dooth due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
9 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED m‘mz 'I'ERIIINAL DtSEASE CONDIWN GIVEM IK PART I(a} - 13, xﬁig:;og‘.:\'
=
g 33 | K ves (] Nohg’/
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of liem 18.)
& g O 0
- j. 2. TIME OF Hour Month, Day, Year
%] INJURY a. m.
g P m. P o
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., int or aboul home, m[ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK .
. I N her =)
2t. I attended the deceased from s b and laat uw”ahn on
Death occurred at Q l20 AM m on the date s¥ated above; and to the best of my knowhdte. m the causes stated.
22a. SIGNAIUR] (Degree or titte) ‘3\0 22b. ADDRESS 22e, DATE?H
23a. BURIAL, CREMATION, |23, DATE 2%, NAMF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, town. or county) ( {Stale)

REMOVAL { Specify) .
Burial Jan,9,1957 Memnrial rk Cemetery S5t. Joseph, Missouri,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGYSTRAR'S SlGNATURE
Meierhoffer-Fleeman, Inc.,St.Joseph, Mp. Jan 10,1957 g
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‘ _ STATEMENT.BY LICENSED EMBALMER

I hereby cértify that the body'.whosle name is recorded on the reverse side of this certificate. was en

: :by_i'_ne. or by e et .......... e eiaiaseanreaaiaanaaias ......

-

working under my personal supervision..

Student .. ..o i i
Slgnature of Student Embalmer

P. O. Address .  St. Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply, thh the.above constitutes grounds for revocation of license). RN

if ermibalmed by a STUDENT ‘he also shall sign in his OWN handwntmg : -
if this body is not embalmed fact should be so stated above,

- - " ]




