THE DIVISION OF HEAL TH OF MISS0URI : 362
STANDARD CERTIFICATE OF DEATH

.l::n'," F"_EB FEB 4 1957 42 1000 STATE FILE NUMBER

“.G Registration District No. . ....0 ... Primary Registration Distriet No. ... oo, Registrars No, ..,83.-
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Rezidence before
a, COUNTY a. STATE . . b. COUNTY admission}
Buchanan Missouri Buchanan
0506 b. C(I)E'Y {If outside corperate limits, give TOWNSHIP only}{ Inside Limits c. Cé';\’ ' : \ “nside Limits
Town St, Joseph Yosg NoD - TOWN St. Joseph A\ vesy Neo
¢- Eglg’!.'l-?:f%%:élf&:?‘%hoﬁ;';‘l’ 'iff‘;;:aeﬁ"") Length of stay in b d. STREET (if outside, give location) Reside on Farm
INSTITUTION . &) yvears ADDRESS 1804 :Fa_ra()n St. YesO NoX
3 :::‘EI‘ :‘rn First AMiddle Last 4, DATE Month Day Year
OF :
(Type o print) MINNIE SIMON SPRINGSTEAD ceath Jan 19, 1957
L3
5. SEX- " }6. COLOR OR RACE  [7. marripp ] NEVER MARRIEQ []| B DATE OF BIRTH Is. Asié!’:ﬂﬂmf 1F UNDER 1 YEAR hF UNDER 24 .
. . INCSY) {Montha | Daws | Hours | Min,
Temale whi t‘? wmoélrﬁ] pivoreeo [ Novemberl, 1865 d )
10a. USUAL OCCUPATION (Give kind of work dorie | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, eoen if retived) :
hoysewife own home Terre Hayte, Indjana USA
13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME —-
Alva Weddle Martha Daniels
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Yes, no, or unkmown) | (If vex. give war or dales of servica) .
1o e I N Sinmon, .M R > 5 ;
1B. CAUSK OF DEATM [Enter only one cause per line for (a}, (b). and (0).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - N ONSET AND DEATH

IMMEDIATE' CAUSE (a) 4M_M~_“mm_
‘J). W i Sesclel, | Cprar

Conditions, if any, DUE TG {(B)

which gare Fise fo - M . e . . 4 v

aboue cgun a), - ' .0 <
slating the under- , P —— f, -1 Ifé,
lying couse last. OUE TO (¢)

FART .- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT neun'v'ro THE TERMINAL DISEASE CONDITION GIVEN INPART I(m) -1 x.:&gg;rﬂ%g&;.v

4-5-7)( frzsl':] Nb@

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)

] O 0

20c. TIME OF Hour Month, Doy, Year
INJURY - a. m. B .. . . . .
p.m, . . EE .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT D © NOT WHILE® ‘D farm, factory, street, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= ==
2. 7 attendsd the d Jhof i~ u_l_, to _Hbtacttll __andlastsaw m alive on [-10-5 7

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes srated.

23a. BURIAL, CREMATION, |235. DATE ©'

220 SIGNATURE _, -, ' . (?‘jm or ditie) . 0 22b. APDRESS - - » .0 e ZZJ T 22c. DATE SIGNED
W% eeihss M.D. - ' 14-22-57
23c. NAME OF CEMETERY OR CREMATORY /2 ]'zad LOCATION (Citp, town. or county) (State)
REMOVAL (‘Specify} .- - T I R A ’ Cot
burial 1/23/1957 Mt. Auburn Cemetery St, Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, RRGISTRAR'S SIGNATURE
9%’% .4%%#—1- Qﬁm}ao, 19 &7 &ﬂwﬂj)?u M

{Licekfad EMbalmer's Staterfont on Revarse Sid_os

diseases in Part | must be cosually related. Coroner cannot cartify to a death due te notural causes.

wocior, coroner, eiC. musl Use on

o
(i
Q- -




S . . . . STATEMENT BY LICENSED EMBALMER

A . .

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

‘byme, or by ......... R RPN e , Student Embalmer No........

-working under my personal supervision.. - - ) L, . : |

Student ... it reareraa e e Signed.........g.?m é‘/‘ j y

Signature of Student Embalmwer 0 TUTTTITIERTOpImIRAmsmmmremmmmmmmmmamsmasmeessee
Licensed Embalmer No.. fé)

« o ' ) . .,  P.O. Address&fﬂ/nﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
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. _




