THE DIVISION OF HEALTH OF MISSOURI 864:

bh, FLED JAN 14 1957 STANDARD CERTIFICATE OF DEATH —srwrenTE vy
blic Registration District No. “42“ Primary Registration District No. .,_l_Qoo.. Ragistrar's No. lo......
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institylion: R-sirl-n;- bafore
. STATE . . b. COUNTY . edmizxion}
o COUNTY Buchanan ° Missouri " Linn
0506 b. Cg:! {If outside corperate limits, give TOWNSHIP only) | Inside Limits e, C(l)}-: Inside Limits
TOWN St. Joseph Yesiy NoD TOWN Brookfield o C& 5% NeD
c. zglgil’-l'?:lf‘EF?F {IFf NOT in hospital, givalocation)|L ength ol stay in 1b d. STREET ( ourside, give facation) Reside on Farm
i INsTiTUTION State Hosp. #2 2 months ADDRESS YosO NorX
4 § 3. NAME OF Firge Middle Last 4. DATE Month Day Year
° DECEASED . OF
% (Type or print) MAY FLORENCE STITH pEATE  Jan, 5_? 1957
5 5. seX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDERT YEAR HF UNDER 24 HRS.
3 ! . MARRIED I;I NEVER MARRIED [] | Tost Nirehdag) Faromime | Domr | o etis
o female vhite wmﬁﬁa 2] ovorceo [JAugust 24,1887 69
: 1102, USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [1F. BIRTHPLACE (Ciry and atatc or countey) / 12. CITIZEN OF WHAT COUNTRY!
3wy during most of working life, ezen if retired) i N
>3 honsewifle ownn_home Topeka, Kansas - USA )
s 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
. é’ unknown unknown
-]
s W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- (¥, no, or unknown) {If pra. vive war or dales of servies) .
5> W NO I none Mrs. Methew Clark, Brookfield, Mo.
E ® 18. CAUSE OF DEATH [Enfer only one cause per line jor (a3, (8), gnd (¢0).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ) L . ONSET AKD DEATH
5 W IMMEDIATE cause (o) .~ Tyocarditis - 3_days
E »
§ : ,
- Conditions, Ifan¥, | pue To (b) arteriosclerosis
e O which gove rise fo i
g g e cguu ;f .
= = atating the under- ’
S = > Iring  catse losl. DUE TO (e)
g Q PART 1t. OTHEIR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART [(n) 12 ;ﬁ_sﬂg?‘f
; =
°-‘§ )ze g 42-1\ ves [} No{:i’2
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.) -
-
- U B d O
R < b :
] 20¢. TIME OF Four  Aonth, Day, Year
8 a o 3 INJURY  a. m. .
e % |3 p.m.
> ad
- S g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or choul Aome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
-4 1 WHILE AT NOT WHILE ferm, factory, street, office bidg., efe.}
ES U WORK AT WORK
;& 3 5 CI057 BY 1=
‘2— 2. I attended the decoased from LS . to 1-5-1957 and laat saw ::;1 alive on 1-5-1957
l; s Death occurred at 4: 2513 . m on the date stated above; and to the beat of my knowledfe, from the cauans stated.
gﬂ- lr.'uznyua: (Degree or tirle) 0 22b. ADDRESS . .. : 22¢. DATE SIGNED
. £ -~ . . .y .
3~ M 4]\ State Hospital #2,8t.Joseph,Mb. 1-5-1957
c & 23a. BURIAL, CREMATION. | 230, DATE '23c. NAME OF CEMETERY OR CREMATORY . 23d.'LOCATION (City, town: or county) (Sta’e)
..3 ¢ REMOVAL (Specift) ) - . !
3 removal 1/5/1957 ' Marceline, lo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
(75 Heaton-BOWla" s St. Joseph, Mo, Q@.\J g /957 . -a“-"‘-/
o ksl

{Licensed Embalmer’s Siaamani on Reverse Siéo)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... D e, reeveaieeeeeanaan

working under my personal supervision..

Student ....ooeeiii i s Signed:
Signeture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (:
to comply with the above constitutes grounds for revocation of license). . - -r

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




