Coroner cannot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~  WeCTor; coronar, eaVc. must vse only sfondgvd nomenciurure 113

ol jizeases in Part | must be casually related.

FILED MAR 11 1957

Ragistrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

-..Primary Registration Distriet No. ......

TsTATE FILE HUMBER

1000 .

L}

Reagistrar's No, e

232

1104, USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Rasidence befors
. . admission}
. COUNTY Buchanan o STATE Mj ssouri b. COUNTY Buchanan
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY inside Limits
OR Y N OR S J h a//}
TOWN Sto Joseph LT 4 o0 TOWN t. Osep ' YesX NoO
c. I-FIgIS_PLI'INAAt‘EDOF {If NOT inhospital, givelocation)|Length of sray in 1b 4. STREET {1 outside, give location) Reside on Farm
INSTITUTIO 8301 So. 9th St. 26 years ADDRESS 3] Sg. 9th St. YesD NeX
3. NAMEZ OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Della garoline €lay OEATH  March 1, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
marrien [ wever marmieo fe] | layt hirthday) [Montha | Daws | Hours | Min.
female white [ woowen [ (O ovorceo [J0ctober 19, 1879 77

during most of working life, eocn if retired)
cticel nurse

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City amd atate or country)

Monroe County, Indiana/

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Almanzor Clay

Sarilda C.

14. MOTHER'S MAIDEN NAME

Carpenter

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yea, no, or unknownl (U pes, pive war or dales of tmlu)

no- - - e S

16, SOCIAL SECURITY HO. 17. INFORMANT

Jnone

Address

Pre-arranged Heaton-Bowman , St,Joseph, Mo,

PART |, DEATH WAS CAUSED BY:'
IMMEDIATE CAUSE (a)

Condxllma ifany, .
which gave risg to -
above couse ().

stating the under- DUE TO (&)

18, CAUSE OF DEATH [Enter only one catse per line [nr (c) (b} rmd (c) }

DUE TO (b)»&MM O&ﬂg’w

INTERVAL BETWEEN
ONSET AND DEATH

Hirn A
R P

v

lying cause lasi.

.Dearh occurred at

7:00a.

z

o PART I, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 3. :ga SF s#;féPDfY

,_ ?

S o /‘/ 240 ves 1 no [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part For Part 1l of item 18.) =

& a O a |

w - ey

i' 2c. TIME OF . Hour  Month;. Day, Year |-~ . -

s INJURY a.m, .

E - p.m.

E | 20d: 1MJURY.OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT WHILE Jarm, jac!arv areet, office bidyg., ete.) .
WORK AT WORK 2 - 1 [

HN I attended the d: d from M /M and Iast aaw Iher afive on

mon thez.nte stated above; and to the best of my knowledje, from the causes atated.

| g,

% c%gru or title} /b

S v . i,

22c, DATE SIGNED

-2

23a. lﬂnlnL&CﬂtnATbn‘ . DATE 2. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Sta’e)
EMOVAL {8 pectfy - f )
b} 13/6/1957 1.0.0.F. cemetery Jamesport, Mo.

24. FUNERAL DIRECTOR DDRESS

b

ted Embolmer’s Statement on Reverse Side

25. DATE RECD. BY LOCAL REG.

26. R

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ............. P e tecesresseeeiisioneas, Student Embalmer No........

working under my personal supervision.,

Student .. oo e e ens Signed
: Signature of Student Embalmer

Licensed mbalmer No. 49'3

e - , R P.. 0. Address,?crw/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of lu:ense) ’

If embalmed by a STUDENT, he alsc shall sign'in his OWN handwriting. .-

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

*




