Uoctor, coroner, afc. must w

.

Corener cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related,

=

Ly

<

FILED FEB 18 1957

egistration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4..2 Primaory Ragistration District No. ..., 1000 ........ Ragistrar's No. -155

.................... B 7.

STATE FILE NUMBER

a.

1. PLACE OF DEATH

COUNTY  Puchanan

o STATE Migsouri

b, CDUNTYBuc han

2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidarce before

odmission}

an

b. CITY (If ovtside corporate limits, give -TOWNSHIP only)

Town St. Joseph

Yos X NoO

inside Limits - e, CITY:— - "

or St. Joseph

TOWN

cIiy
o

Yes&l NoD

“Insida Limirs "

FULL NAME OF (If NOT inhospital, give location) Lel;i

HOSPITAL OR
nstitution ovate Hospt.

th of stay in b
2 yl‘B-

{If outside, give locgtion
¢ STREET 0201 South 10EH Ste

Reside on Farm

Yos D No%

3. MAME OF ral
DECEASED a
(Type or print)

iddle
MY

Las

Dunn

4. DATE
OF

Fab™12, " Y957

Year

8. SEX

Female White |

6. COLOR OR RACE  |7- marriED L] NEVER marrigp []] 8 DATE OF BIRTH

wipoweot) D pivorceD

Beb. 26, 1870

'9. AGE (In years

léag&irlhduu)

IF UNDER 1 YEAR hiF UNDER 24 HRS.

Moniha | Daw

Hours | Min.

Home making

10a. USUAL OCCUPATION Qthe_Hnd of work dome |100. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and ata
during m f working life, even if retired)
Housewife

o or country)

Lockhaven, Pennasylvania

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Charles McPherson

14. MOTHER'S MAIDEN MNAME

Unlknown Crider

No

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unknawn) I LIf yra. give war o dalcs of service)

None

16. SOCIAL SECURITY NO.{17. tNFORMANT

Mrs. Ella Wegy (dau.) St. Joseph,Mo.

Address

PART I, DEATH WAS CAUSED BY: . &Iﬂc iat ion

IMMEDIATE CAUSE ()

1B, CAUSE OF DEATH [Enler only one cause per line for (g), (b), and {(c).])

(Extreme)

INTERVAL BETWEER
ONSET AND DEATH
-

Conditions, ifanp. | oue To @ _DcPilitated State

which gove tisp to
abope canre (.

A -
ﬁ?:,':g c':,,f”m}i::_ DGE TO {(¢) Old Are

794X

137 WaS AUTOPSY
PERFORMED?

ves [] no K}

(Enter nature of infury in Part Ior Part 11 of ilem 18.)

&

z
=) PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ([}
b )
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.
& O a O
[] .
2' 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m, '
F=1 p.m.
a .
X 1'20d. INJURY OCCURRED e. PLACE OF INJURY (e. 0., in or about home, |20/, CITY. TOWN, OR LOCATION
WHILE AT []  NOT WHILE farm, factory, street, office bidg., eic.)
i WORK AT WORK

COUNTY

—_—
STATE

«|2l. rattended the deceased from NOV- 15 ] 1 956

, to

FEb. 12!1957 and last saw }?‘::1 alive onFEb' 12!1957

Deaath occurred at 6 :50 p m on the date stated above; and to the hest of my knowladge, [rom the causes sta ted._‘
22a; NATUR { Degree or title) ) 225, ADDRESS 22¢, DATE SIGNED
AR L, YR

23, BURIAL, CREMATION! | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY' OCATION (City, lown /gt cough) {State)
Burial” " | Peb.15, 1957 | Mt. Mora Cemetery S t. Josefh, Mo. B

24. FUKERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc. St,Joseph,¥o,

25.

DATE RECD. BY LOCAL REG.

Licensed Embal

26, REBISTRAR'S SIGNATURE

rl

{ *s Stat 1t on Reverse Sidoi




STATEMENT BY LICENSED EMBALMER:-

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By ... i ieerareee e e ,' Student Embalmer No...-.....

working under my personal supervision..

Student ... .ot Signed
Signature of Student Embalmer

: . - - ‘ ) . . . P. O. Address St JOSe.Dh

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN, HANDWRITING (‘
'~ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg
If_ this body is not embalmed, fact should be so statesi above.

.

- .




