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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. mustiuse only standor N .
diseases in Port | must. be casually related. : Coroner cannot certify to a death due 1o natural couses.
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STANDARD CERTIFICATE OF DEATH
3.995::7';»:- District No. _._.42 ............. Primary Ragistration District No. .. 1000 ............... Ragistrar's Na. ...

ALED MAR 173

...................................... LS

STATE FILE NUMBER
234

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. |f institution: Residance before
e COUNTY Buuchanan o STATE Migsouri b SOUNTY Bychanai ™
b. CéTY (o ouuldo corporate limits, give TOWNSHIP only)] Inside Limits c. CITY o .l'/; Inside Limits
LN oseph Yes & NoO towm Sb. Joseph 2 Yok Moo
¢. FULL NAME OF (If NOT inhospital, give locuﬂon) Length of stay in 1b I id - . .
HOSPITA . H d. STREET cutside e location} Reside on Farm
hoSPTAER1 2 Brown St. lifetimg  {iRess 6312 BFoWH ST Yoro oM
3. ::a::‘ ::'n First Af:ldh ﬁt 4 m\n Mouonth Vear
{Type or prinf) S USA N ORABE NOA ) DEATH Mar ch 2 'y 19 57
5. _5EX 6_COLQR OR RACE . _DATE OF 8 . AGE (In years | IF UNDER | YEAR [iF UNDER 26 HRS.
Female Vﬂ)ﬂte - Ma??ﬂ&m" MaRRico [} © E 5& 1887 8@"’““) Moniha | Dows | Hours I Min.
wipoweb (1 oivorcen [

- lﬂﬁ USUAL OCCUPATION (Give kind of work dom

1 KIND OF BUSINESS OR INDUSTRY
kmy life, epen if tetired)

T RS ES T " Re b, ) B e e

13, FATHER S NAME

Zackery T. Scott

14, MOTHER'S MAIDEN NA
2 ora A Crouch

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16.
Nco or unknawn} {1f pes, gize war or dates of service)

LAL SECURITY NO.

one

Address

FAD ronmmﬁ,oah 63]_2 Brown St. ) City

t8. CAUSE OF DEATH [Enter only one catae per line for {a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Pulmonary tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, BUE TO (b}
which gare riszg fo
abore comse (@),
staling the under- i
= iying cause fast. DUE TO (e}
Q PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. '\,‘;;i g}l{:‘gg‘f
™
g B 60’2)( ves [ no @
:—: a. ACCIDENT | SUICIDE  * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) P
& 0 g4 O -
o
i‘ 20c. TIME OF  Hour, Afonth, Day, Year
O INJURY a, m.
a p.om.
]
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, factory, street, office bidg., ete.) "
WORK AT WORK

2l." I attended the deceased from tJU.ly 29 1956“,
10:50A

Death occurred at .

m on the date atated above; and to the best of my knowledge, from the causes stated,

Ma.tl_g.’..l.aﬂ._and last saw jih; alive on 271?’ /5 7

Z2a, SIGNATURE -

&

22c. DATE SIGNED

6106 King Hill aveCityl 3/4/57

Z2b, ADDRESS

23a. BURIAL, CREMATION,

Bﬁﬁ é{ipeﬂ]y)

.| 23¢. NAME OF CEMETERY OR CREMATORY

0dd Fellows'

234. LOCATION (Cily, town. or county) (State}

Cemetery| St. Joseph, Missouri

. FURE ADDRESS

. Joseph, Mo.

{Licensed Embolmer’s Statement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

=y

Z REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

I hereby certiff,rlthat the body whose name is recorded on the reverse side of this certificate was er
by me, ommliy . ... . __...iiaiieoo. E e feeeeieiccieiceieaiescaeeoa.., Student Embalmer No........

" working under my personal supervision..

Student ... ..o Signed... Nt oo A B W e

Licensed Emba ‘
P. O. Addregg )7 0

. . LI 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 s0 stated above. R e e N

'
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