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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

WRITE PLAINLY—

Vi

FILED MAR

THE DiVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH
25 1959

51

! BIRTH NO. REG. DIST. NO. _:*E__._. PRIMARY REG. DISY. WO, -..l_o@_ Registrar's No, e vuver. %.. ?..?.....--—-.
1. PLACE OF DEATH 2. USUAL RES] DENCE (Where decoased llved. M Lostitution: residence befor.
&. COUNTY Buchanan 8. STATE M 1ss0uUri b, COUNTY Buchanan adinimion)
b. CITY (1 outetde corpurate limita, weits RURAL and wive c. LENGTH OF c. CITY d. Is Rexidence within Ymits of
TO\T’N St . Joseph townsbip)| STAY (in this placet TOO\‘\RIN St . \Joseph " elg ncorp;r;lrauwwn?
d. FULL NAME OF (If not in beepitsl or Institution, give strect address or location) o STREET {11 rural, give location) O/ /
HOS .
wstotion  St. Joseph's Hospital APBRESS 1011 Corby St. 7
3.515%%55%2 a. (First) b. (Middle) c. (Last) 4 DS;E (Month)  (Day) (Year)
(Tveeor poigy ELLA COOPER oS March 10 1957
5, SEX [ 6. COLOR OR RACE | 7. \:“IAD%R\'!’EB BF\YEECESRRIEDI B, DATE OF BIRTH 9.13(35411: .vo;n L'; UNDER | YEAR | & owpEx 2 mms,
: . {Bpecily) ] day, ontha! Days | Hours | Min.
Female White marrie June 18, 1881 75 | ]
10a. USUAL QCCUPATION (Give kind of w 10b. KIND OF BUSIN R_IN- I 1t. BIRTHPLACE < X Y,
done dur; mutofwor.klo I.E(Is::u:fr:ur:;l; - IND OF BU ESSD?JSTRY . < [Cicy and State or Forsign 0"“"”0 lztgl';rP}%E';?OFmT
ousewife home Daviess County, Mo, .S.A.
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE
. Benjamin Feurt Nancy Katherine Gilbert | William
:3. WAS DEC!‘EASED EVER IN U.S.ARM"ED FORCES? | 16. SOCIAL SECURI'B( 17. INFORMANT"S 5 GNATURE OR NAME ADDRESS
&, R, or unknowa) | {If yes, tive war or dstes of servics) . . .
Vo i 491-28-3837" Paul Wyrick, 1011 Corby St., City

. Enter only onecouse per

1B. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as beart follure, asthenia,
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION Coronary occlusion

DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

OI?ET J;D DEATH

ANTECEDENT CAUSES

Morbid eondisons, if any, giving OVE To vy COTONRFY insufficiency secondary -

rize fo the abore cause (o) stating
the underlying couse lagt,

DUE TO (¢)

to coronary occlusion

aoprox,

3 wk.
ago

tion which coused death,

| _related (o the disease or condition couring death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod Disc syndrome

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

P |
‘20. AUTOPSY? O,

r

alive on

A2 | w0 wk
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z.. Inor abost 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fastory, sireat, offies bldg., 10
HOMICIDE .
21d. TIME (Month} {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
| 2. I hereby cerfify that I atlended the deceased from 5-25 , 19 48, lo 3-10 R 1957 , that I last saw the deceased

, and that death occurred at u;'ﬁ_ﬁﬂm., Jrom the causes and on the date siated above,

T oy 0

3b. ADDRESS .

-- - 316

No, 10 St.S5t. Joe

L. DATE SIGNED

3-11-57

%‘ia. E,,lRJERMIgL' m:; 24b, DATE b 24c. NAl:dE ?F ?EMETERY OR CREMATOI?!Y " | 24d. mTIO'N (Olty, town, o.r munty? . {Btats)
Buria 3-13=1957 Civil 'Bend Cemetery Pattonsburg, -Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE Z5. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

/2 / g, E;ﬂ ) 222! ‘ Ee££ g‘m , John E. Rupp, St. \Joseph, Missouri

e = ———— — ——1




STATEMENT BY LICENSED EMBALMER

. I héreby certify that the body whose name is recorded on the reverse side of this certificate was e;nbaln

by me, orby --.. ................................................. , Student Embalmer NO...cccvuvvnr-n.-

working under my personal supervision,.

Student..... T PP PP
S:plt.ure of Student Embalmer

4 /
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),
‘If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, iact should be so stated above, -




