halth,
Nelfare
Lblic
preice

vse o - "
fiseases in Part | must be casuclly related. - Coroner cannot certify to o death due to natural couses.

- Joctor, corgnet, 8tc. musty

A}

wn
X

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

FILED APR 151957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......... GED

STATE FILE NUMBER

Town St. Jo seph

_ _ 42 _ 1000 389
Registration District Mo, T ___ Primary Registration Distriet No. v Ragistror's Neo. ...l 0 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.sidcn;- _b-f_nrn)
. . a2 STATE . s b. COUNTY admission
o COUNTY Buchanan - Missouri ey Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside L‘i;niu

Yesyt NoOQ

OR

tows St. Joseph 6! 1-70

Yes (X NoD

<.

FULL NAME OFI_&H NOT inhospital, g

ive logotion)fLength of stoy in 1b

(¢f curside, give focation) Raside on Farm

HOSPITAL OR Hi ide Rest Home d. STREET ©
INSTITUTION 7{‘;].';1 . 7th §t_ 4l years apbRess 2229 Doniphan Ave. Yoz NoM
3 :Aul: or First Aiddle Last 4. DATE Month Day Year
CTape or print) JULIA GIFFORD & April 7, 1957
5. SEX / 6. COLOR QR RACE 7. MARRIED D NEVER MARR Dﬁ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR fiF UNDER 2+ HRS.
. birthday) {afom p— Py
Temale white wipoweo 3 nlvo::%:[j July 3, 1865 i ! B B

‘110a. USUAL OCCUPATION (Give kind of work done

during most of working tife, even if retired)
housewife

104. XIND OF BUSINESS OR INDUSTRY

own home

1. BIRTHPLACE (City and rtato or country) 12. CITIZEN OF WHAT COUNTRY?

liolt County, Mo.

7
USA

13, FATHER'S NAME

i4. MOTHER'S MAIDEN NAME

Christopher Schlotzhauer

Dorothy Snyder

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY RO,
(Yre, no, or unknown) | (I} peo. give war or dater of serviced

I7. INFORMANT

1o 499-18-5893

Pr. B, F. Gifford,Country Club Place,

Address

St. Joseph,
MD.

{B. CAUSKE OF DEATH [Enfer only one cauae per line for (0), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:, | .
IMMEDIATE CAUSE (@) -
—7

INTERVAL BETWEEN
ONSET AND DEATH

2l. | sttended the d;éeanad from
Death occurred at

and fast saw

Conditions, if eny,
. which pare f{l '_'fo DuE To {b) .
tati ﬁgu“ ; 3 ‘ '
statin ¢ under- .
= !rlngvcauu last, DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 :gai 3';;2';"’
=
3 L't /S—/?!s 7 H200F | o
‘;" 20a. ACCIDENT SUICIDE HOMICIOEN 205, 0SCRIBE HOW INJURY OCCURRED. {Entér nature o[(nju'u in Part 1 or Parl 17 of item 18.)
& K O 0 |Coat caught on gate latch causing her to fall in yard
;! 20¢. Tm[ OF %i(o)tg Month, Day, Year .
(%) upy . . - - - -
2 abf'd" o 2=12-57 ) .
X [ 204. INJURY OCCURRED 20e. ;uc:!or INJURY (e. ’j'i inbt.:rd about ?om:. 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far aclory, streci, office bidg., elc.
WORK AT WORK nrarl'l'l 1 rural Oregon Holt Mo,
v 4 -

her alivea an

223. SIGNATURE _

Dr LN L

(Degree or tirle)

24,32

22b. ADDRESS

L] 3
2: 500 m on the date stated'above; and to the best of my knowledge, [rom the causes stated.

22¢c. DATE SIGNED

—7-3r

23q. BURMAL, CREMATION,

Bariat ™ | 8/10/1957

23, DATE

23c_"NAME QOF CEMETERY OR CREMATORY

"Maple Grove-Céneétery-

2M. LOCATION (Citylown. ot.county)
Oregon, Missouri

- {Stale)

24. FUNERAL DIRECTOR ADDRESS

24

25. DATE RECD, BY LOCAL REG.

Rl 111957

{t{censell Embalmaer's Statefnent on Raverse Side)

6. EEGISTHAR'S SIGNATURE {




S B
= = 3 \\r
B . V - - \‘L |
- - .- ‘. w. -. . 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, or by ‘ ...... eaeeeas Ll , Student Embalmer No..: ..... ‘

working under my personal supervision.. -

, Ty ro. : LR . ‘ / h i '
Student.........o .o Signed........Z...?Mﬂﬁ...@..ﬂ!{. ..........

: ) : . o . ‘ Llcensed Embalmery No"){i%
o - L ey .'-.'.:. I P. O. Addreso;/fj ...... f
) : ' (

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWR]TING ¢
: to comply with the abovc constitutes grounds for revocation of llcense) .

- If ernbalmed by a STUDENT, he also shall sign in his' OWN handwriting. .

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




