liseasas in Port | must be casually related. Corcner connot certify to o death due to notural cm;.uu.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, coroner, &1C, mus?y Use Only Tangarg nomencigibre In 17o.

g
QV)

(v

ALED APR 15 1957

STANDARD CERTIFICATE OF DEATH

THE DIVISION QF HEALTH OF MISSOURI

‘7693

TSTATE FILE NUMBER

OR
TOWN

St. Joseph

YesM NoO

Tom  St. Joseph - O}qu

Ragistration District No. ............ﬁa..‘............. Primary Registrotion District No. .......1000.... Ragistrar's No, .- 381
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, I institution: Rn:idqn;-‘h.f‘wol
. COUNTY a STATE . b. COUNTY admission
° Buchanan : Missouri Buchanan
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, CITY Inside Limits

Yastf NoO

c. FULL NAME OF (I NOT inhospital, givelocation)

Length of stay in 1b

N lOa USUAL CCCUPATION (Gloe kind of work done

HOSPITAL B d. STREE (If cutside, give location) Reside on Farm
iNsTTuTion Mo Meth.Hosp. 30 years ADDRESSIMOQ Mitchell Ave. Yos O NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASZD oF
(Typeorpring ¢ 0sa B. - nald DEATH April 6, 1957
5. SEX 6. COLOR-OR RACE 1. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR Ji¥ UNDER 24 MRS,
L RACE marriep [] Never markienf] ) test birthday} [Woniha | Daye | Howrs | Min.
| nmale white wioowep [} ovorcer (QApril 21, 1879 T

during moat of tworking life, toen if retired)

Ret. DPruggist

105. KIND OF BUSINESS OR INDUSTRY

Drugstore

11. BIRTHPLACE (Ciry and stato or country)

Andrew County, Mo.

4

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

M ald

14. MOTHER'S MAIDEN NAME

Mary Kessler

13, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, no, o unknown) (1f wew. give war or dalex of servies)

—————

16. SOCIAL SECURITY NO.

451-10-2734

17. INFORMANT Address

Mrs, Inla Jordan,2409 Mitchell

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (6)-

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end {¢}.]

sty amsipes f Slninal e

St.Josenh,M

INTERVAL BETWEEN

OHS?T AND zTH

Conditions, :jcny. OUE TO (b)
wh:ch pare ris o
i‘ causr ;
stating the under- .
= lying cause losl, OUE TO (¢}
[=] PART 15, QTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN I PART |(n) . 1\;&-‘; 8#;,’,2:‘?‘(
= g-. ){
3 ~ 5/ ves [ wo ]
i [®a ACCIDENT SUICIDE  HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1 of ftem 18) . ReFv/SOq
§ 0 O a
= | 20c. TiME OF Hour Month, Day, Year
bl INIURY . m, i . 3
a p.m. at i
M}
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, I 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factary, sireet, office dddg., efe.)
WORK AT WORK

Death occurred at

21, I arfended-the decea;hd IromM_a_r_}m _Wz.nd last saw hi :1 alive on %‘_/m_.
12' mﬁ.. m on the date tated above; and to the best of my .knowl-d'd- frdm the cacvses atated.

ZZW {rn or title) jREss ' . 22¢, PATE SIGNED
23a. BURIAL, C"glﬂ!‘;ﬂg 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY -J234. LOCATION (Cify. town. or county} (Std'er ¢

REmavaL (Specify L - « :

buria 4/8/1957 Qak Lawn Cemete:y May svilie, Mo,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

REISTRAR S SIGMATURE
B (leztsed Embaimﬂ'l S%ﬁ%




. working under my personal supervision..

Student . ....ooiieiiiiiiiiiiie s Signed... .. . i e
Signatire of Student Ezbalmer /

Note: 'I'he above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRIT G
%o comply with the above constitutes grounds for revocation of lu:ense)
*. "+ "l embalmed by a' STUDENT, he alsc shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

~




