THE DIVISION OF HEAL TH OF MISSOURI : 1?\712

l:h“ F".ED APR 1 _ 1957 STANDARD CERTIFICATE OF DEATH T
ll_t Registration District No. .._.._gg...................F'rimary Registration District No. ... :_I.- _Q..QD ............ Registrar's No, ...~ §..2..Z_..-_
e -
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dacecsed lived. [F institution: Residence bafore
a. COUNTY Buchanan o STATE Missouri b county Holt  edmissiom
0 b. CITY {If cutside cor imits, gi ide Limi '
. porste limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
56 OR OR : D -
TOWN St. JO Beph Y.x_l No O TOWN craig D H Lf b Y—osE No D
c. FULL NAME OF {If NOT inhaspital, give location)|Length of nuy in 1k ;
HOSFITAL O d. STREET (I _outside, give locarien) Reside on Farm
g N INSTITUTION -2 * Methodist Hosp. Id aopress Unlisted P
n
a 3 :Atcﬂl orn Firg Aiddle Lart 4. DATE Moath Doy Year
u EASK OF
= (Type or print) Amanda Nordloh peath  March 20, 1957
5 5. SEX / 6. COLOR QR RACE 7. MaRRIED (] NEVER MAR | @ oATe oF BiRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
B A &Q tast birthday) Fifentis | Daw | Howrs | Min
€ Female White I oworcen (] S€Phember 27,187 ?é’ _ [ ]
. 10a. USUAL OCCUPATION {Gioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) Ie 2. CITIZEN OF WHAT COUNTRYT
3w during most of w.orkiny tife, even if retired) . .
2 Housewife HoMe making Craig, Missouri USA
.g - 13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
©
- § Conrad Ideker : Mary Voltmer
o :
o 15" WAS DEC‘E*ASED EVE? N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L -~ (¥es, or unknown) | {17 lmn—mrardakcafmm-)
> w No - ] g None Bmett Ideker, Cralg, Mo. (brother)
= = .
E © 18. CAUSK OF DEATH [Enter only one caute per line for b) and INTERVAL BETWEEN
vox PART ). DEATH WAS CAUSED BY: 0"51:'%05‘: H
% o IMMEDIATE CAUSE (a) .
£ >
f ¢r M Li 34‘4 ‘@4«4 _/ﬂd__
z Conditions, if any,
8 O, _ which pove r[u o | O To.,(b,) - .
) g . - ufﬂzu c:un d.c)' .
- slating the under- i
|6 o z tping  cause loat. CLE TO (¢) ?/b 0
o O +  PART Ii: OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX [N PART I(a) - -/b T3 WAS AUTGPSY
- © = : PERFORME[%
2 ¥ 3 ves &1 wno
- ; E 2a. Acﬂgﬂ' SUICIDE HOMICIDE | 200 SCRIBE HOW INJURY OCCURRED (g7 palure of injury jn Part I or Parl 18)
> 9 |8 - d ﬁ;ﬂm-o ér -%(
—g n_’.ll F1ED ‘I"l‘thE OF Hour Moath, Day, Year .
Lo el Gl INJURY am oL 7
Q -
v 3 g —Iq- 5‘7 . e
23 X | 20d. INJURY OCCURRED, | | 20e. PLACE QF INJURY (z, ., in or about Aome, |20f. CITY MOWN, OR LOCATION U‘-f?ﬁ»‘ COUNTY STATE
- WHILE AT O T WHILE far ory, sHreel, office bldy., ele.)
= w WORK AT WORK .
E 2
- . 2. ] attended the deceased from D - l q - S:Z . to _Luﬂd last saw h." alive on m
: E Death M‘(nd at 5 32‘.0 - —P_m on the date atated above; and to the best of my knaw!od.ta from the causes stared.
o 22a. 8 N ¢¢ or Hitle O 25, ADDRS - J- . M ' 22¢, DATE SIGNED
£ ' ' ~$7
: W L " ST fh Mo [3-22
' E 23a. BURIAL, cngn o 23b. DATE - 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or conty) (State)
uonl. {Spget, . . . . :
k] Hemovdl Mar,K 20,1957 Schooler Funeral Home Craig,  Missouri
o

=N
G i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, PEGISTRAR'S SIGNATURE
feierhoffer-Fleeman Inc. St.Joseph,Mo. M 281957 é ) M:_ ( zm, 'I ra Z

{Licansod Embalmer"s Statemant on Reverse Side)




;
. - - . ot N o
: : e -
- . 0 ,&
i O v ? . . - . ‘
- ¢ .
I A : ’ . B e Mo .
M T Lo Bty =&t % STATEMENT @XL‘%I&ICE&SED EMBALMER"
. : . R ; '
- :‘ Sl _‘; RS '-‘Q+ - "‘- "3'-. - S _:"-: 3 " k .
I hereby certhy that the body whose name Ls'recorded on the reverse side of this certlf:cate was en
- by me, or by ..ol U R. SUR TSP LB P ;
- - - working under, my perscnal supervision.. - - .
- - N _\“. - : ‘.“ Lt
Student........ e saseeseseseizasieanansran s an ey
Signature of Student Embnlner
c L I T R S S T P. O. Addresa...ﬁt?..éaﬁﬁpb.
a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
., o co\rvnply wtth ‘the above const:.tutes grounds for revocatlon of‘llcense) . .

If embalmed’ by a STUDENT ‘he also shall sign in "his OWN handwntmg s

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




