.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must' be casuvally related. Coroner cannot certify to o death due to natural couses.

il

., tloctor, coroner, oIC. mMuUs

RS

Oyl

o

ALED-MAR 18 1957

Ragistration District No. ... T& i

IR LAYIAVA WU FTEAR FIT VT MiIaNAIUNY

STANDARD CERTIFICATE OF DEATH

42

Primary Registration Distriet No. ...

............................. i .

STATE FILE NUMBER

IQQ.(.)................ Ragistror's No. ....2.5..2..._.....‘

|
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where :Ici-uud lived. 1§ Insn’rﬁian: Rf{id-ne- _b-"nrc) i
T COUNTY a sTATE Missouri s county Buchartfgie
o count Buchanan -
b. CITY {If outside corporate [imits, give TOWNSHIP anly) | Inside Limits c. CITY 7 Inside Limirs |
ORrR OR
town St Joseph YesM NoD town OSte. Joseph @lf 0 YestK Nom
c. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay in Ib -
HOSPITAL OR d. STREET (1f outsi ve lo:unon) Reside on Farm
t werrumion. 1714 Pacific St.[ 50 ¥Yrs aopress 1714 i'f’ f_fﬁ YosO HNo
3. NAME OF Fira Middle Last 4. DATE Month Day Year
DECEASLID OF
(Type or print) Anna Be. Rettich oeaTMAa T o 10, 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
Mmarrien [ never M-“@PD l régﬁirthduv) Monthe | Daw | Howss | Min.
Female White WIDOWED owvoreeo [ J8N 31,1872
“110a. USUAL OCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and stafo or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezem if retired) _ /
Housewlfle At Home Reno Co. Pa, USA i

13. FATHER'S NAME

Thomas Goldrick

14, MOTHER'S MAIDEN NAME

Mary Faughner

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no. or unknown} (If pre, give war or daies of servwice)

No

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs J.A.Stock

Ste Joseph Mo .

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Conditions, if any,
whick gore rise to
abore couse (o

stating the under
tying cause laat.

DUE TO (b)

BUE TO (e)

INTERVAL BETWEEN
ONJET AND DEATH

|
Address
|

WHILE AT
WORK

NOT WHILE
AT WORK

a

farm, factory, sireet, office bidg., ete.)

=
[=} PART !l. OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TO DEATHK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. ::-:':tsr sg;?:i[’s\’

= ?

i 4 2 1& ves [] no

:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Purt 11 of ilem 18.)

& O 0O 0

=:J 20c, TIME OF Hour  Month, Day, Year

I INJURY @, . M

a p.m. .

w

& | 204. INJURY QCCURRED e. PLACE OF INJURY {r. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

. 1 attended the deceased !rom l ""}

6"7 1

, to

Death occurred at

andlastisaw h" alive on 3= l =) ?

m on the date stated above; and to the beat of my knowhdﬂe. from the causes stated,

22¢. SIGNATURE

B~/e =57/
ZZD. ADDRESS
[

Z2¢. DATE SIGNED

f Y30

23a. BURIAL zunnon:’
REM AL (Spectfy
urts

Mar.13 57

{ Degree or title)
-_/é '% W

23¢. MAME OF CEMETERY OR CREMATCRY

Mt. Olivet

Cemetery

234. LOCATION (Cily, lowrn, or couniy)

St;

{State}
Joseph, Mo.

4§ FUSERAL DIREQTQR

25. DATE RECD. BY LOCAL REG.
Mar.

13,1957

E EGISTRAR'S SIGNATURE Z




t . o o '
- ‘ " + * STATEMENT BY LICENSED EMBALMER ' ,
w2 . |
I hereby certify that the body whose name is recorded on the reverse s -e of this certificate was err
by me, or -3 S DU N , =tudent Embalmer No..,......

working under rmy personal supervision..

Student ... .. i / . M rrhwtn —... e reeaeann

Sed Embalmer No 43;-30

_- o el . . - . P.O. AddresW%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {!
“to comply with. the above constitutes grounds for revocatlon of license), . " .
" If emibalmed by a STUDENT, ke also shall sign in his OWN’ handwriting.
If this _bo::iy is not embalmed, fact should be-so stated above,

v s




