Coroner cannat certify to a death due to notural causes. '
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bafore

admission)

> COWNTY  Bychanan = STATE Mo b COUNTY Buchanan
.
b. Cg;f {lf outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY 7 Inside Limirs
[+]
o St. Joseph rex Mol 3 St. Joseph V)70 | vescx noa
¢, FULL NAME OF {If NOT inhospital, give location){Leng Mty in 1b . - . .
HOSPITAL OR \ .:‘.A\ el d. STREET {if ourside, give location) Reside on Farm
8 errorion St . JosephsHospital: - aooress 6704 Mack St. YesO Mol
% name or Firat Middlé Loxt 4 DATE Month  Day year
(Type or print) Anna Wolne D%f\TH MarCh 9 ? 19 5'7
5 SEX 6 COLQR OR RACE  ]7. marmiED [J NEVER MAH[;?QD 6. DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR [IF UNDER 24 HRS.
Female ‘lfﬁg_te irthday) [Moniha | Dave | Hours | Afin,
al wicowep (B pivorcen [ June 2_1 L) 1870 | 8’6’) - [
1103, USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) / 12 CITIZEN OF WHAT COUNFRY?
Hdﬁg%@aﬁg?hﬂ. even if retired) Home Wac 0\;’ N exas oS
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Habernale heresa ¢
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Adgc 1)
URJge- o wrknown) | (U aen. oive war or dates of sersical None Mrs. oseph Sanger, f;. Joseph, Mo.

PART \. PEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only cne cause per line for (a), (b), and (¢).]

INTERVAL BETWEEN

fNSgT AND DEATH

IMMEDIATE CAUSE (0} MYOCE.I‘dial Infarction

Conditions, if any, T .
which pare risg fo BUE TO (3)
above cauase (0), N
stating the under. )
x lying cause lasl. DUE TO (¢}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) . :\Mf_ 3:;2;?*
- ER
< . 7
g H 2e l ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE ] 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) ’
& 0 a O -
o
< |%c. TIME OF  Hour  Moenth, Day, Year
) iNJURY a.m. - . .
ua‘ pm,
Z | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office bidg.. efc.)
WORK AT WORK

Death oceurred at

3/9/51 3/8/57

he

and last saw alive on

21. J atrended the deceuecizrfi_ﬁ_rm , to
m on the date stated above; and to the beat of my knowledge, from the causes stated.

220. SIGNATURE 2 w

e

Degree o; title)

5,0 ©

22h. ADDRESS 22¢, DATE SIGNED

Tootle Building
Sto JoSeph, 'Mo. 3/10/57

232. BURIAL, CREMATION,
REMOVAW ( Specify)

3331-57 }

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23d. LOCATION (City, town. or county) {State)

St. Joseph, Missouril

24 Fu D R ADDHESS

/St. Joseph,

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
o]
Mo. Tar. 13,1957 Ed;g,” ) .

Utteorn)

{Licensed Embalmer’s Statement on Reverse Side} )
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working under my personal supervision..

Student ....oooo

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMWRITING. {

v ' to comply w:.th the above cgnstitutes grounds for revocation of license). - ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ . .7~
o< If this body is not ‘embalmed, 'fact should'be so stated above. T f_-'-r_ : T




