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Coroner cannot certify to o decth dus to ncturgl causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will he listed. All

Q diseases in Part {'must be cosually related.
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THE DIVISION. QF HEAL TH OF MISSOURI

42

STANDARD CERTIFICATE OF DEATH

42177

"STATE FILE NUMBER

100

424

Primary Registration Distriet No. ... 000 T Registrar’s No, e DD

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsidnnze bu!lou) i
; . STATE b. COUNTY admissient
o. COUNTY Buchanan N Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirts c. CITY . O ! /7 Inside Limits
OR OR
TOWN St. Joseph Yes¥ NoD tom St. Joseph O YesX NeD
c. sgls_;.l_:_l:eﬁggF (I NOT inhospital, give location)|Length of stay in ib 4. STREET (1 ourside, give location) Reside on Farm
insTitution 1914 Sylvanie St. | Most of lifle ADDRESS 1914 Sylvanie St, YesD  Nodk
1
3. NAME OF Firat Middle Last 4, DATE Manth Dey Year |
DECEASED OF '
(Type or print) Sarah George peats April 15, 1957.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeqrs | IF UNDER | YEAR b UNDER 24 HRS. w
7 sarrieo (] neven marageo . U tagt birthdey) Pfomiia T Dawe 1 frours | arin,
Female White WIDOWED owerceo [l October 20,1864

10a. USUAL OCCUPATION {Give kind of wotk dane
during most of working life, even if retired)

Housewife

104, KIND GF BUSINESS OR INDUSTRY

at home

1. BIRTHPLACE (City and atate or coumiry)

Wathena, Kansess,

/

T2, CIMIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

luaci

en Moyer

14, MOTHER'S MAIDEN MAME

Moriah Sneed

{Yea, no. or unknawn}

No

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(2f yes, pive war or daies of sarvicy)

16. SOCIAL SECURITY NO,

none .

17. INFORMANT

. John V. Arterburn

Address

Joseph, Mo,

IMM

Conditions, if an
which gave ris

18. CAUSE OF DEATH |Enter only ane cause per line for (g
PART |, DEATH WAS CAUSED BY:

EDIATE CAUSE (a)

" M-M
‘0 DUE TO (b)

e ﬂ"'(

INTERVAL BETWEEN
ONSET AND DEATH

zﬂ—F"

4

Lo 2l
7

_/ma..z'.

above ﬂhm" a), -
alating the under-
- fying  cause loat. DUE TO (‘)M 7’2‘:?
=] PART 11, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN [N PART I(a) . :Eni 3#;%51\’
= 2
3 3 3 , X|vesO no
E 2046, ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part { or Part I of item 18} -
5 0 O .|
2|20 TIME OF  Hour - Month, Day, Year .
ha) INJURY e m, - |- : - wen - -
E p.-m. .
X [ 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (r. 0., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] MOT WHILE Jarm, factory, street, office Didg., etc.}
WORK AT WORK

Death oceurrod at

21, [ attended the decoased from I Xl— I‘__ to

2315 P.

-/ 57

her

and last saw b alive on
m on the date stated above; and to the best of my knowladﬂe, frorm the causes stated,

- -

22a, SIGNATURE

2L

23g. BURIAL, CREMATION,
REMOVAL (Specifp?

Burial

Q;;ﬁﬁFé;;f-

Z3b. DATE

(Depree or title)

W|z,

8

22b. ADDRESS

22¢, DATE SIGNED

o s e =it €4 & Chitmy17-15

Apr, 17,1957,

&.;NAME OF CEMETERY OR CREMATORY

Aghland Cemete ry

st,

23d. LOCATION (City, toirn. or coun!w

Joseph,

{State)

Miganursi

24. FUMERAL DIRECTOR

ADDRESS

Meierhoffer-Fleeman, Inc. St.Joseph,

0.

25. pATE RECD. BY LOCAL REG.

1.'957

26. REGISTRAR'S SIGRATURE

{Licensed Embalmer’s Statement on Reverse Side}




-

s T STATEMENT BY LICENSED EMBALMER |
4

E ST ey PR TR TR h

1 hereby certify that the body whose name 15 recorded on the reverse stde of thl.S certxflcate was emb

by me, or by «.cvmeriamiiiiiinld R, S ... ....... '..‘.‘._. ..... et Student Embalmer No-

Student .. .. .. iiciiciiieaiaas Signed
S:gutuu of Student Embalmer

el . e w, .. Yt a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fz

~ to comply thh the.above constitutes grounds for revocation of license). o .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
Ij this body is not embalmed, fact should be so stated above. .
. ¢




