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anih, FILED APR 29 1957 STANDARD CERTIFICATE OF DEATH 12208

STATE FILE NUMBER

Walfare
Public Registration District Na. ... .4..2.. ........... Primary Registration District No..._,.,_19..0_9.............._.. Registrar's No. _...4.9.?....--——
Service
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsosed lived. If institution: Residence before
. county Buchanan o sTaTe Migsouri - cownBuchanaf{"
]30506 b. CITY {1f eutside corparate limits, give TOWNSHIP unly) Inside Limits c. CITY s J O , /O Inside Limits
- OR
TOWN St. Joseph A Yes(gp NoD TOWN t. Oseph o Yesrl Nore
= Egls.':l’.l;l:t‘l% OF (If NOT inhospital, give |ocn9|oniL-ng|h ef stay in {b 4. STREET (1f outside, give location) Reside on Farm
33 wstiution Leon Nursing Ho 5 weekp aooress 603 Mansfield Road veso mecx
"
-g 3 3. NAME OF 624 Prosgﬁp ARvenue Middle Laat 4. DATE Month Day Year
s DECEASED | OF
Es (Tvpe or print) Edna ‘ Martin | cors April 11, 1957
- 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JiF UNDER 24 HRS.
23 / marrien [ never marito [ R e T v
= e Female White winowendk ] DIVORCED an. 9, 1882
3 : - 10a. USUAL OCCUPATION (Gie kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 3w ﬁ;rmg most off%kma life, even if retired) O
§° 4 ouse own home Weston, Mo, U.3.A,
g% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 w
%9 HMack Mcghay Lizzie Minter
Za w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. IMFORMANT Addgess
& = (Yer, na. or unknawn) | (If yes. give war or datet of scrvice) S5t. oseph s Mo.
22 na nong Fred Martin 603 MansfieldF
E % I~ 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (). and (c).] — ION§E¥ :Ngggif:
v = PART 1. DEATH WAS CAUSED BY: 7 y ’
.5 o IMMEDIATE CAUSE (a) ﬁ' ‘-'r o Cardiy / /‘"0’ ¢ - ,Agg
L = £ 3
s s £
2 z Conditions, ifany. } pue To (b) _z/m-tﬁp v F@a oc,tf‘/eqng ‘ <
2 © which gare risgg to ;
L5 8 above cause (8):
6 = dating the under- i
‘E"j oe - lying cause lasl. DUE TO {¢)
c o o PART It OTHER SIGNIFICANT CORDITIONS comnwrmc TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PAART i(n} 13.7WAS AuTOPSY
v ,8 =} = 4 - PERFORMED? ;\
$3¥ |8 enife j7S e cliosis 50 vesD) wo X
% ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE/HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of ltem 18.)
- .0 | O O O
>= < (]
cs 3 < [Be. TIME OF Ttour  Month, Day, Year
P 9 INJURY  a.m.
" : E p.m. -
5 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢0., in or ohout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2% w WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
» E 5 n WORK AT WORK
. 4o E I
H %- - I attended the deceand!rom Feb 1954 ., ta Apl’ 11’ 1957 and Jast saw ‘,:‘:; alive on Apl’ 5 2 1957
i', 5 .‘;', Death occurred at :15 a m on the da te stated above; and to the bast of my knowladge, from ths causes stated.
i £ a Za. yuu { Degree or title} 22b. ADDRESS % . DATE SIGNED
o
£ ) /
i Lz owe jw% N e, 728 1 ))05))
= 58 3. BuRmL, cngunl?n‘ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or cdunty) 7 7 (State)
5 S e REMOVAL { Specify
: 32 Burial pr. 13,57 Westlawn Cemetery DeKalb, Mo.

™

24, FUNERAL DIRECTOR ADDRESS I{1‘4’5. DATE RECD, BY LOCAL REG. EGISTRAR 5 SIGNATURE
Clark Funeral Home St. Joseph, O.M 5 &ﬁj

¢

{Licensed Embalmer’s Statemeht on Reversé Side)
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- - STATEMENT BY LICENSED EMBALMER
A
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, OF By .o e e eratereecereaeaens P , Student Embalmer No............
working under my personal supervision.. T ' -
SEUAEnt .eeemimiinsiieiie e ree et ieeaeanas d... é@% el 54&/6
uden Signature of Student Ezbalmer Slgne
PR ¥ r - - -
* ! t
: : e I .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. - . to comply with the above constitutes . grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If this body, is not;embalmed, fact should.be,so stated.abpve. --. - .- S
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