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Haalth, LED 29 STANDARD CERTIFICATE OF DEATH e Ty
, Welfare
Public ﬂ APR 195 egi stration District No. ......... 412 .......... eeeeens Primary Registration District No. ---1-0-—0--0 ----------------- Registrar's No. ‘.nu...‘ﬂ.g_l-'-m-
Searvi
arvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before
= COUNTY Buchanan o STATE Migsoupl “ COUNTY Buchanan
. 300 / b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 0 i! 7 Inside Limits
- OR
156 Toms Ste Joseph YoRU Noo Tow St. Joseph 0 YesX Nom
c. FULL NAME OF (I NOT in hospital, givelocation)[L ength of stay in 1b ’ . .
HOSPI d. STREET {1 outside, give Igcation) Reside on Farm
heerronion 2209 Lovers Lang 55 ¥Yrs avoress 2209 Lovers Lanq y.. .
3. wamE oF Firat Middle Loxt 2. paTE Month Year
CToor o iy - largaret Teresa Raycraft oo April 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 20 MRS,
Female / yvhi t e MARRIED D NEVER Mlﬂw D o | lagt birthday) [Monthe | Daw Houra | Min.
wooweo (K oworers (JAPTe 29, 1875 ! B1 l
*J10a. USUAL occuPA‘rlON {Qive kind of work done |105, KIND OF BUSINESS OR INGUSTRY [11. BIRTHPLACE (City and ntate of country) 12, CITIZEN OF WHAT COUNTRY?
ring most o] ing life, eten if retired) O
ousewite At Home Clyde, Mo. USA

13. FATHER'S NAME

Michael Brown

15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes. no, or unknown) | (If yry, oive war or dates of servicet

e} None
16. CAUSE OF DEATH [Enfer only one cause per line far (g}, (b). and (c).]

PART I, DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a) MWW—/'J

14. MOTHER'S MAIDEN NAME

Delia 0'Connell
17. INFORMANT Addrens5 4 doseph Mo,
Margaret R. Raycraft 2209 Lovers 14

INTERVAL BE‘TWEET“’
ONSET AND DEATH

y‘—\..(l

Tt

Condiftions, if any,
which gnn' risg fo DUE TO (&)
abore cause (9)
Hating the under- .
z lying cause last. DUE TO (c)
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1(a) -[T9.WAS AUTOPSY
= - PERFORMED? :
] 4 500 | yisO woX
";" 20a. ACCIDENT SUICIDE HOMICIDE [20b. DESCRIBE HOW INJURY OCCURRED. (Emter nafure of injury in Part [or Part 11 of item 18.)
§ O 0 |
-4 20c. TIME OF  Hour  Month, Day, Yrear,
h INJURY" " a, m, - '
E p.om. M
X | 204. (NJURY OCCURARED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWH. OR LOCAYTION COUNTY STATE

WHILE 4T NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK D 4
"'/"(?-— ,—_) La!ive on “"" ,‘_ 5 ;

rd
21. I attended the deceased homé"w 2
Death occurred at p m on the date stared above; and (o the beat of my knowledge. from the causss stated,

20 uznuut ﬂ/‘%c of title) /75 ADDR %0 T2z¢. oave sieneg

“~5-17
23a. BURIAL, cntunt?n‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cip, towrn. or county) (Stbte) |
WAL [ Rpeci
BURLAY" | Apr,22,57 Mt. Olivet Cemetery | St. Joseph, Mo,

23 FUNERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ZISTRAR S SIGNATURE W‘j

> 24 /1§57

{Licihded Embaolmet's Statement on Reverse Slda)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6
, to and last saw

Doctar, coroner, etc. must'use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casually reloted. Coroner cannot certify to a death dus to natural couses.

™
o
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X




. . - + . STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse £ -e of this certificate was emb
by me, orby .......0....... iaieaeaaes e e etereeereerranens

working under my personal supervision..

Student ... ...l
Signeture of Student Eohalomer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to, cornply with.the above._constltutes grounds for revocation of lu:ense) P, ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. o
If this body is not embalmed, fact should be so stated above.
Lo £y R R . *

1 *




