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Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will be listed, All
discases in Part | must be casuvally reloted. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH s S

FILED APR 22 1957 2

Raegistration Distriet Now T Primary Registration Distriet No, ... T2 . ~ Registrar's No. __.‘_4_1-__1,.,.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution; Ruidmdn bafore
- COUNTY o STATE b. COUNTY odmiasion)
° Buchanan Missourd
b. C(l)';’( (Hf outside-corporate limits, give TOWNSHIP aniy) I::irle Li:ifa <. C(I)'LY ’ 089 O Inside Limits
TOWN St. Joseph s o0 TOWN Hardin i) Yesﬂ Ne D
<. Egls.é_l_:_@mggf: (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Raside on Foym
nsTituTion State Hospital #2 | 17 days ADDRESS None Youm NQJ
3. MAME OF First Middle Last 4. DATE Month Day Yeor
DECKASED oF
(Tpe or print) AMANDA JANE SEE cea April 8 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In gears | IF UNDER | YEAR JiF UNDER 24 HRS,
MarriED [ weveRr MARmD | Tt Niren M"m[ e LT I s
Female White woowen ([ oworcen (3| July 25, 1871 85

10c. USUAL OCCUPATION (Gire kind of work dane [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and xtate or country) Jo) 12. CITIZEN OF WHAT COUNTRY?
{ur ng most of working life, ecen If retired)

At home . Home Missouri USA

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not known Not known

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yer, na, or unkrown) {If yea. pize war or dales of service)

No l None Cledd see ( Hardin, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (0). and (¢).]
PART |. DEATH WaAS CAUSED BY: .
IMMEDIATE CAUSE (a) : :

INTERVAL BETWIEN
ONSET AND DEATH

Chronic Myocarditis

Death occurred at

Conditions, if any, DUE TO (b}
which pare rise fo '
ahore cause dﬂ)-
stating the wunder- N
= lying  cause laat. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;}»;SF 8:;?_;5‘;*
e g3ty
-
3 4222 | ool >
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of item 18.)
§ O a (W]
;' 20c. TIME OF Hour MoniA, Day, Year
o INJURY  a, m,
= p.m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTWHiLE farm, factory, street, office tidg., etc.)
WORK AT WORK
21.  attended the deceased from h-h"57 . to l" 8"57 and fase saw D& afive on L=l=87 - »
.

m on the dato atated above; and to the best of my knowledge, from the causes srated.

2¢, RIGNATURE (Degree or title) . O 22b. ADDRESS . : 22c, DATE SIGNED
G B Mg f g g M 92 | 4537
23a. BURIAL, CREMATION, |23, DATE " {23%. HAME OF CEMETERY OR CREMATORY 4234, LocaTion (k. town’ or county) (State)
REMOVAL { Specifyt . M s
Removal 4L-8-57 Hardin Cemetery Hardin i ssouri

24. FUNERAL DIRECTOR ADDRESS

Hardin, Mo.

5. DATE RECD. BY LOCAL REG.

26, BEGISTRAR'S SIGNATURE

e

. 3

{¥icensed Embalmer’s Stafement on Réverss Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

bymeé, or by ............. e e e e e e araeeemreeraneeeaaeaeanaaanaaa o aas PR . Student Embalmer No.......... :
\ - '
working under my personal supervision,. -
Student......o.iiiiiiii e crea e aaeaaas Signed .
Signature of Student Embalmer
Ve - .. ’ . . Vet = _ B AP - ﬂ: . P. O. Addres
S ndh

Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F.

“to comply with the\abOve constltutes rounds for revocation of*hcense) . :“! RS |
TIf embalmed by 3 STUDENT . hé also shall signin his OWN handwrltmg SRR
Faro- 1H this body is not embalmed fact should be sohstated above PR Free il
. o N & D -




