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Health, M MAY 13 1957 STANDARD CERTIFICATE OF DEATH

TSTATE Fi

& Waeifare
. Public Registration District No. ...........4,2........7........Primary Registration District No, ... !.Q..O..Q .......... - Registrar’s No., ....505
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaswd lived. 1§ institution: Revidence before
. COUNTY Puchanan a. STATE Missouri b. COUNTYBuchanas dmission)
- ?05% b. C‘IJ'I';Y (If surside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TRY ’ . O , / 7 Inside Limits
. TowN S t. Joseph YeXi Ned Tow St. Joseph Yes® Nem
c. FULL NAME OF (1§ NOT inhoaspital, give location)]L ength &f stay in 1b i
HOSPITAL OR d. STREET | outsidy, give location) | Reside an Farm
33 wsTiTuTion 27105 Felix §t., 38 yrs, aopress 2705 F Feli¥ ﬁ% YesO Mok
"
'5; 3 3. ::c.:‘n :I'D Firgt Middle Last 4. DATE Month Day Year
OF
_':'u ; (Type or print) Zoa R- Tho rnton DEATH May 5) 1 957
: 5 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRTED B. DATE OF BIRTH 9. AGE (Fn years | \F UNDER 1 YEAR ¥ UNDER 24 HRS.
..: E F‘emﬁle / "‘mite D ﬁD April 6 1875 fg‘zbfﬂﬁdﬂv) Montka | Doy Houry | Mia.
S . wicowep K) pivorcep [ r " e
¥ o 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and siafe or country) 127 CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) /
st 4 Housewif'e Own Home Marion, Ohio USA
E‘ o o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i< 38 Benner Merchant ' Amanda Howser
o &4 .
Z° o W 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
L r— (Yes. no, or unknown) | (If yea. give war or dater of servies)
@2 W To None Mrs, Loais E, Cobaug;h St. Joseph, Mo.
E E x 18. CAUSE OF DEATH [Enter only one cause per line for (1), (0), and (¢).] IhotTEI;VAL BE‘TEVE::N
v ox PART 1. DEATH WAS CAUSED BY: . NS y; DEATH
Ty W " IMMEDIATE CAUSE (a) Car d: o~VAscalar dfenql ~Drsease by .
=g o [
e§ -
5 v
4 Conditions, if any,
55 o whick gave rJu to DUE TO {b)
v e g d‘b;li‘t c;:uu ;z). -
« 2 steting the under- .
%8 o =z Iying caquae last. DUE TO (¢)
c . o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVER IN PART I{n) : 19. WAS AUTOPSY
oo ©O = PERFORMED?
T3 < Q42 N
58 x 3 X |vesO wo®
£ES = :i_' 202, ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Port I or Part 11 of item 18.)
L | | m O
»= o [v]
59 a‘ o |20c. TIME OF  Hour  Monih, Doy, Year
o it 3 . [¥) INJURY am -
5 203 18 P :
= - _8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 201 CITY. TOWN, OR LOCATION COUNTY STATE
£t 2+ o WHILE AT 0 NOT WHILE O farm, factory, street, office bidy., ete,) L
3 E g b WORK AT WORK
; E D — =
g %"‘ - 12l 1attended the deceased .‘rom H gy { B - ‘-r7 n4 h | - - ! ‘U’? and Iast saw . Hor alive on -
FE ..; "é Daath occurred at L  on t.ho date lutld above; and to the best of my knowledge, fram the causes atated.
E 0O 22q. SIGNAT (Dcpru or tifle) R 22b. ADDRESS 22¢, DATE SIGNED
b 0 ) . f?’
£ 57 L s O BP0 B ey ALY,
L E 23a. BuAnL, cnénm?n) 23b. DATE le. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥rp, town. or county) {State)
5 268 REMOVAL (Specify . : s $
g ,§ 2 Burial May 7, 1957 Memorial Park Cemetery St. Joséph, Missouri
- - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- Meierhoffer~Fleeman Inc.,St.Joseph,Mo. é Ci !ﬂ : ]
250 . Macy 9, 1957

(Licensed Embalmer’s Statement’on Reverse Side)




Fa.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN, OF DY ittt i iiii i tat et eee et e tetaeaaeasancaasma e e macaeaaaeas

working under my personal supervision,.

Student ... ...
Signature of Student Embalmer

Licensed Embalmer No.. 20
P. O. Address..St.Joseph,. I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁANDWRlTING. (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;empalmed, fact should be so stated above. .




