Doctor, coroner, etc. must use oniy standard nomenclature in iteam 1B, No symptoms will be listed. All
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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

A

i)

RLED MAY 20 1957

Registration Distric

STANDARD CERTIFICATE OF DEATH

t No. ...._!*g...._..............._

Primary Registration Distriet No, ciuisncr e

Ragistrar's No, .22~ ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 1 institution: Reud-ncu before
. R admjssian)
o COUNTY Buch o STATE Miccauri b. COUNTY Gentry /
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c, C&TY 2 g@ Inside Limits
R 1
Town  St. Joseph Yesg NoD TOWN Stanberry Ov b W] Yeo NeX
N =
c. 53‘5;?:#%8': {If HOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If ourside, give location) Reside on Farm
INSTITUTION State HOS[J. #2 1 month ADDRESS Yes®y NoQ
3. MAME OF First Aiddle Last A, DATE Month - Day Year
DECEASED OF .
{Tvpe or print) EMMETT L. AGEE oEATH May 11, 1957
5. SEX '(_}'6. COLOR OR RACE 7. > (WGl 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR |IF UNDER 24 HAS.
. MARRIED [_] NEVER MA@ED April 1, 1886 ot T—mduy) Sonths | Dave | Zieurs | Min.
male whi te wicowep [ oworcen [} 2 v -

10a. USUAL QCCUPATION (Give kind of work done | 106, K

IND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey)

[ 12."CINZEN OF WHAT COUNTRY?

¢

(Yes, no, or unknown) | (If wet. give war or datea of service

ur ing o.rtmg tife, cven {f retired) . \
7T E'.f Railroad Co. Andrew County, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_Josenh Boone Aree Mary Gearhart
{5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.|I7. INFORMANT Addreas

no e 1 Eug] | &ggg N 5 n}nhgnm N MD.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (0).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . .. ONSET AND DEATH
IMMEDIATE cause (3 . Hypertensive heart disease 6 mo.
Conditions, if any. DUE TO (b) PU.lITlOIlRl? Edema 1 mo. |
which gare rise fo . -
a.‘boue cguae ;l ' ' . -
steting (he under- .
=z iying cquse lasl. DUE TO (¢}
=] PART Ib.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{a) . 197 WAS AUTOPSY
: 3 PERFORMEDT? "{
o /"l 4 x ves{J no
:i_' 20g. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item' 18.) ot
§ O 0 a
;‘-l 20¢. TIME OF  Hour  MontA, Day, Year
9 INIRY 4. B D
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bIdg., elc.)
WORK AT WORK
2l. 1 attenged the deceased from April 24, 1957 , to __aLll,__l.Q.ﬁz_and last snw him ahve onMaI._._.....‘l__QET_
Death occurrsd ar 11:30a, m on the d‘a:;,gtnted‘ above; and to the best of my knowledge, ftom the causes stated.
22, IGNATURE t:e r !h’lc)‘7 h ¥ T226. aooRESS . . v "| 22¢, DATE SIGNED
% .‘x . !
A ‘State Hosp.#2, StJoseph Mo.'| 5/11/87
23a. BURIAL. CREMATION. [23b. DATE-* ' M 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION {City, torn, or county) { State)
REMOVAL ( Specify) - )
removal 5/11/1957 ’ Stankerry, Mo.

24, FUNERAL DIRECTOR ADDRESS

jlea ton-Bowman Funeral lome,St.Joseph,Mo

M

25. DATE RECD. &Y LOCAL REG.

ay 16,1957

26. gISTRAR H] S!GNATURE ﬁ

{Licensed Embolmer’s Statement on Reverse Side)

1r .




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... ORI feeeaamaaad P et , Student Embalmer No,..........

* v

working under my personal supervision.-.

Student - .o iiiiiiaiaiiiaraanaaan Signed....... /1{(71416( &ﬂT’( ......................

Signature of Student Embalmer

. v

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (F:
to comply with the above constitutes grounds; for. revocation of; hcense) R L e I
" If embalmed by a STUDEN’T he also shall sign’in his OWNj)handwriting.

If this body is not embalmed, fact should be so stated above.



