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21. J attendad the deceased !romw . to ﬂﬁ_ﬂ‘.ﬁﬂnd last saw Lol afive on %‘

Death occurred at Y 2. . monthe dats stated above; and to the best of my tnow!sdge fromt auses stated.
Za. QW Degree or title) 22b, ADDRESS 2Z2c. DATE SIGNED

: A.j— YW LD[GLM M -CZM'w : M;qﬂ_r
23a. BuRIAL, cngum}&i 235, DATE 23, NAME OF CEMETERY OR CREMATORY za&hou'nou (City, torcn. or counff) (State}
MOVAL, (Snecify

Buria¥f Y 22, 1957 aAshland Cemetery Joseph, Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGRATU
s PBlark Funeral Home St. Joseph, 2%5 23,1957 A Aé CZZ@uunn)

- {Licensed Embolmer’s Statement o*Reverse Side)

'n;l::n FILE[] MAY 27 1957 . STANDARD CERTIFICATE OF DEATH TTSTATE FILE NUMEER
.42 1000 555
Public Registration District No. . I% s  Primory Registration District No, .. 2¥ 2 Registrar's No, . LSO
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsased lived. If Institution: Rusid'n;a hclou/
admissian)
\ o COUNTY Buchanan o STATEMissourd b COUNTY  Buchanan
'?0506 b. C(l)'l';Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ,7 Inside Limits
TOWN St » JOSBph YosJL MNoD TDWN St * Joseph d o Yesl; No D
c. FULL NAME OF (If NOT inhospital, gavtlo:n!mn) Length of stay in 1b ' . . N .
- HOSPITAL O d. STREET LI E] va lo n}' Reside on Farm I
- INSTITUTIOhlzoS So. 23rd St 10 yrs ADDRESS 1208 Sé ¢ 23% StV YosO Nod
" )
'55 2 3. ::3‘: :F Firat Middle - Lest 4, DATE Month Day Year
Y] ASED
- (Type or print) CLETTE DENIS BATCHELOR I o May 20, 1957
. g 5, SEX 6. COLOR QR RACE 7. MARRIED () NEVER MARRIED [J] B- PAYE OF BIRTH |9 AGE’:flnhvdmr)a IF UNDER 1 YEAR [iF UNOER 14 HRS.
. irihday) | Months | Dags Hours | Min.
— &
- ¢ Female | White BoE e July 31, 1896 [
3 . -J10a. USUAL OCCUPATION ((ive kind ofwort done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE rc;rymdammnra-mnw D 12. CITIZEN OF WHAT COUNTRY?Y
E 2w uring most of working life, even if retired)
§° 2 ousewife Own home Camden County, Mo. U.S5.A.
£ o 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
e
"9 James E. Coffey Minerva Schooley
Z o5 w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s - - (Yer, no, or unknown) (I yen. oive war or doiles of aervicn)
@ > no l none Jo Ann Batchelor 1208 S. 23rd St.
et = 16. CAUSKE OF DEATH [Enter only one cause per line far (a), (). and (c}.] . 3 4 uos::zph, VO o [ INTERVAL BETWEEN
£v = PART | DEATH WAS CAUSED BY: ONSET AND, DEATH
c 'é o IMMEDIATE CAUSE (a) . - 2“,"
£ = i
1 , - ~
s . Z Conditiona, if any,
De O which gare l{:a fo DUE To () A
[ g abore cause (8).
6y = stating the under- .
E§ & z Iying. cause lasl. DUE TO (¢} ,
£ o [=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART i(a)} ~|13. WAS AUTOPSY
vy O = 4 Do PERFORMED? o,
25 Z g £ ves ) wo (8-
§ 'E ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part Ior Part 1 of item 13.)
" O E D D O
>= < |u
- 3 a' &J 20c. TiME OF - Hour  Month, Day, Year . -
P 9 INJURY . a. m.
" u : E pom.
- 2 % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chous home, |20f CITY. TOWN, QR LOCATION COUNTY STATE
e ' WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
EY A WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....... . e vereneieaas U S JUT » Student Embalmer No,..... S

working under my perscnal supervision..

Student....o.oiiuisi i e Signed écac.zﬂ

Signature of Student Embalmer

Liicensed Embalmer No. '%2.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 ‘.’,°‘,1‘;r15) not embalmed, fact g.bh?‘%d:‘?ei_s__o stated above's’ M SN P o5 et

¢ L
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