THE DIVISION OF HEALTH OF MISSOURI 16221

Health, STANDARD CERTIFICATE OF DEATH s e SR
& Welfare HI.ED STATE FILE NUMBER 5
B I;uhli.l - J UN 3 mulion Distriet No. ... 42 ... Primory Registration Distriet Neo. .......1.9..0..0 ................. Registrar's No. .....?.?.,.........._,
TV ICE
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M institution: Ro:idonca_bo[u-’
. COUNTY o STATE ,,. . b. COUNTY = “‘7"
0 ° Buchanan ~ -Missouri Gentry
o '|30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. 1- OR OR g@
vyows  St. Joseph Yestg NoO rown  Stanberry, 73 A Yestx Neo
- N 4 . - [ i
e. :gls_#'!::tl%gF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {H surside, give locotion) Resids en Farm
INsTITuTION Mo.Meth.Hosp. 35 days _ ADDRESS Yes1 NoD
3. NAME OF Firat Middle Laxt 4, DATE Month “Day Year
DECEASED OF ¥
(Tope or prian) LORNA EDSON CEAT™M _May- 21
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR lIF UNDER 24 H3S,
marrIED [J never MarriED [] | Tast birthder) [zomtna | Bope 1 Fowrs ¥ 21in
female white winowen (] oworgto & J an, 2, 1905 52 .
18a. USUAL GCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatu or country) 12. CITHEN OF WHAT COUNTRYT
during moat of working life, ecen if retired) .
proprietor Grocery Store Washington USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown Wright unimnown Divilbiss
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yes. no. or unknown) {If yes, give war or dales of service)
no == unimown J. I, Fdson, Stanberyv, Mo, .
18. CAUSK OF DEATH [Enier only one cause per line for (e}, (b}, and (c).} N et | INTERYAL BETWEEN, -

PART ). DEATH WAS CAUSED BY:

.| OMSET-AND DEATH -
AND DEATH -
IMMEDIATE CAUSE (a) a2 dd

.
.

g . s

fi_: vl e '_S" PR
Conditions, if any, DUE TO {B) s2ra e - 2}1’.‘

GFH
. 3
o
PN
;
— ‘-

. which gere ru( )¢o
above cauze (8),
sating the under-

= lping cause {losl. DUE TQ (¢) -
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I{a)} 9. ;‘gi ag;:gg‘!
=
S / 74 X fvesO v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {(Enfer nature of injury in Part Ior Part H of item 18.)
=]
2 . TIME OF  Hour  Month, Day, Year
h INJURY ~ e.m. e i
E p.m,
E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 1, in or about Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, atreet, office bidg., etc.)
WORK AT WORK .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
21. } attended the deceased from _%g_#niz_. to Mand last saw DT alive on M?A‘?Zﬂ_
Death occurred at ‘;'Ag,;} m on the date'stated above; and to the best of my knowledge, Irom the causes stated.

\ 4

22a. $1G| TURE { Degree or (i) 22h. ADDRESS . M 22¢, DATE SIGHED
%C?- ;W.ﬂp ' Mo, S/t2/s7

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, torrn, or couniy) / (Staf)
REMOVAL (Specifi)

removal 5/21/1957 Stanberrv., Mo.

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S TENATURE .
leaton-Bowman Funeral Home,St.Joseph.Mo % Zc?, /1257 @W % Maﬂl)
atemert on Revarse Side)

{Licensed Embalmer’s 5t

Doctor, coronar, ate. must use only stondard nomoncl‘ufura' in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot cartify to o deoth due to natural causes.
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Shr m STATEMENT BY LICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on theé reverse side of this certificate was emb:
L5 2 £+ - IR <  S , Student Embalmer NOwenaaee.

-working under my-personal supervision..

Student ..o ceueiin e Signed.."‘.i.:.. . . M ....... ' .......

Signature of Student Embalmer

Licensed Embalmeér N&. %...-.7..

o - ' ) KRN ) o P. O. Address/flgﬁg/

/...

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fa
- to comply with the above constltutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




