Haalth, STANDARD CERTI FICATE OF DEATH 5TATE#1‘E%

& Walfars HLED MAY 20 195 BER

Public egi stration District No. ... h’g .............. Primary Registration District No. 10_00 Registrar's No.S.BQ.._._..
Sarvica
I 1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decessed lived. If institUtion: R-sid-n;c _b-fnr’c)
. STATE . b. COUN: admirpien
= COUNTY Buchanan ® Missouri /T%uchanan
. ?05(; b. C(I)TRY {lf eutside corporate limits, give TOWNSHIP only) | Inside Limits . C(I)';Y /7 Inside Limits
) TOWN St" JO Be ph Y"K No O TOWN St. Joaeph D / Y--yﬂ Ne D
c. FULL NAME OF {lf HOT inhaspital, givelocation}|Length of stay in b .
HOSPITAL OR 3 M d. STREET { outside, give location) Reside on Farm
oy HOSPITAL OR 2500 Mitchell Ave | Lifetime STREET 3502 Nitehell Ave. BRS¢
- é 3 :::Itl‘ :l‘ First Middle Last 4. DATE Month Day Year
o KD » . OF
ae {Type or print) Amelia Henrietta Eiman oeath May 9, 1957.
-: .?_i 5. SEX 6. COLOR OR RACE 1. u VER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 1as.
=t Female / thite argp L) weve d tagt birthday) ['Monins | Dew | Howrs | Mim,
=, ) winWep (1) owvorceo [ June 9, 1881 N
3 : 10a. USUAL DCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) U 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of wtc.rkinc life, coen if retired) X
s> 4 Housewife At home Buchanan County, Missouri UsSa
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 .
*c 9 Frederick Vogel Rosetta Steatler
2.9 o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
L= (Yer, no. or unknown) | (If yro. give war or daics of service)
B> W No I none Glen F, Eiman 5t. Joseph, Mo.
E E = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {£).] INTERVAL BETWEEN  ~
g0 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W mmeDiaTe cause (o) _Carcinoma of the callbladder with metastases of
E e
e § the liver.
5w
r4 Conditiona, if any, .
55 0 which gave r[u to DUE TO (b) 7 _months
gE g-‘: ebove cquse (G),
s = sating the under- .
g@ x - lying couse lasl. DUE TO (¢}
c e’ o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13. WAS AUTOPSY
wvvs 9 ]E s PERFGRMED?
£ x |[S Cerebral thrombosis ! 55X | vsO nokd
i - . ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of injuryg in Part Ior Patt 1l of itern 18} -
$F - £ [ 206 H of tlem 18)
-0 & | (] O
>= < o
cs 4 2 | %M. TIME OF  Hour  Monih, Day, Year
° 3 [y INJURY a. m.
20 : a P.m. A i
= 2 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahowt home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, foctory, atreet, office bidg., etc.)
 En W WORK AT WORK
$E 2 Jan. 8, 195 M 195 ne
: T - 2l. 7 attended the deceased from an, [ 9 7 , to ay 9 a 7 and last saw mm’rh’ve on M
i o .';,; ) Death occurred at Q:00_A, m on the date stated above; and 1o the beat of my knowledge, fram the causes stated.
- SICHSTURE (Degree ar irie) C'ﬂ?.b ADDRESS 22c. OATE SISNED
Ef /O - vV o0 /s
8% : V.27 902 Edmond, st. Joseph, Mo.  |9777
E -6‘ - 23 BuRiaL, CREMATION, |23, DATE 23%. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, lotrn, of counly) {State)
; H 2 REMOVAL {Sperify}
i 3 ;s Purial May 11 1957¢ Mt, ‘Auharn Cemetery ' St, Joseph, Migrauri 3
. 24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD.*BY LOCAL REG, GISTRAR'S SIGNATURE
r
4 - Meierhoffer~Fleeman, Inc.St.Joseph,Mo.May 16,1957 éx/u,._/

{Licensed Embalmer's Statement on Raverse Side)

O




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by--... .................................. SOURUR SRR S ..., Student Embalmer No..........

working under my personal supervision.. ' : : - /

Student ..o
. Signature of Student Embalmer

Licenséd Embalmer No..i- 8

: R - P. O, Address Sk, .Jogeph,..
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-body is not embalmed, fact should be so stated above..




