IME ATIIVIN VT TTLAL T U M2V RY " B
Healsh, STANDARD CERTIFICATE OF DEATH e —16254

L Walfars F".ED MAY 20 1957 STATE FILE NUMBER

. Public Registration District No. u..4..2 ............... Primary Registration District No. 1000_.. Raegistror's No. _5»2.&..._....
h Service
1. PLACE OF DEATH Lo 2, USUAL RESIDENCE [Where decocsed lived. |f inatitution: R-sid-:;;ih‘-:i:u
a. COUNTY ' i a. STATE b. COUNTY
Buchanan . Missouri Buchanan
p. 300 D b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ inside Limirs
. 1-56 OR . ) OR l g ;
town S t. Joseph Yextt Nouw town St. Joseph b D | YesiE NoD
c. sgls.l!‘.nh_l:ll-dggl: {1f NOT inhospital, givelocc:inn) L.nélh of stay in |b 4 STREET {If outside, give location} Reside on Farm
o
- § 3. ::g&::n - Firat Middle Last 4, og"__rc Month Day Year
H . :
= %‘ (Typ¢ or print) Nora Merritt veath May 9, 1957
__g % 5. sEX / 6. COLOR OR RACE 7. manrted ] NeVER MARRIED (][ 8 DATE OF BIRTH |9. gség{r:}hgenc;r; :'l:r::tn !D::n r;:nsn uuu.ns.
1 & rs (L]
= z Female Yhite , wu:uam = owvorceo [ Oct. 16 , 1870 N I
x - 10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country} a 12, CITIZEN OF WHAT COUNTRY?
E H W during mos! of working Yife, even if retired)
s> o Housewif'e Own Home Missourj USA
g'ﬁ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L4 .
h,’ § Elijah Brooks Frances Brooks
> o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L= {¥es. no. or unknown) {1} yea. pive war or dater of srvice) R .
B2 M No .. None Ralph-Frederick, Stanberry, Missouri
[ E x iB. CAUSK OF DEATH [Enter only one cauae per line for {a), (). and (c).) INTERVAL BET:IETEN
2v = PART I. DEATH WAS CAUSED BY: . o . ONSET AND DEATH
T ¥ mueonTe cavse (o) __ Arterio-scierotic heart disease Several
- B
B - years
50 . ;
= r4 Conditions, if any,
5 :.; 8 which gave rfiaato DUE To (b) B
v ’ e couse +
€l o stating the under-
EJ x > lying cause last. DUE TO (¢)
H g (=3 .PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . x;ig:;:gg\'
T3 5 . . . D p0
52 x h Diverticulosis and empyema of the gall bladder : : "" ves 1 woid
E » ; ’I:_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
-g § a' 3‘ 20c. TIME OF  Hour  Month, Day, Year
e INJURY a4, m. N
- -
" u a p.m.
> = w :
1 g_ X | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (. g., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
.3 _— WHILE AT NOT WHILE farm, factory, street, office tidg., elc.)
E- E g WORK AT WORK
‘:': - 1. ! attended the deceased from h‘z- 57 . to 0.9=57 and last saw ;:; alive on = _f= -
) 'g Death occurred at 93 5 P m on the date stated above; and to the best of my knowledge, from the causes stated.
0- - 220, SIGNATURE ) * < {Degree or titie) " (C]22b. ADDRESS L. 22, DATE SIGRED
2c Y . B C . .
3 H ann, My MD | 311 Phy. & Surg. Bldg. St. Jos¢ph 5-11-57
g E 23a. BuRuL.C?gmt?N‘. 23, DATE ' | E3c. NAME OF CEMETERY OR CREMATORY , 234. LOCATION (City, town. or county) Mo, (State)
- o FIEMOVA-L pecify .o . ! ) .. . )
é - Burial May 12, 1957 Clarksdale Cemetery Clarksdale, Migsouri
| - 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
285 Meierhoffer-Fleeman Inc. St. Joseph, Mo ?7(‘4 11651 %QZ&M"J
- a

{Licensed Embalmar's Statement'on Reverse Sidd)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student..._...................

......................... Signed %
Licensed Embalmer No...32

P. O. Address --.8t..Josep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




