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ymptoms will be listad, All

| must be casually related. Coroner cannot certify to a death due to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

etc. must use only stondard nomenclature in item-18. No s

Doctoer, coroner,
diseases in Part

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAY 20 1957

Registration District No. cceueveeee.

STANDARD CERTIFICATE OF DEATH
.l'l'a. Primary Registration District No. !:_0“0_0””"

51k

—wnees Rogistrar's No 7200

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacecsed lived. M institution: Rcsidln:. bafor
. . b. . admissi
a. COUNTY Buchanan o STATE M4 gsouri COUNTY Buchanan /
b. Cg;\' (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg;‘{ ' l 7 Insi? Limits
or St. Joseph’ Yosf Noo Town  St. Joseph ﬂ' H| Yesd Moo
c. FULL NAME OF (If NOT inhospital, givelocation) Langth of stay in 1b b id i iont Resid
HOSPITAL © ! d. STREET (tf outsida, give location) eside on Fg
INsTITUTIon Mo . Mathodi st Hospe | 3 yrs aporess 1717 Fifth Avenue YesD Ne [“
k8 :::ll oru First Middle Lant | 4, nA;e Month Day Yeor
EASE =)
(Type or print) LENA JANE STALDER varn  May 8 1957
5. SEX 6. COLOR OR RACE 7. B. PATE OF BIRTH 9, AGE (fn gears UNDER | YEAR hF UNDER 24 HRS.
/ sarriep {} never marrien ] L Text 8:'£hduv) Months | Dews | Hours | Min,
Female White Wi oworceo [ February 24,189 : .

10a. USUAL OCCUPATION ((ice kind of work done [100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even (f retired)

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

home Home Dsarborn Missouri UsS A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Lucy Tomulin
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addresy

{Yea, mo. or unkaown) I {If yes, give war or datex of servies)

None

John S. Stalder

St. Joseph, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIAYTE CAUSE {a)

Coronary Occulsion

TINTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (5)
which gare rise to
above cause :)- ' .
Hating the under- .
z fying  cause last. DUE TO (¢)
o PART {1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 15. ;ﬁgg;@:ﬁ*
-
3 Diabetes “42¢] | DO w
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 11 of liem 18.)
& 0 0 g
2 | Pe. TIME OF  Hour  Month, Day, Year
o INJURY. 4. m. T
E p. ™. . -
E | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK

to

5/8/57

and laat aaw X

him

alive on —SLZZSJ—_

2l. 1 attended the deceased from .
Death occurred ar : m on the date stated above; and to the beat of my knowledge, from the causes stated.

2a, SENATURE Degree or title F£25. AbORESS D OQCLA are rd . DATE SIGNED
L e 0 .o 10th £ 0Tioa. *pator Halll
VA /LYE .Joseph, To, 5/9/57
23a. BURIAL, CREMATION, |23 DATE <y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county} ( State)
REMOVAL { Specify) . i PR
Remov 5-10=57 Dearborn Cemetery Dearbom Missoury
24 ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Sia!emeéﬁ on Relerse Side)

/4 L9757

26, EEGISTRA R'S SIGNATURE
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. STATEMENT:BY-LICENSED EMBALMER |
1 };ereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF by .. e eeeesesrmecioaanieanauen , - Student Embalmer No...........

Y

‘working under my personal supervision..

Student .. ... oinii et iirs e aee e - Signed 7% e &)W .......

Signature of Student Embalmer
Licensed Embalmer No/{7j

L > .. . ' : P. O. Addre o1
' RHE N ’
Note:,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above consntutes grounds for revocation of hcense) B
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is n?t ex:lbjtlmed fact should be 50 ggtgq al;::ove. e P
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