Mealth,
Waelfare
Public
Servics

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No .:ympfoms will be listed. All
diseases in Port | inust be casually related. Coronar connot cortify to a death due to natural causes.
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ALED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.................. .42....... Primary Registration District No.

549

Registration District No. .o Rl _ Primary Registration District Mo, 00 e, Registrar's No. .20 T ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececssd lived. If Institution: Re:idcn;e befors
. COUNTY e STATE _ | A b. COUNTY ° ’""77/
N Buchanan - Missouri nchanan
b. C[IJ};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY O Inside Limits
R
rom St. Joseph YesX Moo Tow _ Faucett pll “gh Yesa Ny
c. Iﬁglgll-l";:rggFéI‘;‘OT |r£liospr|{m|, glvtlocah}cin) Longth of stay in 1b d. STREET (If sutside, give lecation) Resids on Farm
INsTITUTIoN DOLOFLIL NUrSLIE Home o o4y o ADDRESS Yes§ Nom
3 ::z!tl"or Firat N Afiddle Last & DATE Month Day Yeor
14} CF
(Tupe or print) EDNA ANN ] WALLER DEATH M&y 14, 1957
5. SEX 6. COLOR OR RACE 7. maRRIED (] NEVER MARRIED [ ][ 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
. hirthday) [Montha | Daw | Hours Min,
female white mmﬁiﬂﬂ oworcen [ P€Ce 25, 1885 o )
10a. USUAL OCCUPATION (km“ kind of work done | 105. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country } 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife own_home Buchanan County, Mo. USA

13. FATHER'S NAME

William Vincent

14, MOTHER'S MAICEN MAME

Amanda Bu

rris

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16, SOCIAL SECURITY mMO.]17. INFORMANT

Addreas

(Fer, na. or unknewn) | (If yes. vive war or dates of service)

o none

Mr., Froneis Naller, Faucett, M .

1S. CAUSE OF Dll‘l’u [Emer only one cause per line for (a), (B). and {¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- o ot nas

INTERVAL BETWEEN
ONSET AND DEATH

L L2 B

b o g rion

V4
5 e

Death occurred at :

Conditions, if any, DUE T
which gore risg fo ° (& [ 4
@bov‘e cg‘uu ;).
_ #lating the under. .
- Iying  cause last. DUE TQ (<)
ol PART Il. OTHER SiGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 137 WAS AUTOPSY
- PERFORMED?}_
S . "'{ 2¢O ves {1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Parl 11 of item 14.)
& O O 0
3 20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
a2 p. m.
[7V]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or altoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21, to figMay /4 S7 and last saw Ihe:l alive on _7

m on the date stated above; and to the best of my knowledge. from the cauaes stared.

/ % 2 {Degree o%)

22b. ADDRESS

© 70/ 9N

§ = S SASnph

22c. DATE SIGHED

21a. BURIAL, CREMATION, [ 235, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) {State)
REmOVAL {Specifi) ' .
burial 5/16/1957 Union Cemetery Bychanan Coun

24 FUNERAL DIRECTOR

ADDRESS
Heaton-Bowman Funeral Home,St.Joseph,Mo|

25, DATE RECD, BY LOCAL REG,

17,7957

zs/ésisrnm § SHSNATURE d ’

{Licensed Embalmer’s Statamant on Revatse Side)
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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
by me, or by ......... e Gt e eeesieeearetenareataaans Student Embalmer No........

working under my personal supervision..

Student ...oien e e
Signature of Student Embslmer

Licensed Embalmer No. ..... 7

- : ) 7 _ C P. O. Addres f"&('#éj}‘

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. -




