THE DIVISION OF HEALTH OF MISSOURI

{ealth,
Welire ALED JUL 151957 STANDARD CERTIFICATE OF DEATH R T e e
*ublic
ervics Registration District No. 42 Primary Registration District No. __ IOOQ________ - Registrar's No.,___'ZQ_’[___:_____
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ‘Residence b hefore
. NT mi
300 a Y Buchanan STATE Miesouri b. COUNTY Euchan a ”?‘f
-57 o b. CITRY {H outside corporate limits, give TOWNSHIP only) Insida Limits €. CloTY Inside Limits
R .
Towe St. Joseph Yos [3j No [] _TOWN St, Joseph n|[1 [, Yol No ]
. Egls.’!..'¥:ll:|%gF ({If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
O TR Mo Meth., Hosp. ifetime 801 N. 2nd Street Yos [J No[X
3. (NTAME OF DE;:EASED First - Middle Last 4. DATE Month Day Y ear
pe or print s o
ypeore Hilda Mahron Fidler oeary July 4, 1957,
5. SEX 6. COL.OR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 4. AGE' tbl'r:‘:;:;; P;::r‘iERg;EARI l::::DER 2;::!5.
| Female White _wighweo[X  oworceo[]| March 16,1893 an [ ]

10e USUAL OCCUPATION (Give kind of work dons
duringmost of worki ife, sven if retired)
Fousewir's :

105. KIND OF BUSINESS OR

AL MG 3t, Joseph,

Mim

11. BIRTHPLACE {City and stote or country)

ouri,

12. CITIZENK OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Aupusta Swartz

16. SOCIAL SECURITY NO.| 17.

488-14~77L2 | Gerald: Sommers

14, NAME OF HUSBAND OR WIFE

Jess B, Fidler

Mahron

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, M.Ndmlnqwn)l(lf yas, pive war or dates of service)

INFORMANT Address
St. Joseph, Missouri.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)

w
-
[
g
g
, 3 PART I. DEATH WAS CAUSED BY : . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Acute Coronary Occulsion : 2 days
? & ’ .
, = L . .
; w Conditions, if any, DUE TO (b} ’ : - ‘
; > which gave rise to |
i - above couvse (a), }
; z stating the wider-
i ) g g lying couse last. DUE TO {¢)
;-_U. g E PART H, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a} 19. '\!AS Acl)JTOPSYZ‘
R hy : ; : ERFORMED! |
A B A 7 ‘ Diabetes Mellitus 4, 2¢c| YES[] NO
i - % % | 20a. ACCIDENY SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
3 = w
2 =@ a D O
5 Yi< -
0 M5! 20c. TIMEOF .Hour Month, Day, Year
2 =3 INJURY  aum.
; 'g S 3 p.m. .
' f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 4 farm, factory, street, office bldg., etc.) , , ‘
5 gf [ work AT WORK - - . ‘
' f 21 | attended the d ed from )4/11/52 ] 7/’4 57 and last iuwnolm on 7/3/57 }
H _Death occurred at B %E, P ) : m on the date stated above; and to the best of my knowlodge, from thn causes stated. |
g
¥ 220. SIGN, (Dogree or title) D | 22> ADDRESs 90C1al Welldre Bes 72¢. QATE SIGNED
bt éc/zﬁ%£;1424¢ <£) 10th & Olive PatPe Hall e
3 St .anpnh O 7/5[57

234. LOCATION {Clty, fowm, oF county) {Stata)
—8t:—Joseph,~Missourie—-— — —

23a. BURIA.L CREMATION

23b. DATE
— " PAMET™ - [—July-65 1957.
24. FUNERAL DIRECTOR

I-ie:.erhof‘fer-?leema.n, Inc.,St Joseph Mo |

4 Embal

23¢. NAME OF CEMETERY OR CREMATORY
—Ashland-Cemetery-.

25. DATE RECD. BY LOCAL REG.

July 12,1957

—_—r— -

24. REGISTRAR'S SIGNATURE

{Li

on Reverse 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 cemfxcate was embalmed
by ME, OT Y i et ., Student Embalmer No....................

workmg under my personal supervision.

Student ceecveviiiieiei e e e e
Stgnature of Student Embalmer .

Licenséd Embalmer No..... 5258 ........
P. O. Address.......5t, ..Jeseph, Mo

L Note: The.above MUS’I‘ BE SIGNED BY THE LICENSED- EMBALMER in-his OWN HANDWRITING. (Failure
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.
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