ralth,
Nelfare
whlic

arvics

~All

Coraner cannot certify to o death due to natural couses.

G SyHigiaing win oe 1isTea,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

iV a2l Way Wiy SFEUGErd Thriliiviieraivea Iy 17000 O
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~EWED JUL L 1954

Registration District No. ...

THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

l|.2 Primary Registration District No. IQ.OO ............... Ragistrar's Na. 675

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution:

Residance baforg?

admisi
o. COUNTY Buchanan > STATE Missouri * 7Y Buchanan
b, C(l)'l;( (If outside corporate limits, give TOWNSHIP enly) | Inside Limirs c. C(;TRY olr, ¥} Inside Limits
TOWN St. Joseph Yos) NeO Town St. Joseph o Yesl Nojg

c. FULL NAME OF (If NOT inhospital, givelocgtian)
HOSPITAL OR

Length of stay in 1b

(If outside, give location)

d. STREET

Reside on Farm

instituTion Mo. Meth. Hosp. Xife 3 days aooress R, R, #4 YesO Nodf
3. NAME OF Firat Middle ' Lot 4. OATE Month Day Year
DECEASED ) [
{Type or print) MARY MILLER PEATH  Jino M Q57
5. SExX 6. COLOR on RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | ¥ UNDER | YEAR {IF UNDER 2¢ HRS.
SR MaRRIED [ nevER MARH}!{DD : | tast birthday) [Months | Dawe | Hours | Min,
female white” wivowep [ ovorceo L} August 21, 1895 61

10a. USUAL OCCUPATION {Gire kind ujwurt done

|Ob KIND OF BUSINESS OR INDUSTRY

”:’ BIRTHPLACE (City and atato or country)

o

12. CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired) §.:.
housewife ¥+ own home St. Joseph, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James B, Wheeler Alice flall
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yes, no, or unknawn)
NG

(1] yes, dive war or dates of serviced

unknown

18, CAUSE OF DEATH [Enicr only one cause per line for
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

), (8). and {c).]

Harry LF. Millor, RNV, #4 St 'Inﬁeui?“ A
; v ERVAL BETWEEN

Conditions, if any, DUE TO (b)Q

which gare risg fo
sbove couse (o)
stating (he under-

Oﬂz AND DEATH

Aw,

z Iying cause loat. OUE TO (&)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . l‘;\é.:‘ SF gg;czhg?\'
[= ?
3 /735 A ves (] no X
E 20a. ACCIDENT SUICIDE HOMICIDE § 208, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 11 of item 18.)
§ O O O
= | . TIME OF  Hour  Month, Doy, Year
o INJURY a.m. o —
a p.m. .
[}
ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, 9., i or ghowl home, | 20f. QITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bidg., ete.)
WORK AT WORK ~ Y

m on the d.

her

and last saw alive

b ive ort
stated above! and td the best of my knawledge f om the caushs atate

‘| 220. SIGNATURE . (Degree or titie)

4 ra
2l. Lattended the deceased from éL%_m‘l / to
Death occurred at *00a,

0

§22¢, DATE SIGNED

T4

. 22h. ADDRESS . Vs
23a. BURIAL, CREMATION, 230, oatE ™~ - 23¢. Wame orcsun:nvoacnsmmnv V oc.mon (Cn'y,.rmcn orcoum'w (Stard) Y
REMOVAL ( Specify) B . N o X
-~ _burial 6/18/195‘7 : Ashland __eme_t.grv - Joseph.. \Mjseauri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26 REGISTRABISIGNATURE
Hea ton-Bowman St. Joseph, Mo, | June 24,1957 7)W
Ll
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STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was en

by me, or By .................................................... sremeerannssiane PR, , Student Embalmer No,........

working under my personal supervision..

Student.....oooiio i
Signeture of Student Embalmer

i o - R P. O. Address-?./f.é.{ﬁz‘é

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." ) ) ) -

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

t 'l_- - . - - . . -

(epig esa0y Lo juowaD)g §,J3w|oqW PasUeI]T))



