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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cnsual-ly related.
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STANDARD CERTIFICATE OF DEATH
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F"'ED JUL 2 9 1" 597n=traﬁon District No. "42_

-weeee- Primary Registrotion District No, ...

T000

Registror's No. 789-

1. PLACE OF DEATH 2- USUAL RESIDENCE (Whers decaassd lived. I inuiw‘ﬁém Residence before
. COUNTY a. STATE . . b. COUNTY odmissigh)
: Buchanan Missouri Buchanan /
b. CITY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY lnsida'l_imiu
OoR OR
TOWN St. Joseph Vosy Ned Town St. Joseph o ”'7 YesH NoO
- - - - - T
c. f'gis_é_r?l:l}:i%gF {lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {If autsido, give lacation) Reside an Farm
INsTITUTION S¢, Josephs Hosp. |4 months ApDRESS 921 So. 1lth St. Yesd NoX
1. NAME OF First Middie Luast 4, DATE Month Dy Year
DECEASED OF
{Type or print) JONA DEANE ANDERSON oAttt Jyly 14, 1957
5. SEX 6. COLOR OR RACE 7. qﬁ 8. DATE COF BIRTM 9. AGE (In yenrs | IF UNDER | YEAR |iF UNDER 24 HRS.
/ Maraied O NeveR mankid I {ost birthday) [Monthe | Daws | Hewurs | Afin,
female white wioowep (] oivorcen [June 13, 1955 2
10a. USUAL OCCUPATION (Gire kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or country) & 12. CITIZEN OF WHAT COUNTRY?
during mot of working life, ecen if retired) )
infant P Allendale, Mo. USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Aunknown Bonnie £nderson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? th. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no, or unknown) {1f yes. oive war or dates of service)
o — none Bonnie.Anderson,921 So, 11th,S5t.Joseph,Mo.

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

18. CAUSE OF DEATH [Enter only one cause per line for {a), (5}, and {c).]

INTERVAL BETWEEN
ONSET A DEATH

/

Conditions, if any, DUE TO (b)
which gare rise o
e cguu : .
atating the under- .
z Iying cause laal. BUE TO (¢)
[=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBYTING TO DEATH RELATED TO THE TERMWINAL [M§EASE CORDITION GIVEN IN PART I(n) 137 WAS AUTOPSY
= - /FERFORMEm
3 . 2 74 X Vies@® v
™ v
= 20a. ACCIDENT SUICIDE HOMICIOF | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18
& 8 0 0
o[ TIME OF  Hour  Month, Day; Year |-
o] INJURY e, m, -
o p. W,
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 7., In or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK

2l. t attended-the deceased from

7 ~

{3“97.to :

"Death occurred at

1:15p

-/ ?’5‘7 and last aaw ):117'; alive on 7" { ’ 5 ,;

m on the date stated above; and to the best of my knowledde, from the causes stared.

2g. 516 - (Degree or title)_ . & |22b. appRess | . 22, pave sisnen

MELl e " E p LI epipd e [79¢-57
23a. BURIAL. CREMATION, | 235, DATE ‘T3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATVN (City, town. or county) {State}

REMOVAL {Specifp? . N . .y - -
removal 1/15/1957 Isabella Cemetery Grant City, Mo.
24, FUNERAL DMRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.* | 26. REGISTRARLS SIGHATURE

. \
Heaton-Bowman St. Joseph, Mo.| July 22,1957

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ‘ -

I hereby certify that the body whose n’ame is recorded on the reverse side of this certificate was e
by me, or DY ettt irrr e e e ensans [, et PO , Student Embalmer No.......

working under my personal supervision..

Student ... .ot el riiinaeea

Licensed Embalmer Nom

- * 3 _.- i P. O. Address?%*:’f-@f(.’%

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 QWN handwriting.

if thi:s body is ndt embalmed, fact should be so stated above.
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