THE DIVISION OF HEAL TR OF MIA0OUKL

A 23D

Ith, .
wlfare LED 2 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Blic H JUL 6l
ice Registration District No. L2 Primary Registration District ne. . TOOO.... e Registrar's No. [ 0¥
K
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If inﬂilufien:ﬂas}ﬂ:ncg before
) admissio
o COUNTY  propoon o STATE psggouri ™ ““NTY pichanan 7
57 / b. chv {F outside corperate limits, give TOWNSHIP only) -] lnside Limirs c. CBT';! |n.|i§ Limits
TOWN s.t. Joseph Y"@ NOD tTO\\'N St" Joseph 0/’7Yu 'Nor__i

e. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET i [} Ol-l“ldﬂ. give location) / (Beside on Form
HOSPITAL OR . ADDRESS 225 Ed
INSTITUTION 3225 Edmond Street| 44 yrs. &) : 3 é mond ‘St. Yo:[] Mo
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yoor
{Type or print) . OoP .
Ada Viola Lege DEATH July 15, 1957,

5. SEX
le

6. COLOR OR RACE
Yhite

7

7.
wino

wARRIED[]NEVER MaRRIED[ ]
pivorceo] ]

8. DATE OF BIRTH

November 11, 1872

2. AGE (In yeors

M birthdey)

FUNDER 1 YEAR]
Months [ Days

IF UNDER 24 HRS.

Hours | Min.

108, USUAL OCCUPATIOR [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and satate or country)’

C"n. CITIZEN OF WHAT COUNTRY?

 during mest of werltir:g life, wven if retired) IRODUSTRY
Housewife at home Forest Citw, gouri, 1184
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF H,UéBAND_ OR WIFE
| d e ch Indiana Staumbaugh Charles Henry Legp
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, pr unknawn)| (H yes, glve war or dates of service) B
fo | hone Mrs, Eatell W

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

INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMHEDIATE CAUSE (o) Q_E_&C:IB_E&__M&M_O_&KLG £ ARY

Condirions, if any, , DUE TO (b)’

which gave risa to }

cbove caovse {(a),

stating the wnder-

Iying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase eondition given in PART I {a)

331X

19. WAS AUTOPSY
PERFORMED? "2
Yes[J noX]

y related.

SUICIDE * HOMICIDE

MEDICAL CERTIFICATION

200. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Ester nature of injury in PART l or PART Il of item 18.)
O O o ,
20¢c. TIME OF .Hour -Month, Day, Year
INJURY  aom.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (s.g., inor abouthome,
farm, factory, strees, office bldg., etc.)

20t CITY, TOWN, OR LOCATION

, COUNTY STATE

WHILE AT NOT WHILE
D AT WORK O
1. | ottended the deceased from

Death occurred ot

?gu_# L ,zi.fl..,

ii)l ? ig! éﬂ ;und lost kowi;nullvoon_an Is‘ / f'J--Z

m on the date stated above; and to the best of my knowledga, from fl\e couaes stated.

*

All diseoses in Part | must be cousall

23q. BURIAL, CREMAT

REMOV AL (Specify}

Purial

NI

Zb 22b. ADDRESS

130L Farnsnal

22¢. DATE SIGNED

- N‘-u‘?

10N, ] 23b. DATE

July 16,1957

23c..NAMEOF CEMETERY DR CR

¥t. Auburn Cemetery

EMATORY 8 | 73d.  LOCATION (City, town, or county) -

St. Joseph,

(Stwte)

M sgouri

49
0

24. FUNERAL DIRECTOR

Heierhoffer-Fleeman, Inc.,St, Joseph

ADDRESS

25 DATE RECD. BY LOCAL REG.

5

- 26. REGISTRAR:
o

(Licensed E.mf Stat

on Reverfa Side}

GNAZURE




¥
-
.

. “
!‘}

STATEMENT BY LICENSED EMBALMER ‘

"I hereby certify that the body whose name is. recorded on the reverse side of.this cettificate was embalmed

by’ me, or by

working under my personal supervision. .

SEUBEML -eveerererrieteseereeeeseesenseerens RS
Signature of Student Embalmer

L ] ce , ,  Licensed Embalmer No...... 325.5 ........

- L P. O. Address.....St. -Jo3aphyHo,...

- Note: The above MUST 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. - . T
If this body is not embalmed, fact should be so stated above.

wl

- - - — - = e - - P— Tl - -




