Coroner cannot certify to a death due to natural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JUL 29 1957

HERE WE T ISR W

STANDARD CERTIFICATE OF DEATH

ifmiAim RETR AWl TV AW A I

2DHoU

STATE FILE NUMSER

798

Registration District No. __!* ......................... Primary Registration District No...”ﬁI...Q_Q..O._ ............... Registrar's No. .0 e
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whaere deceased livad. If institution: R.sid-n;u ‘b-lo{-)
a. STATE - : b. COUNTY comlyen
o COUNTY Buchanan Missouri Buchanan
b. Cg'l;Y {l{ outside corporata limits, give TOWNSHIP only)| Inside Limits €. Ccl,':;Y g J h Inside Limits
town  St. Joseph Yenfl NeD row t- Joseph L Fresx weo
. =T
c. sgkh#:g%gf: {tf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET D(” oursldz give location) Iasidu on Farm
nstitution TBK Hospital B0 years appress 2022 Dewey Ave. Yesa HoX¥
3. MAME OF Firg? Adiddle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) ARRA BELLE QUINN DEATH Jlll)’ 20, 1957
5. SEX 6. COLOR OR RACE 7. marrieD { ] never marmen []] 8 DATE OF BIRTH 9. AGE (fa years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ i Tost Lirthday) [Montha | Days | Hours | Afin.
" female white WIDO[@Q-@ pivorcep [ Oct. 16, 1874
t0z. USUAL QCCUPATION (‘Gm kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and staie or country) c 12 CITIZEN OF WHAT COUNTRYT

ring mos o[ wnrk ng l:]c, epen if retired)
ouse

own honme

Andrew Co., Missouri

UsA

13, FATHER'S NAME

William Adkins

14. MOTHER'S MAIDEN NAME

Mary Minor

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. o, or unknown) I

no none

(2f pex, give war or dater of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

none

Address

Mrs.J.A.Bowman, 2022 Dewey-St.Joseph,Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (0, (6. and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DLATH
IMMEDIATE CAUSE (2) ] l-r_
\
Conditigns, ifany, } pue 1o (b) j 7_'J7
mch pare ris i'o '—f'
¢ cause (9). N
stating the under. YW Mﬁf’c W (U_JM_ 0
= Iying cause last. DUE TO (C) . 7l 3
] PART 1. OTHER SIGHIFICANT CONDITIONS commu'rmc TO DEATH BUT NOT RELATED TO THE TEAMANAL DISEASE CONDITION GIVEN IN PART [(a) 137 WAS AUTOPSY
- ks PERFORMED? Z
3 . ~ 200 ves ) wo Y
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of infury in Part T or Part 1 of item 18.)
ﬁ 0 0O O
< | 20c. TIME OF Hour  Month, Day, Year
s INJURY g .
E p.m, 1
X | 20d. INJURY OCCURRED . | 2e. PLACE OF INJURY {e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE D farm, foctory, streel, office bidg., etc.)
WORK AT WORK
21. I attendad the deceased fro TOﬁ_‘LL__ q-)-d ~J 7 and last saw :l::! alive on ?.— >4 - J‘—Z
Death occurred at m on the date stated above,; and to the best of my knowladge, from the causes stated.
22a. BJGNATURE (Degree or title} . (226, aop : -. [22¢. DATE SIGNED
- .l
B = ™ D 902 v ) 8 72187
23a. BOR L,CRgMITION‘. 230. DATE M 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify : .
uri 7/22/5% Memorial Park Cemetery St. Joseph, Missour1
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR S.SIGNA
k
Heaton-Bowman St. Joseph, Mo, Wuly 24, 1957 4757

{Licensed Embalmar's Statement on Revaerse Side)

’

y




STATEMENT BY LICENSED EMBALMER.

R | hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, -or Y t e P, i iiassemisnacienas eanes P PN , Student Embalmer No........

working under my personal supervision..

— ! .
) . & 1 4 |
Student . ..o e Signed. ... A =, R T T
Signature of Student Embalmer /
' Licensed Embalmer No.. 7 ’;

: /J’
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,eml_:almed. fact should be solstated above.




