y related. Coronsr cannot certify to a death due to notural ecuses.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K

Pl

v
v

5

FILED AUG 2 6 1957

Registration District No. ...l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DPEATH
42

... Primary Registration Distriet Na. ..o 0 T ... Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence beforé
o COUNTY  Buchanan o STATRY4 sgourl  * ONTBuchanan 7
b. CITY (If outside corporata limits, give TOWNSHIP only)] Inside Limits c. CITY Insida Limits
OR :
tom ot. Joseph Yed(X NoD T%sm 3t. Joseph D,)7" Yeos KX Non
€. Egls_h?:ﬁggF {If NOTmhospulul givelocation){L ength of stay in 1b 4. STREET (If outside, give location) Reside on Form
INSTITUTION 1812 Felix St. 75 yrs. appress 1812 Felix 5t. YosO NJBA
3. :::& ::'n Firat Middie Last 4. DATE Month Day Year
3
{Type or print) Mollie Zlizabeth Brown oars AUg. 18, 1957
5. sEX €. COLOR OR RACE 7. marriep [ sever marriep (]| 6 DATE OF BIRTH I9A AGE (In years | IF UNDER | YEAR IF UNDER 24 HAS.
7 . . fost hirthday) Tafonina | Daw | Hours | Mix,
Female Negro t5 (KX oworceo[¥ Unknown 1866 91 |
-[10a. USUAL OCCUPATION (Give kind of work done [108. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and atato or country) T T2, CITRZEN OF WHAT COUNTRY?
during ﬁul 0, w«:rtm&h , even if retired) : - .
ousew Own Home Weston, Missouri U.S.4.
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Wiley English Emily { Not known )
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.]17. INFORMANT Address
(e, A2, or unknawn) | LIS yro. give war or daies of service) C i ty
- None Mrs. Margaret McDaniel- 1812 Felix

PART |. DEATH

IMMEDIATE CAUSE (a)

18, CAUSE QF DEATYM [Enier only one ccuse

WAS CAUSED BY: |

tine for (a), (8}, and (¢).] ’

IN'TERVAL BETWEEN

Oﬂi DE.ATH

L“,&_r‘

WHILE AT
WORK

0 NOT WHILE"
AT WORK

farm,

factory, street, nmtz tidy., ete.)

Conditions, if any, BUE TO ()
which pare rize fo . " M- 7 f -4
chove cotae dce B ' v . ¥
stating the under- .
= lying cause loal, DUE TO (¢)
=3 PART il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Fmr Hn} 13, I\’vz.:lsré\g;cé?v
£ 3 .
3 X ves 3wkl
'_"-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Purt 1 of item 18) - )
- . A | - Qa
= | 2¢. TIME OF « Hour  Month,. Day, Year
s} INJURY s a.m, - 7: e _ A [
E p.m. . T
_:‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or abou! home, 20/. CITY, TOWN. OR LOCATICON COUNTY STATE

‘217 J attended the

d's}us;d' frony

/q .:o_?“/‘l"J’7

Death occurred at 4

and last sawV‘hl er . live on —tm

P m on the date stated above; and to the beat of my knowledge, from the causes stared.

MW«& 4 “F % 2L Py

i, |22¢, DATE SIGNED

Lo~ 7

S

b

A

{iseases in Part | must be casuall

-

23q. BURIAL, CREMATION, [23. DATE - '~ 23c. ‘NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City town - or county} - {Stale}
REMOVAL (Specify) . e . L 7
rial _jAuc, 22-57 | Ashlgnd Camsdtery St. Joseph, Mo/

YV 24, FJIMERAL DIRECTH
“ 4 !:” & czgglg 4:.5'(.
4

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S

Joseph, Mo.| Aug, 2I, T957

{Licensed Embaimer’s $tatement on Reverse Side)




Pt )
4o H
R + Se3¢ 2% xSRI . N R
- " STATEMENT BY LICENSED EMBALMER - .

I hereby cert1fy that the body whose name is recorded on the reverse sidé of this cert1f1cate was el
- by_.me,-'pr bY -l e e e e T et . Student Embalmer No.......

- “working under my personal supervision..

Student .o..eiiin e Slgned ...... ZA/L‘L >-{ QZL,[M

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWR ING.
© to comply with the above constitutes, grounds for révocation of license)," . - L.
T . If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng . A
If this body is not_en:ibalmed fact should be so stated above. -

[

.y -+ . “
'::“J I 'J—E P SR



