FILED SEP 3n 1a57

THE DIVISION OF HEALTH OF MISSOURI

atth,
-’I_fnr- STANDARD CER."Fl(ATE OF DEATH : STATE FILE NUMBER ‘
lic
vice Registration Distric No. 11-22 Primary Regismnion District No. ,w...._lQ_QQ ________ Ragislmf's No.._ l._OllJ-,, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;‘dgﬂc. b)‘for.
odmissign
0 \ o. COUNTY Bucl STATE Missouri b. COUNTY Buchanan s
7 b. CBTY {IF ourside corporate Limits, give TOWNSHIP only} Inside Limits c. Clc;l'RY Inside Limits
: A
ToW_St, Joseph Yos b Mo Tow  St. Joseph gltlg | Yebd O
, c. FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (1f ourside, give location) Reside on Farm
HOSPITAL OR R ADDRESS Yes ] N
INSTITUTION 1022 N, 20th 1ife : G60R N. 23rd St s o
3 :lTAME OF DE)CEASED First Middle Last 4. Da‘ll;E " Month Day Year
ypo or print .
Clara Louise Fogg DEATH Sept. 19, 1957
5. SEX 6. C({LOR OR RACE 7'MARR|EDD NEVER MARRIED ] 8. D_ATE OF BIRTH 9, AGE' ‘JS.KJZ}S :::}I'DIEQ";LEAR l::::«loen 2;::«5.
female white wodkeoX]  pvorceoJJAPTril 19, 1880 tes I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF wHAT COUNTRY?
during mowt of working life, aven if retired) INDUSTRY
housewife own home St,_d Missogrii HSA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
T Hanna Schmidt Henry S.
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unkaawn)| (Il yes, give wor or dotes af service)

110

Rl Hiawvaws ) T T T IMVA O LUUAMNTY TRETWlIWEM:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

none Miss Edna Hunbac
INTERVAL BETWEEN
é k OMNSET ANP DEATH
Moy i oL vS

lctg Pric eMassive

/

Conditions, if any, DUE TO {b)} . - e st . - .

which gove rise to } Bt = e

obove couss (a),

1ati th dor-

l’yrngn'cw.uurllc::. DUE TO () 5"{ O O

PART II..OTHER SIGNIFICANT COND

TIONS CO“TRlBUT‘NG TO DEATH but not related to the termingl dissase condition given in PART | {a)

19. WAS AUTOPSY
" PERFORMEDT O

WHILE AT NOT WHILE
WORK D AT WORK J

form, foctery, street, office bldg., a1c.)

20f. CITY, TOWN, OR LOCATION

4
&
e
hi
& ocksonian & e psSy-. Yes[]) No[¥
= [20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURR (E'nm nature 3§ injury i PART 1 or PART. 1l of trem 18) . -
w
g O O O
5[ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY o.m.
E p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {s.g., inor about home, STATE

COUNTY

2] | otrtended the deceased from

esth :urred ot e m‘ ’

70 Soph 5SS

and last sow L':' alive on / 7
m on the dete stated cbove; and to the best of my knowladge, from tie causes stated.

/¢S5 )

. 2R3§ 3

RIAL, CREMATION,
EMOVAL (Specify)
burial

23b. DATE " 23e.

9/21/1957

- {Degles or title) E Ly

Aqh] and Ce

NNAE OF CEuETERY OR CR EMATOR‘I’

ptprv -

st

22c. PATE SIGNED
\F20,57

rd

(State) .-

24.

FUNERAL DIRECTOR ADDRESS

25,-DATE RECD. BY LOCAL REG.

-

{Licertsnd Embalmer’s Jfatement on Reverse




—

1

4
3
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .................. et «» Student Embalmer No...........ccoceenns

working under my personal supervision. -

Student .o b e :
» ) Signature of Student Embalmer ) i . .
- ‘ ’ ' ’ “:' ) Llcensed Embalmer No ‘f'f_
- . M. P.O. Addre;g/ Z. g 107 %
° Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcense) _ ) \
If. embalmed by a STUDENT, he also shall.sign in his OWN handwnt;ng.. N :

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

H - e . FIE [ . foa . - -— L A




