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/Eu LOCATION (Gfhy, town, o counry)

- Cameron, MlSSOLrl s

REGIST SIGHATUR % Z ;

Ith,
e pen 0GT 14 1957 STANDARD CERTIFICATE OF DEATH e e
blie
rvice Registration Distriet No. ..., 1',2 ____________ Primary Rgg_i_s!ration Diit_ri:t Neo. lom Re_gisrr_ar's No.._____]_.Qia.-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence b)efou/
. N . > b. admission
00 \ o. COUNTY Buchanan * STATE Missouri COUNTY  Buchahan
57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
| Towy  St. Joseph Yes [ No[] TOMN  St. Joseph u | Y Nl
c. Eg]s.‘é_'FAI’:A%OF {If NOT in hospital, give location) | Length of stey in 1b d. SB%%EEES (If outside, give |ucoq“|en) ,0 Reside on Farm
AL OR Al
INSTITUTION 12 years 2816 Jules St. Yes [ Me [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . oF
Ma Belle Neighbours DEATH Oct, 1, 1957
3
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. . birthday) { Mantha | Doys Hours Min,
female white wioofoX] oivorces[ ]| Dec. 11, 1876 =iy 1
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} €] 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, aven if retired) INDUSTRY
housewife own home New Hampton, Mo. : [ISA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
o Clark Noble Marths E. Ross Henry Neighbhanrs
2 [] 15+ WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [ (Yes, o, or unknawn)] {If yas, giva war or dates of service)
a ———— noue Ray E. Nejghhonrs 9814 nleg S LJOSELP%-—
[0 18. CAUSE OF DEATH (Enter only ona cavse per line for (¢}, {b), ond (¢}.} - INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED BY: OSSEEAND DEATH
w IMMEDIATE CAUSE {a) Cerebral Hemorrhage
@ .
=
w Condivions, i any, - DUE TO (b - ATterioselerosis Qver 1 vear
- which gave riss 1o * 4 O B B 4 -
g above couss {a), }
z stating the under-
8 g lying couse loat DUE TO (<)
."5 . K= = PART H. .DTHER SiGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reloted to the terminal diseasa condltion given in PART | () 19. WAS AUTOPSY
3 Ef 3 PERFORMED?
5zl Uremis -- 1 week, I% YES[] NO
- X 21 200. ACCIDENT . SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— - w
: xg¢ O O O
] F -
o SHG! 20c. TIMEOF .Hour Month, Day, Year
2 wmpgs INJURY  am.
E : E3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) o .
B v WORK AT WORK - - -
E 21. | ottended the deceated from Aprll h 1956 to ].0 1/57 ond last iaw:’r:‘clivoen September 27 1&57
» Daa!hﬂrrud at _ m on the date stated obove; ond to the bast of my kr}mrlodga, from the ﬁun stated. / /
a 220, rﬂM )% 22b. ADDZE,% M W 22e. %
S 7
<

Z3e. BURIAL, C \EﬂAT 23b. DATE © 7| 23e. NAME OF CEMETERY OR CREMATORV
REMOY AL (Spw N .
10/4/1957

Campron Ccmni‘pty
25. DATE RECD. BY LOCAL REG.

/957 Ve

{Licensed Embalmer’s Stctemant onf Reverse Side)
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irial
24. FUNERAL DIRECTOR

ADDRESS
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LT STy | STATEMENT BY'LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(
R S S LY

by me, ot by . .\voe.n.n.n. e et eaaen ot b nu e neraen e e b bane e en ettt aatatanrrre s vt , Student Embalmer No. ......cccovvvernn.
working under my personal supervision.
-k, ;
Student .cccoiriiiii e - Signed
Signature of Student Embalmer
y v - +-"-- 3 -7 . 0..3_

Llcensed Embalmer No.. .S_J_/

- : . - ' o P. 0. Addreg/ffz,/ﬂ %ﬁ
-~ RS "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutées grounds for revocation of license).
[f embalmed. by a STUDENT  he also shall sign in his OWN handwriting. -

- If this body is not embalmed‘ fact should be so stated above,
!,;




