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Coroner cannot certify ta o death due to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuolly related.

—Doélor, coroner, atc. must use only standard _nomanclmura in item 18. .Na symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

FILED OCT 21 157 42

Registration District No, ... TI0

-.. Primary Registration District No, ... T2 0000 Registrar's No, .

TSTATE FILE NUMBER

1000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenzed lived, If institutiont Rilidln;l 'I:..‘:oru)
. COUNTY a. STAYE .. b. COUNTY admizsion
o COUNT Buchanan Missouri Gentry
b. CITY (if outside corporate limits, give TOWNSHIFP anly) | Inside Limits c. CITY side Limits
OR Yol KoO OR . . g(J
tomw  St, Joseph, Mo. . o Tom _ Stanberry, MissouripBS | Vel Neo
c. I":IgI.S-IL-I'I'S:t‘E OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREE (If outside, give location) Ru.nde on Farm
iNsTiTution St Joseph Hospital 10 days ADDRESS 10312 N, Elm St. YesO NoX
3. NAME OF First Middie Lost 4. DATE Month Day Year
DECEASKD or
(Type or prins) RHODA _ADELINE JETT oeaTH  Qct. 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9, AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
/ " marndeo [X nEver marrien O i | it baaeyy e T e e ] Lo
Female White wivowee [J ovorero (] April 19, 1885 c .
10a. USUAL OCCUPATION $Oinc kind of work done [104. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (Ciry and ataic or country} £]32. CTNZEN OF WHAT couxthy?
during most of working life, coen if retired) ' . .
Housewife Home Osage county Missouri USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
| Samuel Rhoads Lowisa ¥, Ray
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es. mo, or unknown) | (If yen, givg war or dales of aervics)
No NZA 4 F/-24 ~206/A4| Mr, Herbert Allison, Stanberry, Mo,

18. CAUSE OF DEATH [Enter only one cause _per line for {a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY: C's( }
IMMEDIATE CAUSE (a} z

- y INTERVAL BEFWEEN
ET AN BATH

Death occurred at

Conditions, if any, DUE TO (b)
which gove risg fo
above cguu ;, [ .
stating the under- N
z lying cquse last, DUE TO {c}
=] PART il. OTHER SIGNIFICANT COKDINIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19 :&5’_ g:;gg\'
™= Z
S 33/ X ves 1 no @
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1f of item 18))
& 0 | a
=}
= | ®c. TtME OF  Hour  Month, Day, Year
hi INJURY @, 7. - ..
E P m. )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., ir or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidp., etc.)
WORK AT WORK i l ot
=
21. [ attended the deceassd fromq lq q ? . to %nnd laat :aw_;;’-" afive an _'.%_(LFSL
N 'm on the date'statdd above; and to the best of my knowledgde, from the causes atated.

Johnson Funeral Home, Stanterry, Mo.

stG Degree or tite) . 1225, ADDRESS 22¢. DATE SIGNED
AR W o 1ol
23a. Huﬁ-&’éﬂ"!}"‘i 235, DAT ) NaA.M F CEME :n c mmsc Y (Stake)
EMOVAL cify -
emova Oct. 1957 Céme Rolla, Misfouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

{Licensed Embalmet’s Statement on Reverse Side)
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- : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

)
+

By TNE, OF BY toi it e et aiee e Fo e rcai et sannnnar s e s dm e e i o2 Student Embalmer No.,.-...

- .

working under my personal supervision..

Student ....ooi e aeienaaes
Signature of Student Eabalmer

Licensed Embalrhé r No... LL9]'E

. S , P. O. Address Stanberry, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the -above constitutes grounds for revocatlon of license).
R If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thxs body is'not. embalmed, fa.ct should be so stated above. . N
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