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MEDICAL CERTIFICATION

-t
.

. .Us”Eo'

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 28 1957

Ragistration District No. oo

Primary Registration Distriet Moo .. 200 2 L

34901

1000

Registrar's No.

STATE FILE NUMEER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived.

IF institution: Residence before”

a mIsnun}

a. COUNTY Buchanan o STATE Migsourl b COUNTY Buchan
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
tom - St. Joseph Yesy NoD TOWN St. Joseph 7| Yex weo
<. Egls_ll;'_!lﬂ:l}:’lgoi: (if NOT inhospital, givelocation}|L angth of stay in b & STREET fﬁu|s|d « Jocarion) T Reside on Form
INSTITUTION 'MO - }’Eet hOdiSt HO Bp/ 35YI‘S ) ADDRESS 1031 15{7 YesO No%
3. NAMEK OF First * Middte Uh’r\ *  Laxt 4. DATE MontA Day Year
DECEASXD - - QF
{Type or print) Barbara ° ~F2one— McNichols oatw Oct, 23, 1957
5. sEx 6. COLOR OR RACE 7. marriep [ Never marriep [J{ B DATE OF BIRTH 9. ;\G‘E (Irfthzmr)a I¥ UNDER | YEAR HIF UNDER 24 HRS,
axt Urthdel) | aenths | Da, Houra in.
Female White woodio® - oworeo[] OCt. 20, 1899 | "BY" HEEE
10a. usuiAL OCCUPATION (.Gin;_}rind u]u{;:rk:gor;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) E112. CITIZEN OF WHAT COUNTRY?
Ting most working itfe, even 1f refire
YATSS1HEY Retail Grant City, Mo. USA

*[13. FATHER'S NAME

Hubbard Lambert

14. MOTHER'S MAIDEN NAME

Wynona Ferguson

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥ee, no, or unknown) (Ff yra, pive war or dales of service)

No 491 ~22=-866"7

I7. INFORMANT Address

Mrs Alma Harker

.Grant City, Mo.

18. CAUSE OF DEATH | Euter only one cause per line for (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral vascular hemorrhage

INTERVAL BETWEEN
OPgET AND DEATH

Coenditions, if any,

buE To (&) Hypertensive cardiovascular dlsease.

many yrs.

which gare rise fo P
above cause (o). ' - "

#lati th -
ng the under DUE TO (¢}

HH %

Iying caune last.

R 20e. PLACE OF INJURY (e

PART IF. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 3. WAS AUTOPSY
PERFORMED?
2-
.- ] ves L) woX)
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nolfure of ing 18.)
O d . TED
N X l . S CORREC
. TIME'QF our Month, Day, Year . w Momer
INJURY a. m’ L N ¥ z BY FFIDA = __r S ke —-— -
. pP.m. - .
20d. INJURY OCCURRED , it or about me 201, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at 2 :510 8 B the

2
~

WHILE AT O “et WHILE 0 farm, factory, street, oﬂlcc bldg.. ete.}
WORK AT WORK -
21 i attended the d d from ] 0/20/57 , to ] 0/ 23/57 ‘ and last saw :::;1 alive an _].QLZBLS_Z__

date satated above; and to the best of my knowledge, from the causes stated.

225, ADDRESS

Phy.&Surg. Bldg.-St Joseph, Mo.

22¢. DATE SIGNED

10/24/57

23e. BURIAL, CR

BUPTY

Y. DATE

10-26-57

ify)

23, NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery-

23d. LOCATION (City, town, or counly)

(State)

St. Joseph, Mo.

. digeases in Part | mist be cosually.reloted.

25. DATE RECD. BY LOCAL REG.

Ol 251957

(Licdrsed

Embalmer’s Statement on Raverse Side)

%ﬂm' GNATLRE
oy
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¢ i — I — -
" STATEMENT :BY LICENSED EMBALMER o
. . : j‘,. .

s . i R N . ‘. .

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

by me, L P

workmg under my. personal superv:smn. .

Student........ U =
. Slplr.ure of Student thnlner .

P. O. Address.S.t.p...J.Q.S'.e.D.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above constitutes. grounds for revocation of lxcense) N .

If embaimed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.- - = o '

Fan

s



