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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 4 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH
42

Frimary Registration District No.

STATE FILE NUMBER

10..00_.— Ragislmr's Neo

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{if institution:

Ra:ldence before

a. COUNTY Buchanan o STATE Missouri b county Bucharsgns
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY ] Insida Limits
o St. Joseph Yogf | No[] towwn  St. Joseph pll [, Yo Ne [
c. Eg;.é.l_ll‘_{:aﬂ% gOT in hospital, give Io;cmon) Fi;angth of stay in 1k d. STI:J%EEEEES . (M outside, give location} ' Reside on Farm
Al o
INSTITUTION a ﬂglr:rs'\l - ome LO vnris : 902 30, 26th St. Yes [J Nofg)
3 E{TAME OF I_DE;:EASED First Middle Lost 4. DB'FI;E Month Day Year
ype or print
. Mary E. Meltabarger | oeamOct. 22, 1957
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER i YEAR] IF UN H
marRIED[ JNEVER MARRIED[ ] 9. AGE (tn years DER 24 HRS,
N ay} | Months | Doys Howrs Min,
Famale White _'ﬂ‘giﬁD pivorceo[] Nov. 2 ) 187£; 82“”“ H{ Mot I Y * l
100, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) /1 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRY . . -
Honsewi fe n _home Michigan U,5.A.
132 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Charles Bootman Unknown JaHes N. Meltabharger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

IMMEDIATE CAUSE {a)

}

Conditions, # any, . DUE TO (b)
which gaove rise to
cbove cavse {a),

stating the under-

(Yos. roqgrggphoamm] (i yes, give wer or deter of xervice) none Mrs. E. V. Dittemore 902 S. 26th 3t.
18. CAUSE OF DEATH (Enter only one cause par line for {g INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: | NSET DEAT,

\Y )

Yo

g lying couse lost. DUE TO (c
= PART i1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but ated to the termingl d)seose condition glven in PART | (o} * 719. WAS AUTOPSY
& ‘ Y PERFORMED? 2
[ : . . 33 A YES(] MO
1 200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
wi
o O O ;|
2 L.
O 20c. TIMEOF .Hour Month, Day, Year |,
= INJURY  om.
=3 p.m.
20d. INJURY OCCURREDR 20e.. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} B . e
WORK AT WORK - i -
21. | ottended the deceased from _ * - J . to - - and last icwt alive on J = \S 7
Death occurred at 51 3 0 P m on the date stoted above; and to the best of my knowlodqo, from the covses stated.
22q. SIGNATUR {22b. ADDRESS 22¢c. DATE SIGNED
- WD 1 F Teadh Mo o307

23q. BURIAL, CREMATION,

b, DATE
REMOVAL (Spacify)
Buria

23c. NAME OF CEMETERY OR CREMATQRY

Oct. 25, 1957 Memorial Park Cem.

’St -

23d. -LOCATION (City, town, or caunty)

-Joseph,‘Mo.f

{Stare)

24.
lark Funeral Home

FUNERAL DIRECTOR ADDRESS

St Jbseph

Mb

25. DATE RECD. BY LOCAL REG.
30,/78"

{Licensed Embalmer’s Statement on Raverse Side}




ST T [P ‘
3 L7 es W P NE GV Ll
<= Coe T P et
> .- I uel. U’ :--J( €\ (.ﬁ) ’ ., " (J ath }“J\‘I‘-&C_t‘
TL L L R T P LT e, i}
- , Ce e - " . C mteeier
e I T : .
N . st.at . S _:r"'—_ P . . =7 E -,,,.,,_.'f' .
L ta - ' " - v -
RETRS R T R S4 o raomrert paleas o
. ISP L I S R S o - . . ol : A
SRR R ‘ LT T et
R T ;
| .
i STATEMENT BY LICENSED EMBALMER . P :
R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
A o ‘
- - by me, ot by ............. E et reeetenteen e aiaesnranras aeseenen b neeenne OTTPIPOn ., Student Embalmer No. ..............crvn-

working under my personal supervision. . e -

. Student ......... B S T Signed ...
Signature of Student Embalmer

»

. % _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
“to comply wlth the above constitutes grounds for revocation of - license).

If embalmed by a STUDENT, he also shall sign in*his OWN handwutmg IR l N U
. If this body is not embaimed, fact should.be so stated above. - .
. .t ! -rt oL o, -~ el R B .\:p_f.




