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Doctor, caroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listed, Al{

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disnases in Part | must be casually related.

FILED NOV 12 1957

agistration District No. .

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. ...

STATE FILE NUMBER

1000, . Rogismars no. 1177

1. PLACE OF DEATH
e COUNTY  Bychanan

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence pefors
adpilssion)
> STATHMissouri > “Widfanan

&, CITY {lf outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Inside Limits
OR
Town _ St. Joseph Yoy NeD Ttown  St. Joseph oyl Yesgt Neo
c. EgIS_Fl’-I'T"AAEEOSF (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If eutside .'Eive lncution)’-y’ Reside on Farm
INSTITUTION State HOSP -#2 1 yr. ADDRESS 2221 South 13 h YesO N.,E
i &n:‘t‘ :l'n Firgt Middle Last 4. DATE Monih Day Year
. OF
(Type or print) Alta Mae Tolbert DEATH 10 3 1957
5. sex [ 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED[:] 8. DATE OF BIRTH |9. ;\GE ('I?b:mr)' IF URDER 1 YEAR JiF ynDER 24 HRS.
trihdal) |Afomthe | Dawm Fours | Min,
female white widweo ®  oworeen [ June 6,1885 i ?

[ 10a. USUAL OCCUPATION (Gipe kind of work done

during mosi of working life, even if retired)
housewife

104. KIND OF BUYSINESS OR INDUSTRY

own home

{]12. CITIZEN OF WHAT COUNTRY?

U.8.4.

11. BIRTHPLACE (City and atafe or country)
Lathrop, Missouri

13, FATHER'S NAME

Andrew Sawyer

14, MOTHER'S MAIDEN NAME

Anna Brown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
A FPes, no, or unknown) | (I pet. give war or dalet of service)

no

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address =

Records, State Hosp.#2, St Joseph,Mo.

PART I. DEATH WAS CAUSED @Y:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for {a), (4), and (r)._]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gage rise fo
above cause (6,
stating the under-

Generalized arteriosclerosis 0 yrs.
ove To ) ___Anemia and marked malnutritionn 1l yr.

- lying  cause last. DUE TO (¢)
o PART II. OTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I() 5. I\:ai gg;cs)l;v -
™ .
d 4450 | vsO w@
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injury in Part I or Part 1T of item 18.)
& m 0 a
-_‘J 20¢c. TIME OF Hour MontA, Day, Year
i INJURY  a, m,
E P m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, facltory, street, office bidg., ete.)
WORK AT WORK

{Liconsed Embalmer's Statament on Reverse Side)

21. 1 attended the d d from Dec L 7) 195 6 , to Oct L4 301 1957 and fast saw ;;:;_ahve on OCt’ hd 30)1957
Death occurroad at 6 : l;6 Awn on the date stated above; and to the best of my knowledge, from the causes stated,
2a. SIGNATURE { Degree or title) {]22b. anDRESS 22¢. DATE SIGNED
&-/a:m ,,,,,,.9 e 7 -D.| State Hosp.#2, St. Joseph,Mo. | 10-31-57
23a. BURIAL, CREMATION, | 23. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specifi) )
bhurial 11/2/1957 Brown Cemetery allatin, Missonri
24. FUNERAL DIRECTOR ADDRESS 25, D.:\TE RECD. BY LOCAL REG. q E
=) e,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £’de of this certificate was em)
by rme, or By . i et e e eee e eeeeasaiaeraaianaeaaaas , &t.dent Emtalmer No. .......

working under my personal supervision,.

Student ... ..o il
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license). - - o -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+




