pt. Health,

.. & Welfore

5. Public

Ith Service

. 5. 300
ov. 1=57

stondard nomencloture in item 18, No symptoms will ba listed.

ally related.

Docter, coroner, etc. must use only
All dissoses in Part | must be caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!

FILED DEC 161957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

k2

Primary Regls!ru!lon District No.

39214

1000

STATE FILE NUMBER

Regisfrur's_&:_lBLl ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institutipn: Residence before
o COUNTY  Buchanan o. 5TATE Missouril b couwty Buce angn'nsio;y
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITRY Inside Limits
e St. Joseph Yes (X No (] R St. Joseph N7, vel® v
c. Eggélyfrggégfob‘%T llﬁ'“p”ai give Ich“amn) a:h of %&_E‘ng d. i‘ll;%%lé'; 6 (If outside, gwejio:unon) d Reside on Farm
! INSTITUTION ugene . fe 2602 Eugene Field Rds..g ro X
3. ﬂrAMeESF'?nE'CEASED First Middle Last 4, DATE Morih Day Year
(Type or prion Mellssa L. Alder 2o Dec. 3, 1957
l Female ‘| White | bl fuly 16, 1907 | Sh et iy s
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} &3 12._cimizen oF what counTrY?
Hatu ey e e svenifcetired) Htar" St. Joseph, Missouri S.A.

130. FATHER'S NAME

Joseph Jacobs

13bh. MOTHER'S MAIDEN NAME

Bertha McKinsey

James H

14. NAME OF HUSBAND CR WIFE

Ald

er

{ o, or unknawn)| (If yas, give war ar datss of au

1§ WAS DECEASED EVER IN U, §. ARMED FORCES?

rvice)

Ay 18841

. INFORM
ames

T

. Alder, 2605

oSe U! }&S'“ﬁm’i—
°Eugene Fd., R4,

18. CAUSE OF DEATH (Enter only one cou
PART L.

IMMEDIATE CAUSE (a)

!

Canditicns, if any,
which gave rise 10
above couse (a),
stating the under-

DUE TO (&)

DEATH WAS CAUSED BY

N INTERVAL.BETWEE
EONSET AND EEATEN E -

(z’ i lying couse last. _DUE TO {c}
e PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
: ‘ 4a0] YES[] NO
2| 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o 3 O il )
E_(J 2c. TIME OF Hour  Month, Day, Year !
a INJURY a.m.
x . p-m.
20d. INAURY OCCURRED 200. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD' NOT WHILE O fdrm, facrory, nmn. ufhce bldg., etc.) . .
WORK AT WORK |

21.

Death occurred ot

| ettended the daceased f Wﬂ&%
'1"1 m on the

date stated above; and to the best of my knowledge, from the couses siated.

Ll Al
and losr saw s alive on

ADDRESS

2?@_1

230, BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

{Sugar Creek -Cemetery

23d. LOCATION [City, town, or

county)

Rushville, Missduri

22c. DATE SIGNED

.

{Srare}”

NeTirss7 %

26. REGISTRAR'S-{IGNMNTURE
M ?JJ/E’L)

on Reverse Sida)
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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 embalmed

- DY M@, GBI ooo.iuiiiiiiiii i eiir e i e e rnre e eraeisaarr st ar s ara s anaearaes ., Student Embalmer No. .............cu....

working under my personal supervision.

Student ..eeireieiiiiiiiiir . [ . Signed

Signature of Student Embalmer

N : ) L1censed Ew
- . P. 0 Addr ...... .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) ’
. If embalmed by a STUDENT, hé’also shall signin his OWN handwriting." e . :
If this body is not embalmed, fact should be so stated above. '

- . -
.. . . K [ R

- v -




