. Health, o ., - THE DIVISION OF HEALTH OF MISSOURI
awies  FLED NGV 2 5 1087 STANDARD CERTIFICATEOF DEATH =% e 9 Pole SN

S, Public
Ith Service I Ragistration District No. __-_-_l|-2..---__-...._......_PriMclry Ragistration District No. . m _____ Registrar’s No. ,:_L,Zj 5_..,.,____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Ruég‘gncg b;lon
. CO admission
530 o COUNIY  Bpchanan * STATE yiggourt  * N puchanan 7
v, 1-57. b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Ingide Limits
R
10wy St. Joseph Yes X} No [ 1own St. Joseph 17 =B %)
c. FgLL NAM% l?F (W NOT in hospital, give lacation) | Length of stay in 1b d. STR%IETSS {If ousside, give location) /@7 Reside on Farm
HOSPITAL ADD
| iNsTITUTIoN _State Hosp. #2 75 vyrs, RES 9510 Charles St,. Yes [ Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF *
Marie Antoinette L .. _Attebery DEATH Hov. 17, 1957
5. SEX / 6. COLOR OR RACE 7‘&ARRIEDDNEVER marriep[ ] 8. DATE OF BIRTH 9, A|GE: E:u’::::; ::;I‘J'ER;LE.AR 1::::05;2 2;:»25.
- a8 s -
< female white wiogyipf  oivorceo{]| Mar. 5, 1880 I I
2 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / [ 12 cimizen oF what counTrY?
= during most of working lifa, even il retired) INDUSTRY
2 Housewife 1 Own home Pueblo, Colorado USA
Ei 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e N Jogeph Hoecker Anna  Kuhn . William Attebery
‘:i 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1a.§ocn SEC%RI'H no.| 17. INFORMANT " Address
= B ({Yas, no, or unknqwn)| (If yes, give war or dates of sarvice) - s
§8 I T e 7 Albert Heese, St, Joseph, Missqurd
z a 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (%), and {c}.) INTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE () Chronic Myocartitis . yrs
i g
f o Conditions, if any, | DUE TO (b} Generaliz ia ——
5 = which gave rise to v
s ;‘ above :r:us- d(-]. i
e rati -
¢ gk lying covae lews. ? _DUE TO (c) 432/,
-g- . @ £ PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
: '3 o 3 : . PERFORMED? 2
I Chronic Brain Syndrome associated with Senile Brain Disease YES[] wO G
.‘g’ _:;. 5z‘ .| 200. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
=3 2P O 1 !
i 92 :
o v j 2| 20c. TIME OF .Hour -Month, Day, Year ’ ’ N
§ 2 o 5] INJURY a.m. .
by ‘.;. >_-1 X p.m.
g E g 20d. INJURY OCCURRED 2e. PLACE OF lNJURY(--?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e W WHILE AT NOT WHILE a ‘farm, factory, street, office bidg., etc.) _
$3 g | woRK AT WORK
i 21. 1 attended the decoased from __Naw., 16, 1957 .~ _Nav. 17, 1957end last saw ’,;;‘ oliveon _Nov. 17, 1957
§ - *Death occurred at 2100 P . LY tho date stated cbove; ond 1o the best of my knowledge, from the causes stated.
E‘ g . .| 220. SIGHATURE {Dogree or mle) ¢} 22b. ADDRESS 22¢. DATE SIGNED
3= - Srvreef LS Nrdo
33 JAr7res Wi 7y e Gy Krgo 22 | - 77 87
23s. BURIAL, CREMATION, | 235, DATE . 23c. NAME OF CEMETERY OR CREMHORY’ 734. LOCATION {City, town, or county) {Stote)

REMOVAL {Spacify)

Nov,19,1957, Ashland Cemetery St. Jagenh, Miasouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE“CD. BY LOCAL REG. | 26. BEG!ST-RA ¥

eierhoffer-Fleeman Inc St. Joseph, Mo. 7’] ‘ y

{Licensead ani--'?smmm on Reverse Side)

N
R




i STATEMENT BY LICENSED EMBALMER

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

by me, orby ........... ettt raaraaenns ........... , Student Embalmer No. .............o....

working under my personal supervision. - -

,
- '
. - 2 , 5 e ¢ 4 ﬂ
Student ..o e Signed 7% AN A A
Signature of St}ldent Embalmer i . .
e 1 . - -y - , .
LD -, . . . It -2 13
' : ‘ o L1censed Embalmer No.. 5258 ..........

P 0. Address.. St.. Joseuh, Moa..

.-~ Note: The above -MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Fanlure
" to compiy with the above constitutes grounds fof revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

L4 .

r



