pt. Health,
., & Wellgre
5. Public

sIth Service

L5300\

fILED DEC 9- 1957

Registration District No.

42

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

39268

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

ev. 1-57

, coroner, etc. must use only standord nemenclaturs in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be causolly reloted.

Doctor,
Al d

. STAT . b. COUNTY admi ssion)
Buchanan > STATE i ggourt “NTYEuchanad ™ %
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:)TRY Inside Limits
TowN_ St. Joseph Yes [ Mo ] TowN _ St. Joseph n\]Tj Yes(xl No[]
c. FgLL NAME OF (If NOT in hospital, give lacatien) Length of stay in 1b d. STREET {If outside, give Iuguti;n) Reside on Farm
HOSPITAL RO 603 Monterey St. |56 yro. ADDRESSQ603 Monterey St. vor 01 Mo K]
= NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
(Type or print) Lorena Hales veary November 25, 1957,
5. SEX / 6. COLOR OR RACE| 7. warrIED] JNEVER MAR‘L‘EDEI 8. DATE OF BIRTH 9. AGE (tn yeors IFUNDER | YEAR| IF UNDER 24 HRS.
h Manths | D H Min.
Female White wiDowED (] oivorcen[]|December 1,18A81 713 birthday) | Months I aye | Heurs I "
100, USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €] 12. CITIZEN OF WHAT COUNTRY?
uri i working life, even if retired INDYSTRY .
Marse e Nurysm:‘ll.ng Perrin, Mo. USA
130. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
William Heles Isabelle Bogard ——
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY N0O.| 17. INFORMANT . Address
(Yu,Iquo or unknawn)| (It yau, give war or dates of servica) 464._449978 MrB‘ Leone Smlth Denver ’Col Qe

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

IMMEDIATE CAUSE (a)

Pl s b

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditiens, if any,

W Peral

gbove cause (o,

which gove rive to
stating the under-

DUE TO (b) _@g—u Psa,: )”{JMMM

é lying couse lost. DUE TO {c)
E © PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmingl diseoss condition giver In PART | {a} 19. geg;ggﬁgg‘(
) ?
$ _ |53 X ves[] NOZI&
& | 2a. ACCIDENT .SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY.GCCURRED. -(Enter nature of injury in PART | or PART Il of item 18.) -
w
v O () O
§ 2e. TIME OF  Hour  Month, Day, Year
a INJURY  o.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D form, foctory, street, office bldg., e1c.) L - . et
WORK AT WORK I bt L
21. | ottended the deceosed from 7-’ /= 3"7 . to ,/ -d 4’_'57 and last 3a aliveon /4= 2% -3
Death sccurred a 7 =45 P mon 1}2 dote.stoted ubove; ond 10 the best of my knowledge, from the causes stated.

220. SIGNATURE

{Degree or title}

] 22b. ADDRESS

#20 NP S+ ugd  Da

22c. DATE SIGNED

= 2y-57

23a. BURIAL, CREMATION, Iszb. DATE

BAriar™ " Nov.29,1957.

"23c. NAME OF CEMETERY OR CREMATORY
Perrin Cemetery

PN -

¢ rt

23d. L(S/CATIOH {City, town, or county}
' ", Perrin, Missouri.

-

{Stote}

F

24. FUNERAL DIRECTOR ADDRESS . .
leierhoffer-Fleeman,Inc,,St.Joseph, Mo,

{Licensed Embglmer's Statement orf Reverss Sid

DATE RECD, BY LOCAL REG. |




e

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oveveeiiieeeeei e fereeraesteesraseasetasreennrtrrbataerrnnaeasrnnanessiannes ., Student Embalmer No. ......c............

working under my personal supervision.

Student ..coccvvivinriiiiiannn. eeteeeeaneetarearnraranoatn Signed
Signature of Student Embalmer

. - oo T ‘Licensed Embalmer No..22%8..........

N L . -

L P. 0. Address.......SteJoseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). }
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .

. .

- . L




