ept. Health,
¢., & Welfare
. 5. Public

alth Service

V. 5. 300
ev. 1-57

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

Doctor, coroner,

. Al diseases in

ALED NOV 251957

Registration District No.
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STANDARD CERTIFICATE OF DEATH
Primary Regisitqji{:ﬂ DisiliCj_f‘J_lJ: ._100.0........_ Regis?rur'rs-&_____l_g_L_k_Q

.
STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eused lived. If institution: Resldence heforo
o COUNTYDY nhanan « STWEM{gsouri b ©ONY Buchaluiy
b. CITY (H outside corpgrate limits, give TOWNSHIP only) Inside Limits c. CITY ' {ngide Limits
OR OR
Toun O JIOSGph Yn@ No [] TOWN St. Joseph, Mo"c Yes{] No}
€. FULL NAME OF (If NOT in hospital, giva,| cmio% Length of stay lné d. STREET (if outside, give locatign} [/ Reside on Farm
. HOSPITAL OR 2 ADDRESS
INSTITUTION 0. e t - osp . F 8 Rt #8 Yes[] NoJT)
3. {JTAME OF DECEASED First Middie Last 4, DATE Month Doy Year
ype or print) - y : oF _
Alice Yarte Kartin DEATH= NOD,9,1957
. SEX ( ?W%O"(‘)g OR RACE 7-anfeﬁm~svsn MARRI 8. DATE OF BIRTH 9. AGE UF UNDER 1 YEAR| IF UNDER 24 HRS.
EDD . {ln yaars L
.%,Smal 8 I 6 WIDOWEDD DIVDRCEDD M’ar . » 1 91 5 Iq_tgrrhdcy) Menths | Doys Hours l Mir,
10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
ing most of wocking lifa, even if retired) INDUSTRY
ouse "kaepsr Homé St, Joseph, Mo |U..S.4.

13a.

William Hale

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Minnie Walker

4. NAME OF HUSBAND OR WIFE

Cuttis Martin

15.

(Yos, no, or ublmqwnjltlf yes, giva war or dotas of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

191=2

15, SOCIAL SECURITY NO.

0=674

17.

Purtis Martin St.

INFORMANT

Adi

5’seph Mo

d Embal

LAYy

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE caUsE (o) _Acute Massive Coronary Occlusion sudden
Conditiony, if any, DUE TO (b} unknom.
which gave rise 10 o .
cbove cause {o), } k
i th der-
z bying covee Tasr. 7 DUE TO {c} UNLnown
= PART I..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nes reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
By - PERFORMED?
i 420] YES[] NOX)
= 200. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} '
w
o O O 0
S| 2c. TIMEOF. Hour Menth, Day, Yeor N - ;
3 INJURY " am.
x p.m.
204. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
\VHILE ATD NOT WHILE | farm, factary, street, office bldg., erc.) R .
AT WORK
21. 1 attended the docoased hom @D 4 1957 ;o NOV _Q 1957  andlost sow e cliveon __Qant 273 3 a57
~* Death oc:urrnd a1 9 : 30 M _ m on the date stated above; ond to the best of my knowledge, from the couses l!cred
.| 22, RE - (Degreo or title) C 22b. ADDRESS Il 22¢. DATE SIGNED
‘ i nois Ave
D.1st, Jodfbullid 11-12-57
230" BURIAL, CREMATION; [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d LOCATION (City. town, or eaunty) (srene)
REMOYAL (Specify) + o oo- R T H 1
LR { 12/57 Adshland Cemetery. Ste Joseph Mo -
UNERAL &1 TOR ADBRESS . - | 25. DATE RECD. BY LOCAL REG, ) 2? -REGISTRAR'S SIGNATURE
bph, Mo Vs 20, /957 )
(Li

on Riverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, meshy- y s .» Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embalmer

—

" - Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his"OWN HAN ITING, (Failure
to comply with the aboye constitutes grounds for reyocation of hcense) .- -\ s

If embalmed by.a STUDENT,. he. also shall 51gn in his'OWN handwntmg .

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




