THE DIVISION OF HEALTH OF MISSOURI

43545

pt. Health,
.. & Wellare F"_ED JAN 1 3 1958 STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
S. Public l+2 1000 11)53
ith Service _R_a_gisrrution_ District No. Primary Rggi{{ra!ien District No. =MW Re_gisrrur'_s No. =Yl e
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Ramdencn bffore
. 5. 300 a. COUNTY Buchanan a. STATE M4 csouri b. COUNTY B\ chandiaissien
ov. 1=57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. chY A |nsldu Limits
R
€ TOW_ St. Joseph Yes [ No [ Tom _St. Joseph pll pYesld MO
c. FgL'ID.t NALAEOOF {1 NOT in haspital, give location) | Length of stay in 1k d. ST%%EEES (If outside, give location) " Reside on Farm
HOSPITA R AD
INSTITUTION Mg, Meth. Hosp 5 years ' 101 S, 19th St. Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OFP
Rosada Noor Mathews DEATH  Dec, 28, 1957
5. SEX ] 6. COLOR OR RACE| 7. mARRIED[ ] NEVER marrien[]) 8. DATE OF BIRTH 9. AGE {In :.,,; :UN’I‘JERDi?EAR I: UNDER Z;iHRS.
. ) t hirthd onths aye ours n.
female white oivorcen[])| May 15, 1881 78 I
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 2112 CITIZEN OF WHAT COUNTRY?
uring most of.wprking life, even if retired) INDUSTRY .
| olsewife own none London Ontario, Canada Usa
# 13a. FATHER'S NAME 13b. Q\OTHER'S MAIDEN NAME 14. NAME QF H,U'SBANI;! OR WIFE
-' Henry Taylor Jane Tophanm Lloyd S.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
rione Edwardsville,

Doctor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diswases in Part | must be cousally related.

{Yau, qfiau unl-.nqwn)l(lf yus, give wor or dates of service)

Mrs. Brenda Scott,120 N,Kansas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (b}, and {c).)

Coronary Occlusion

INTERVAL BETWEE|

ONSET AND DEATH
one month

Conditions, if any,
which gave rise 1o
cbove cause (o),
stoting the under-
lylng causs lost

i

DUE TO {c}

oue 1o @y _Arteriosclerotic Heart Disease =~ |

ynknown

1.3 PART.NLOTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not ralated to'the terminsl.disease condition given in PART | (a}

[+ 19 WAS AUTOPSY

PERFORMED? 2

(Licensed Embel

s Statemen: on Reverss Side)

=z
c
P
2 H200 YES[T] NO [
2| 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
i
v O O O
S| 20c. TIMEOF .Howr Month, Day, Year
' INJURY a.m.
% p.m.

20d. INJURY OCCLURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.} . .

AT WORK N . . ..
211 nﬂ-nd-d the doceased irnm 12-19-57 ;1o 12‘2 8-5? and lost saw E&ulivu on_ 122 8—5'7
Dco!h occurred at IsH 101]. m on the date stated obove; and to the best of my knowledge, from the causes stated.
‘P20, SIGMATURE {Degree or ml.) : Y’ 22b. ADDRESS 72¢. DATE SIGNED
. MWW M. D | 706 Francis  St, Joseph, Mo, |12-31-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (Chry, town, or caunty) (State)

REMOV AL ity) : :

Baridy- 12/30/1957 |Floral Hills, Memorial .Ga s Kansas City, Mlssourl
24. FUNERAL DIRECTOR ADDRESS ] 25. QATE RECD, BY LOCAL REG. REGISTRARS
Heaton-Bonman St. Joseph, Mo. {




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on.the, reverse 51de of this certlflcate was embalmed

'by me, or by ,ocoeivirnnnnn. ereerereeeae. TSR eeereeaeaeasseennsrrntesensseisnissnennnsy Student Embalmer No. .......... veeees

working under my personal supervision. : - - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG (Failure
to comply with the above constitutes grounds for revocation of license). . )
__. _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. .



