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All diseases in

Daoctor, coroner,

‘q%

HLED DEC 30 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hz Primary Registration District No.

SR

4.-35._&1

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

.

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

b- m“NTYBuchanaﬁd"‘""““’

Buychanan’ STATE Miasouri
b. CE)TRY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R -
TOWN St. Jaseph Yes [l No [ rown Ste. Joseph, 3!1 cYesX] Mo []
<. Eglg}!’.l;lAME OF (If NOT in hospnal, give lecation) | Length of stay in 1b d. STREET {If outside, give location) * Reside on Farm
A ADDRESS
isTiTUTIoN Mo, Meth, Hospital 6l yre. 1920 Clay sSt. Yes (J No (X
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
or print OF
(Type ot pr Mary C. Mytton o5 December 14, 1957,
‘5. SEX I 6 CoLOR OR RACE 7- arRIEDLINEVER MARRtep[ ]| & DATE OF BIRTH 9. AGE (n yeers JEUNDER g:,f“ IF UNDER 24 HRs.
. - ax ir a L .
Fefhale White ‘| wooklo ovorcen[ ]| September 24,1871, eg( Y [ l
0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end si1ate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) A DUSTRY
Housewif'e ome Ottumwa, Iowa. USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME A 4. NAME OF H‘UéBAND OR WIFE
Levi Hills Sarah McCollum James W, Mytton

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no.N unknawn)| (If yes, give war ot dates of servica) none Jame 8 A . L.I.y.tton St . Joseph ’ !._10 .
18. CAgS%?T DEEXI_'II_I_SE\;IMSHC:MG oEnS cause per line for (o), (b}, and {c).) I%TER¥AL BETWEEN
Al AS CAUS . - . NSET AND DEATH
IMMEDIATE CAUSE () irteriosclerotic feart Yisease with Cardiac )
Failure Cyearss
Condivions, 16 ony, . DUE TO (v _ATteriosclerosis general Unknown -
which gave rise 1o - D 1 .
cbove couse ({a}, } B Yoo
stating the wnder: R £ -
g lying cause last. DUE TO (¢} - u
E PART . QTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {a} , 19. 'gAS Agmgs
T M L I R h Je e T fad . . ERFORM
g 4 D0 ves[] N K]
%] 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART H of item 18.)
w .
v O O d
S| 2c. TIMEOF Hour Month, Doy, Year - v
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, sfraet -office bidg., etc.} . . . o
AT WORK a =1 = Waluirl
- — T T957
21. | antended the deceased from 9"" 27-57 ) 10-14 57 and lost sog, ' alive on Dec y Ty L77
Death occurred at 6 135 P, = mon the date stated above; and to the z(an of my knanledge, from the couses stated.

.220:"SIGNATURE : E - - {Degree or title) . . . ..

U

22b. ADDRESS 20T P mmd—3% ]
Saint Joseph, Missairi

B_}.T}gl

22c.

DATE smgeo
’

23a. BURIAL, CREMATICON,
MOVQL (ipc:nly)

23b. DATE

Dec.16,1957.

23c. NAME OF CEMETERY OR CREMATORY -

Mt. Auburn Cemetery

23d. LOCATION (City, town, or county)

-St. Joseph, Misedouri,

{51ate)

24, FUNERAL DIRECTOR ADDRESS

Meierhof'fer-Rleeman,Ins,,St

DATE RECD. 8Y LOCAL REG.

.Joseph, Ho. Qe‘,z o—/zflz

2

REGISTRAR&YGNATURE

e

(Licensad Embalmer’s Statement on Reverse Side)

I r -7




SEUABAE «oeveremnreeeeeeeeteseeetesaeeseasesnmnnsseessensees ’ Sign
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STATEMENT BY LICENSED EMBALMER

[ hereby -certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, 01 BY ..oovvieriiirireienran i e eetthettesbesteihssratserbearaearneshbe st e assaraeananen ., Student Embalmer No. ...........c.......

working under my personal supervision.

[ . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds | for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwnhng .

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




