THE DIVISION OF HEALTH OF MISSOURI 283

alth, . .
ace  FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH ST e
ic
vice Registration District No. LL,? Primary chlsmmnn District No. ,,,,____lw,o_______ Raglslrm’ s No.;®, Lfll- ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: R&s ,dgn“ b,gfnra
. . . . b. COURTY dmiss
0 o COUNTY Buchanan o STATE Mjssouri Buchanan =/
57 9 b. C(I)TRY {If autside corporate limits, give TOWNSHIP enly) Ingide Limits c. CgRY ' Inside' Limits
L 4
TOWN St. Joseph Yes [ o [] TOWN St. Joseph o/ Y3 Nl
c. FULL NAME OF (If NOT in hospital, give locastion) | Length of stay in 1b d. STREET {If outside, give location) [? Reside on Farm
HOSPITAL OR ADDRESS Yes [] No @
NsTITUTION Mo Meth,. Hosp. A7 years 2605 Patee St i
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Mary T. Howard pEATH January 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER § YEAR| IF UNDER 24 HRS.
female . ”ARRIEDDNEVER M‘RRIEDD . bast b;:t;;:;; Months | Days Houra | Hin,
white wdweok]  owvorceo[]] April 4, 1881
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12, CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
hansewife own home Boone, lowa _ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thorburn Marpgaret Dixon Artinr W,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)] {if yes, glve war or dotes of serview)
no —— none Dr. Melvin Howard, 3022 JInles, St Tasoph Mg

18. CAUSE OF DEATH )‘SEnIef only one cause per lingsor (a), (b4 and (c INTERVAC BETWEEN
PART |. DEATH WAS CAUSED BY: a) ONSET AND DEATH
IMMEDIATE CAUSE (a) adﬁ— . 20 HA\M
Conditions, if any, « DUE TO {b) OAEM eﬁlﬂm %ﬂﬂ\

which gave rise to
cbove couse (a),
stating the under- ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lying cauwse last. DUE TO (¢)
g E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRI|BUTING m ralatehto the terming! disease condition given in PART | () 19. gésnéggﬁggg
o *
: 8 ) 331 X ves[] No (R
- =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJL@ OECURRED €D tor notuce of injury in PART I or PART il of item 18.)
] O O O \
]
Y | 2c. TIME OF .Hour Month, Day, Yea
2 S INJURY  om.
. i Pl
3 20d. INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., inor sbout home, 206, CITY, TOWN, OR LOCATION COUNTY STATE
g %ILE ATD NO]’WSH:CLE [:] farm, factory, sireet, offlce bldg., etc.) . +
RK AT WOR
L .
E 21. | ottended the deceassd from ’ - 5- 5&_ fo - - and lost Saw t: alive on I - b -6 x
H 1:1 51) m on the date stoted above; and to the best of my knowledge, from the couses stated.
§ ’ .an mle) nbﬁ 3/ Z2c. DATE SIGNED
o
= ?W : om“ , o )-7-8§8
230 BURIAL, CREMATIBN, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
MOV AL ecily) . .
burial 1/8/1958 Ashland Cemetery St. Joseph Missouri

GHATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG EE REGISTRAR?

Hes ton-Bowman St. Joseph, Mo. | Jms, 4o, /957,

{Licensad Embalmud® Stotement on Rederse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooirriiiiiirieriaeriier i i ran e cnsa s sasenns s anesarsnssrrnirsastnnssansennions .» Student Embalmer No. ......cccveeunnree

working under my personal- supervision.

Student oo ea e
Signature of Student Embalmer

icensed Embalmer Nof(..sj’fn\

i”. 0. Address-?;?éﬂ?.

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 shall sign in his OWN handwriting.

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




