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FILED JAN 20 1958

Registration District Ne.

THE DAVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

298

STATE FILE NUMBER
Registrar's No.,___}_i ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceused lived. If institution: Resdndem:e before’
- €O STATE b. COUNTY admi ssion
o- COUNTY Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limiss
Yes {3 No[] OR )7 Yes[y] MNo[]]
Town St, Joseph TOWN 5t, Joseph EYLE
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET (4 ouuldu, give |ocanon) " Reside on Farm
HOSPITAL OR ADDRESS
INSTHTUTION M, Meth, Ho Sp. 29 years 624 N. Sth St. Yes [ No 3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . QOF
Mary Elizaheth Mann DEATH January 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIED]] 8. DATE OF BIRTH 9. AGnE ﬁ'.",.ﬁ:;? :ﬂgﬁn;;ﬁﬂ IE::DER Z;irri‘Rs.
female white wiogdeo(¥  ovorceo[]| March 2, 1878 79 I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City aond state or country) 5 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, evan if retired) INDUSTRY
housewife own home Clarksdele, Mo B
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Clark Jerusha Cave Eimer
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, no, or unknqwn}f {If yes, giv- wor or dates of setvice)
no ——

Mrs. Genevieve Wallmp,2122 N,32pd,St, Jocenh

18. CAUSE OF DEATH AEM« only one cause per line for {a), b) an - INTERVAL BETWEEN \ o
PART I. DEATH WAS CAUSED BY: M !) : ONSET- ANB DEATYH
IMMEDIATE CAUSE (o} MM
Conditions, il any, DUE TO (b) @U M wwm %ﬁ\ y/ﬂ .
which gove rise n Fd
above couse (o), .
sieting the under Covdvan,, occliactm éday
cz, lying cause last. DUE TOQ (<) e o 3
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termmal dizeuss condition given in PART | (g} 19. WAS AUTOPSY
x PERFORMED? 71,
z Y20/ YES[]) NO[Y
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.}
w
8 0D O @
5[ 20c. TIMEOF .Hour Month, Day, Yeor
S INJURY  a.m.
o gy
20d. INJURY QCCURRED- 206. PLACE OF INJURY (e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., efc.}
WORK AT WORK
21. | attended the deceased from - - & . 1o l - ln ﬂ and last Euwﬂ; olive on / /2 bnd 5.9
Death occurred-gy m on the dote stated obove; and to the best of my knowledge, from the couses stated.
220, UR .@. mle) 9‘ O ¢7 | 22b. ADDRESS 22e. DATE SIGRED
- . N w Mo J=1Y4-
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote)
Eﬁmv&éiuily] . . . -
uri 1/14/1958 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. REGISTRAR?
ieatonJHovman St. Joseph, Mo.

{Licansed E#(-ﬂ'l Statement orf Reverae Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cocevvinnnn

DY M, 0L BY oottt r ettt bt trein srr i st s nb v a et sasanrraerenohtn s

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address HAS M. k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



