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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GiLED JAN 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Registration District No.

Primary Registmﬁon District No_,,lo_oo

-
STATE ' MBER

— Regisimr'f_Nt:._...._ﬁ.Q._........_...._

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [f institution: Residence befor I
a. COUNTY Buchanan STATE M§ ssouri b. COUNTYBuc}mﬁm‘SHOH)
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN St. Joseph Yo ] No [ Tom Ste Joseph ol 7, YesX) Ne[J
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR = ADDRESS
iNsTiTuTion  Mo. Methodist Hospl 56 yrs 600 No, 8th St, Yes T No (K]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) . OF
MAUDE REBECCA STMMONS pear JAN. 9, 1958
5 SEX 6. COLOR OR RACE T'MARJIEDENEVER waRRtEDL] 8. DATE OF BIRTH 9, AEEr i'.':.i::’,? :;J:::ER ‘;LEAR I::::?ER 2:“:!?5.
L] .
female | white wiDowep[] mvorce(]| March 30,1873 (84 l
10e. USUAL OCCUPATICON (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
duri working life, aven if retired) INDUSTRY . .
AT Home™ Home lancaster Coumty,Wisconsiny U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
Alva Smith Lydia: Dyer Dr, B. B. Simmons
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ v INFORMANT Address
Yeox, k (1] . Give w d f i Iy -
(Yes ﬁ(o)r unl nqwn)‘( yas, give war or dates of service) None DI' B B S:meons St. Joseph Mlssou,]_"i

CAUSE OF DEATH (Enter only one cause per lin {a), (b), and {c).)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONS ATH

f N

Conditions, if any,

DUE TO (b) M W

which gove rise to
abeve cause (a),
stating the under-

}

F e,
Vel

5:20 P.M.

Death occurred ot

g lying couss last DUE TO (c)
= PART H! OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseoss condition glven in PART | (a) 19. WAS AUTOPSY
by PERFORME|
& 2920 YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
b o o O
5[ 20c. TIMEOF Howr  Manth, Day, Year
I INJURY  om.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from -3 "58 , 1o "9-58 and last suw::;éﬁllve on 1"9-58

m on the date stated above; and to the best of my knowledge, Erom the causes stated.

22a.

SIGNATURE

c;; (Degreeonnle\% V(O ] 22b. ’

22b

/30/-,.%ﬂ

22c. DATE SIGNED

[ /o548

23a. BURIAL, CRE:\:TI‘O:: 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY; . LOCATION (City, town, or county) {5rate}
FEMQY AL {Specify) s
Al " | 12111958 Memorial Park Cemetery St. Joseph Missouri

25. DATE RECD. BY LOCAL REG.,

Jan, 16, 1958

REGISTWIGNETURE; z z :

Icanssd Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... eereereerareranaean fesererer i eraretaeh et btaesbanae s eraeny et ennrry «» Student Embalmer No. .........cccovnueee ‘

working under my personal supervision.

Student ..o e Signed ,
Signature of Student Embalmer

P. 0. AddressedA . I8 et

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 11cense)
" 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -
If this body is not embalmed, ‘fac!: should be so stated above.

1

"




