Health,
 Welfare

FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—B=004495

STATE FILE

NUMBER

Public
Searvice R:gistruiion_ District No. 42 Primary Registration District No. lOOO Reiiﬂmr's No....___.._]_-...5_,_6,,,,,,..__.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY a. STAT b. COUN admiss
300 a Mis an S
1-57 0 b. cm« (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c. cgﬂv Inside Limits
Y N, 1L
N St., Joseph esX] Ne [ TowiSt , Joseph 2 (1 veX3d %0
c. FgLé_I NA#%ROF (I NOT in hospital, give lecation) | Length of stay in 1b d. STREREES (If outside, give loccmon) Reside on Farm
HOSPITA ADDRE
INSTITUTIONSE | ,Inggph Ho gpj tal 18 Yaars 1231 No, 8th St, Yes [1 No (X
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Yaor
(Typa or print} oP
FAIRRA ETHEL PEATHFebruary, 10,1958
5. SEX 6. COLOR OR RACE| 7. warriED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. A'GE' El,:':::;; ;:.:::&?.ER [l).\"'E.AR I:::::DER 2;:!?5.
an a e
,. Female White wpfeol]  oworceo[)| January,7,1887 rs |
; 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
) Home Jonesville, Virginia U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
3
. Frances Munc; Albert S. Clouse (Deceasad)
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.{ 17. INFORMANT Address .
(Y no, or unknqwn)| (If yes, plve war or dotes of service) N
3 488-14=-2101 (Mrs Ollie Thornton, St,Joseph,
L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIUN, CUTWNIOT, Tit. HiVel Wat ULy SFTUWD AVIHONLWIFWE U1 TrEsit 1.

All diseases in Port | must be cavsally relared.

t8. CAUSE OF DEATH (Enter enly one cause per line for (a), {b), end {c).}

INTERVAL BETWEEN

Deoth occurred at

A:25 P.

PART ). DEATH WAS CAUSED BY: PO ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Insufficiency hours
Conditians, i ey, « DUE TO ¢y _1nSulin Shock & Low Blood Pressure 2 hours
which gave rize to
above cause (o), }
stating the under-
z lylng covse lost. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal dlsease condlition given In PART | {a) 19. WAS AUTOPSY
< - PERFORMED?
g Diabetes 260 X YES[] NO
[ 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
8 o o o
lj 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abourhome,] 20i. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK L.
- T
21. | attended the deceased from 8 me 2/1C/5tj and last saw lﬁrlivc on d/‘l“]/ba

m on the date stated above; ond to the best of my knowledgn, from the touses stoted.

220, SIGNATURE

&.

NS

Z3o. BURIAL, CREMATION,
REMOVAL (Specify)

UNERAL DIRECTOR

I31b. DATE.

{Degroe or title)

ADDRESS

77 <)

23c. NAME OF CEMETERY OR CREMATORY

7] 226, ADDRESS Soclal Weliare Doard 22c. PATE SIGNED
10th & Olive, St. Joseph, Mo. 2/11/58
23d. LOCATION (City, town, or county) {State)
tary B M{gsourd

g
25, DATE RECD. BY LOCAL REG.

240 Clavk ool

26. REGISTRAR'S SIGNATURE
aph, Mo, M’ /95>
(Licensed Embal o0 Reverse Side)




fer

orr e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt vt rnnvvnsvsrnrresceensenrrenrensrntrsrnstsstasaasresrrennnnn .» Student Embalmet No. ........cocvvnnvre.

working under my personal supervision.

SUABNE tereneniriiiiiiiieirerienrreeneeeesemansrsssarseessnnns Signed %%«W—/

Signature of Student Embalmer

- =% Licensed Embalm ¢ No. b LF....
’ P. O. Addres;&?z

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).

§+. v - if embalmed by a STUDENT, he also shall-sign in his OWN handwriting. " o
" If this-body is not embalmed fact should be so stated above.

N . 0 L




