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THE DLYISION OF HEALTH OF MISSOURI
Heolth,

. Welfare F‘LED FEB 2 4 . of STANDARD CER‘"H(AI! OF DEATH STATE FILE NUMBER
Public 195
Service Registration District No. 42 Primary Re!irn}_ra'ion District Ne-.J.QQ,Q"______-_._.., Registmr': No._l_ﬂl _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceassd lived. [f institution: Residence before
300 a. COUNTY Puchanan o STATE  Migsouri b COUNTY Bycharfg¥op!
1-57 b, cgf;r (IF outsida corporate limits, give TOWNSHIF only) | Inside Limits < chv Inside Limits
TOWN §t. Joseph Yeos [l Ne [J tome St. Joseph Al 7| Yokl ve3
€. Fgl.;. NAC&EOSF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) ™ Reside on Farm
HOSPITA . - . ADDRESS
NsTITuTion St. Joseph HospitalLifetime 1810 S. 20th Street Yes [ Mol
3. NTAME OF DE?EASED Firss Middls Last 4. DATE Month Day Yeoar
or print oP * =
{Typo or prin Yoy Shea peath February 16,1958,
5. SEX {] 6 COLOROR RACE| 7. MARRIEDL ] NEVER MaRRIED] ) 8. DATE OF BIRTH 9. AGE E'.':.i::'; ::J"I:.:ER ;::AR l;::IDER zzi}:ns.
. ¥, £ .
; Female White wigtideo [ ovorceo[ 3| August 11,1879 '7.3 | ]
-4 10a. 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 moat of working life, sven if retired) INDUSTRY
» lougewife at home St, Josevh, lissouri, USA
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ?
2 . George Hubbard Luevisa Ann VMcFarland R.Emmett Shea
[+3
Q. c—-f 15. WAS DECEASED EVER IN LL. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;E_ - {Yos. mlt.nqvm)l {Hf yos, give wor or dotes of servics) .
- 3 o none Delbert B, Shea  St. Josenh, M
Zz a 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (c).} . R INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED BY: . s\ ? \ ONSET AND DEATH
- w IMMEDIATE CAUSE (o) [ X A AN | = 3
2 § o A\G\Q R‘:\\\W\ \ .
= & Conditions, 1 ony, DUE TO (b) ~3, = —* .Y
[ > c av: t
2 = zhich gove rise 1o } XN SRV ST L AT Y AL G A N “uw\ 5
2 z ing the under-
: 2k lying “couse. last. J_DUE TO {c) NS RL S - '
E '2 g !E PART H§. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
v b oY 44 PERFDRME%L
i of: oX YES[] NO
5 - % | 20a. ACCIDENT SUICIDE HOMICIDE A%, DESCRIBE HOW INJURY DCCURRED. (Entsr nature of injury in PART | or PART |l of item 18.)
= = = w
S ¥ O o -
5 & j ';] We. TIME OF .Howr  Month, Day, Year
22 DS INJURY  am.
; ‘§ : ‘% p.m.
g E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
i} g WORK AT WORK
E f 2). | attended the deceased from _a =\ b ?\k , to _&:‘E;s:k__md last '"whnal'" on — -
% H Death eccurred ot ":sﬂ A_- - m on the date stated ubove. end to the best of my knowledge, from the couses stated.
5 § SIGYATURE o of ml. €| 22b. ADDR L 27¢c. PATE SIGRED
-l
£z ws‘* I\ olbﬁg\ %‘\Sos‘e‘? Mol 5-19-5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clay, town, w‘wm) {State)
REMOVYAL (Spwcily) :
- Burial Feb,18,1 058, Memorial Park Cemetery St, Joseph, lissouri,
3 ? 24. FUNERAL BIRECTOR ADDRE$S 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

. R Meierhoffer-Fleera tol el 2/, /958 | | Dage Wk oedlll
ar’s Stotement an'Reverse Side) .

4 {Licenssd Embalm,




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e ere b s s n sn s e s e aant .» Student Embalmer No. .........cccceeeeen

L3 23T (- 1 S RTN Signed .
Signature of Student Embalmer

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,

S F] - "
- . .




