"wiiee  FILED FEB 17 1958 s;:;;::;’::;r“:rﬂrfor DEATH *"Q%Tigﬁé%ﬁb‘i """

Public
Service R:gislmlinn_ District No. 42 Primary Rargiisitru!ion District No..,...,.....-__....l_Q_O_Q _____ Reg_istmr's MNo.____. l__ _;3_3_ _________
I 1. PLACE OF DEATH 2. USUAL RESIDENRCE ({Whare deceased lived. |f institytion: R.sdlg\tnce b;:for 4
. COUNTY . STATE - s b. COUNTY '""‘-‘n/
300 ° Buchanan N Missouri Buchanan
1-57 b. CIOTRY (If outside corporate timits, give TOWNSHIP oaly) Inside Limits c. Cgl";! ‘7 Inside Limits
St. J Yes i) Nl TGWN St. Jaseph ol ! pYer&l N[
¢. FULL NAME OF {If NOT in hospital, give location} | Length of siay in 1b d. STREET {1 outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Mo, Meth, Hosp. 12 years 1716 So. 9th Yos (] Nl
F Y A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
Catherine Sisk DEATH Feb, 3, 1958
5. SEX [ 6. COLOR OR RACE 7'MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9, AEE‘ u,:';;:;; :,?,:ﬁn[‘,::m I:::N.DER 2;“:Rs.
* 8 r. -
. female white '"EB“‘ED oivercee[ ]| June 1, 1879 |
2 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o country) ¢}12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
3 housewife ovn_home Pattonsburg, Mo, USA
= 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- Thomas Scott Flizabeth Caraway William
5 Fn' 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT " Address
- a {Yes, no, or unknawn)] {If yes, give war or dates of servicae)
- 8 = none s
z a 18. CAUSE OF DEATH"SEnrer only one cause per line for {a), {b}, and (c}.} INTERVAL BETWEE
5 o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE () GCancer of liver . 1l year
3 I
.
- Canditions, if A
B Srder T ) DUETO®
> [ ghove cause [a),
] =z stating the under-
= g z Iytng couse laost. DUE TO {c}
= . T PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the inel di condition given in PART | {a) 1. WAS AUTOPSY
2 b . PERFORMED? ..
32 SfE Cardiac failure and ralnutriticn 156 1 YES[] MO -4
3 - hzf %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 > Z
S & o O O
5 & ZRS[ 20c. TIMEOF Hour Month, Day, Year
» 5 mfjd INJURY  a.m.
; 3 S % i p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 207, CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
: > 3 [work AT WORK
2, 21. | attended the deceased from 11-29.57 o 2=3=B8  __ ondlastsaw it aliveon _ 2=3= 58
E - Death occurred at f. ﬂf_P «MNa . m on the dote stated abeve; ond to the best of my knowledge, from the couses stated.
s g 220, SIGRATURE [Degres or title) D 22b. ADDRESS TIc. DATE SGNED 58
5 h
3 3 _&H—_&AAA! . ) 331 Phy, & Surg, Bide, St. Joevh ° =5
23a. BURIAL, CREMATION, | Z3b. DATE Z3c. HAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or covaty) L0 (Srete)
REMOVAL (Speciiy) - . . s
7 removal 2/4/1958 Edeew matery Chillicothe Missouri

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
7] Heaton-Bovman St. Joseph, Mo. i&[; VS AY 4 73 Lo g:,éé M
& Statemant on Riaverse Side)

{Liconsed Embelmer’




856 6

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M@, OF BY .o ree e e ene e e s anae et e narenrn e b nn

working under my personal supetvision.

Student ..o s
Signature of Student Embalmer

P. 0. Addrezsgz/’..«é/ﬁ.{.....-

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.




