THE DIVISION OF HEALTH OF MISSQURI 8_00 2 f F?S

v - FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH N FiLE NUWBER
'ublic
ervice | R_eglslrnricq District No. 42 Primary Rn_g_is}lvmlion District No. _______ l _O_Q.Q ““““““““ Regi:rrur'_s Nn.______]_-_-z_4__,,w___-
|
I . PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence befou
COUNTY . STATE . . b. COUNTY issiof
Buchanan ° Missouri Buchanan
ng {If outside corparate limits, give TOWNSHIP enly} Inside Limits . CIC;I'R‘Jr Inside Limits
1o St. Joseph Yes gl N [ TOWN Faucett gﬂ y Yes[] No[X
ELOHS-IL. NA{A%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREETS"‘5 (If outside, give locotion) Roside on Farm
ITAL OR ADDRE
| INSTITUTiON Mo, _Meth. Hosp. 1 day R. R. #1 Yor ld Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
3 o n
BERNICE WALLER DEATH Feb, 16, 1958
5. SEX 6. COLOR OR RACE 7'mﬂ€u:n@usven warrigp[ ]| 8 DATE OF BIRTH 9. AGE {In ywars JF UNDER i YEAR! IF UNDER 24 HRS.
. lest birthday) [Montha | Days | Hours Min,
; female white wiDoweD ] ovorcen[T]j May 31, 1889 68
5, }0a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) O] 12 CITIZEN OF WHAT COUNTRY?
: during most of king life, sven if retired) INDUSTRY N
; housewite own home Buchanan County, Mo. USA
=, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
; Lee Bobinson Emma Thomas _ Ermest
]
L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
3 (Yas, no, ki If . give w d { i
; ey " k)| yom Sl o detea of aervies) unlknown Ernest Waller, R.R. #1, Faucett, Mo.
4 18.. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) INTERVAL BETWEEN
- PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (a) Coronary Occlusion . ours
]
Canditions, if eny, | DUE TO (b} Arteriosclerotic Heart Disease unknown

ghove cause ({a),

which gave rise 1o
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
)
]
‘ z lying _couss last. / DUE TO {c)
: - - PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (o} 19. WAS AUTOFSY
- 2 hj PERFORME% 2
A i - RBronchiertasis, left lune 4200 YES[] NO
] _;_:. 21 200. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
& 5 £ [ 0
= 3 i '
) @ U 2¢. TIME OF Hour Month, Day, Year
2 8 a INJURY  am.
; § k3 p.m.
2 E 20d. INJURY OCCURRED We. PLACE OF INJURY {o.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, stret, office bldg,, etc.)
b WORK AT WORK
21. | attended the decoased from __ D= 15' ‘SR ,o__2-16-58 and last sow fTaliveon _ 2-15-58
; M Death occurred ot 5:123a., - m on the date stated above; ond to the best of my knowledge, from the couses stated.
;‘,? 220, SIG% {Degres or title) (] 22b. ADDRESS 22¢. PATE SIGNED
= & W
2 D, 706 Francis _ St. Joseoh, Mo. | 2-18-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or couvaty} {Stare}
REMOYAL {Specify) . . . .
burial 2/18/1958 Memoiral Park Cemetery St. Joseph, Misspuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Heaton-Bowman _ St. Joseph, Mo. Jeb 20, /959 WM

{Licensed Emboloer’s Stotement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

SEUARNL weverrierereeeeeeesereeseee oo e S:gnedmw/x%}ﬁf

Signature of Student Embalmer

Licensed Embalmer No. %3 5.5 >.....
T A b
P. O. Addzess.,?,%&./..... H T

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.




