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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1358

Registration District No. ... 4 ...3 ....... Primary Registration Distriet Na. ..1..-.0....0....0....... R-gishnr's‘No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-58-008901 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceossd iived. If institution: Rasidence Wefore

o. COUNTY Buchanan o STATE  Missouri b COUNTY Buchand g}hj"')
b. CITY (If outside corparate limits, give TOWNSHIP cnly}| Inside Limits c. CITY Insids Limirs®
toms _ St. Joseph Yesty Neo tom__ St. Joseph Yerg Moo
<. FULL NAME OF {17 NOT inhospital, give location)| Length of stay in 1h o STREET (If outside, give location| Reside an Farm
insTITuTion 1504 South 20th Life ADDRESS 1504 South 20th YesO Nolf
3 mrn First Middle Legt 4, oé\;_r: Month Day Yeor
(Tope or print) SARA B. GILL eeatiMarch 21, 1958
5. SEX 6. cm.on. OR RACE 7. marrieo ] NEVER MARHIEDD:B' DATE OF BIRTH 9. ?fﬂs'r?aﬁﬁ')' ;::::ER 1D\;E:R wﬂu::n u”r:.s‘.
Female | | White woowso D] {owonceof] October 22, 18868 7 ] |

100. KIND OF BUSINESS OR INDUSTRY

At Home

10a. USUAL CCCUPATION (Give kind of wotk done
during moat of working life, even if retired)
Housewor

12. CITIIEN OF WHAT COUNTRYT

USA

1}, BIRTHPLACE (City and atate or country)

St. Joseph, Mo. O

13. FATHER'S NAME

Michael Gill

14. MOTHER'S MAIDEN NAME

Nellie Hickey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Fer, vw or unknewn) | (If pes. gire war or daies of service)
o)

None

Mrs Frank Waldron

Address

St. Joseph, Mo.

17. INFORMANT

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ENTERVAL BETWEEN
ET AND DEATH

Conditionas, if eny. Q.\ \ Q'“
which gave rise fo

above cauae (8):

DUE TO ()

N .
DUE TO (Sr\.’('% NS Ulkﬂ‘ hec \k ’v‘;\ ¢ \\QM\N\ ‘0&\0\

C..-cwa}b'cb *(%Stw\ca.v o\.ct;&-ti\r (.\'\MMAN-LN\‘-[\ o_m lowys

w\ 89688

atating the under-
» fging cange lost, s ? h
[~} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATION SIVEN [N PART {(a) 13 WAS AUTOPSY
= PERFORMEDT
g ‘[“/ 3 Al vesO wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBEE HOW INJURY OCCURRED. (Enfer noture of injury in Part [ or Port 1 of tem 18.)
5 O a 0
S 20c. TIME OF Hour = Month, Day, Year
iNJURY a. m,
E p.m.
E § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WOTwHLE 0 farm, factory, street, office bldg., elc.)
WGORK AT WORK
] - 'a oy
. I attended the d d from b \— S Lﬁ , to % -3\ .-S % and last saw f'-‘r alive on 3L10_—_S_*__
Death occurred at 6 :00 A m on the date stated above; and to the beat of my knowledgo, from the causes stated.
wm‘nut { Regrdy or title) 225, ADDRESS Z2¢, DATE SIGNED
) 3\‘0\&6\0&\ %'\Xuﬂpla Mo [3-31-5%
239. BURIAL, cngmrlj;ﬂ). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to¥rm. or totnty} {State)
REM| (Specify N
Burial Mar.24, 58 Mt, Olivet Cemetery St. Joseph, Mo,

24. FUNERAL DHRECTOR

ADDRESS j‘
r

Z5. DATE RECD, BY LOCAL REG.

Foar, 2 725 ¥

26. REGISTRAR'S SIGNATURE

{LlceNsed Fmbalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

-~ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..... e

working under my personal supervision..

Student ..o oo oo Signed..../ V¥,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. . .

A3 - + .



