All diseases in Part | must be causally reloted.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAR 2 4 1 STATE FILE NUMBER2 8 3
l F""ED % istration District No. 4 2 Primary Raginra!ion Distriet ND-.--!‘...Q__Q_.O_-_ Registrar"s Mo. ___"2°_ . |
| |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendem:e befoV
I i
o. COUNTY Euchanan STATE Missouri b. COUNTY Buce hanan ssion)
b. Cgﬁ\: {M Oﬁhlde corporate limits, give TOWJB’ only}, | Inside Limits c. CgY Inside lelwJ
R
TOWN St. Joseph - Yes[yf N[ TOWN St. Joseph Yes[H No [
e. FULL NAME OF ﬁTBT ho _h |vg cation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ‘i(j ﬁ %' ADDRESS -
1 INSTITUTION Hovey 7\.111-31110 Home 70 yrs. 732 8. 11th Street Yes [] No [
3. :lTAME OF DE}CEASED First Middle Last 4. DATE Month Day Yoor
ype or print OF
Laura Melul ty DEATH March 12 ’ 1 953-
5. SEX J, 6. COLOR OR RACE 7'MARRIEDDNEVER mRR'EO 8. DATE OF BIRTH | 9. AEE sl,:';l::,; l:::hn.“g;fm I:ﬂl::DER zlam:ns.
Femal Yhite wooweo[J/)  oworceo[ ]| December 16, 1872 Y [ ™
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or Gﬂm'y 12. CITIZEN OF WHAT COUNTRY?
during mesr of working life, even if retired) INDUSTRY .
Housekeever Brovn County, Ohio. USA
13a. FATHER'S HAME 3k, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Lafayette HeKulty Unknown Draggo none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nNg wkmwn)l(lf yes, give wor or dates of service) none John I':CNul ty S'Llperior ’ Nebrask&

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one E:;?u per bine for [a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

—  Mitral Tueuffici ency.

Conditions, # any, . DUE TO {b) Broken Compensation Unk.
which gove rize 1o
gbave ::un (al, }
atl - duts
z Iyeg - coves lost. DUE TO (c) Y10 X
= PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
i PERFORMED?
i . YES[} NO
7| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, (Enter noture of injury in PART ) or PART |1 of item 18.}
w
[v)
;o O O 2
U| 2c. TIME OF .Hour Month, Day, Year
o INJURY o,
E3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from 3/15/57 , e 3 2/58 ond last Saw her alive on 3/11/58
Death eccurred at 10 O P. m on the dote stated above; und to the best of my kmwledrqe, from the causes stated.

220. SIGHNATURE

XYY

{Degrae or title)

D7 D LOth & Olive,

72b. ADDRESS S0Cia) Welfare “oard

22c. DATE SIGNED

St, Joseph, Mo. 3/13/58

L8

7 0ATE

Mar.14,1958.

230. BURIAL, CREMATION,
REMOV AL {Specify)

Removal

;3:. NAME OF CEMETERY OR CREMATORY

Fairfax Cemetery

23d.
Fairfax, llissouri.

LOCATION {City, town, ar county) (Srare}

24. FUNERAL DIRECTOR
Keierhoffer-Fleeman,Inc,,

ADDRESS

25 OATE RECD. BY LOCAL REG.

St. Joseoh, o 2en/ey /958

24. REGISTRAR'S SSIGNATURE

P2t Clah Alordel)

(Licensed Embaimer’s Statement on Reverth Side)




. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
by me, orby .o, feteeteeseseeeresesensreeteenrrassaesetienireitbansnaannnnns .+ Student Embalmer No. ...........e.......

working under my petsonal supervision.

Student .oeeeniiei e e e e e Sign
Signature of Student Embalmer

-

P. O. Address...5t. Joserh, lo,

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




