T

All diseases in'Pcrl | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '
Primary Registration Dlstm:r No. .....1_._._0_..0-- —-— Registrar’s No. Eg__g_g__l___

FILED MAR 31 1858

Registration District No.

43

98—-008955

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslrdﬁte I:eiore
a COUNTY B ohanan - - STATE Missouri & COUNTY Jacksoff s'on)ﬁ 5—
b. CIOTRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
R
1o St. Joseph Yos [X Mo [ towv Independence Yesfg) Mo [J
€. Fgls_le NA{:\%QF (M NOT in hospital, give tocation) | Length of stay in 1b d. STR%EES (If outsids, give location) Raside on Farm
H TA 5 ; ADDRE
insTITUTioN State Hospital #2 | 14 years none Yos L] Noly
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
{Type or print) OF
Clara 0'Connell DEATH 3 21 1958
5. SEX /v 6. COLOR OR RACE} 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE' (J],,';,‘::;; 1:::1}1‘3‘52 ll}::m I:ullJ.N'DER 2:“:1!5.
) 8 14 r .
female white wooweofy] Aoivorceo(]| January 18,1890 {
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stgts or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY 5
ife Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Johnson Liddard Martha Waters (deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMANT Address

(Yes, no, or unknqwn}| (I yes, give war or dates of zervice)

no none

Records, State Hospital #2, St. Joseph,Mo.

18. CAUSE OF DEATH (Eater only one cawse per line for (a), (b}, and (c}.}
PART |. DEATH WA5 CAUSED BY:

IMMEDIATE CAUSE (o}

Tuberculous Enteritis

INTERVAL BETWEEN
ONSET AND DEATH

days

Caonditians, if any,

pue To ¢y __Pulmonary Tuberculosis

i vears
4

which gave rizs to
abeve couse (a},
stating the under-

!

002X

g lying couse last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
x PERFORMED?
o YES[] NOfr)
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
i
5]
" g O 2
W[ 2c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from Junﬁ > 195 Z L0 M and last suwt alive on _Mapph ?'l 3 QI:R
Death occurred o1 2:1§ P.M. - m on the date stated above; and to the best of my knowledge, from the cu\nn statod
22a. SIGNATURE (Degree or title) 0 22b. ADDRESS T2c. DATE SIGNED
E ‘ M/% - D State Hosp. #2, St. Joseph, Mo.| 3-21-58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {State)
ﬁMOVAL {Specify) _.2/._ ﬂ . J
AEebmnin /! 3 54 . JoN R yr (L TY /}7
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
ogel Jduze AL | Iarch 221D, 24 MM

d Embolmer’s §

(L

an Reverle Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF BY oot

working under my personal supetrvision.

Student e
Signature of Student Embalmer

* Licensed Embalmer No}/f

P. O. Address..... &7+l .. 2% .

Note: The abovée 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,



