All diseases in Part | must be causall); related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH ~ ——— 58008964
HLED MAR 2 4 1956 4 2 Primary Registration District No ]..,"O....D_-o ,,,,,,,, Rnginru:ss No. )

Registration District Ne.

1. PLACE OF DEATH
o. COUNTY Buchan&n

2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence fou
STATE Migsouri * T Buchaliil'y//>

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY” Inside Limits €
OR Yos B No [ oR YesJ No[]
TOWN S5t.Joseph o5 Tomy St ,Joseph eshl Mo
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR

insTiTuTion St ., Joseph's Hosp.

AOORESS 2 T2 8 Mlchall Ave, | Ve[ nE

3. NTAME OF I_)ECEASED First Middle Last G’ ' 4. DATE Month Day Yeor
(Type or print) ROBERTA YVONNE m—ﬂ DEDAFTH March 13 ’ 1958
5. SEX 6. COLOR OR RACE T.MARR'ED-E]N vER MaARRIED] ] 8. DATE OF BIRTH 9, AGE {in years F UNDER i YEAR| IF UNDER 24 HRS.
female / white —— o1voRCEDL] July 31,1935 éz’ birthday) | Manths ] Doye | Fours I Wi,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry) 12. CETIZEN OF WHAT COUNTRY?
dun most of prorking life, aven if retiged DUSTRY
contoméfer operator enography Craig, Migsouri? U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanford Burge Myrtle Walden Garadd Prof/i
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(on oqpgrirr it vom g xypogdorenolaenicd) Ny g0 29 g4 gMTs Myrtle Burge, Savannah, Mo

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INLERV&LNBEDTEWAETE'?
IMMEDIATE causk (o) Myocarditis, Acute Toxic _ =50 aays

Conditions, if any,
which gave rise 1o
aboves causs (o),
stating the under-
lying couse last.

GUE TO (c} S

DUE TO (b) Secondary to Anoxia &Pneumonia =~ 13/1/58 @

econdary to Ruptured Ectople Preg. 12/26/58

PART Il. OTHER SIGHIFICANT CONDITIONS COWT?HNGé%$gi'bé' ““1'ﬁ‘t"é&"1’1'ﬂ'1""ﬂé‘ﬂié°?i‘ﬁﬁl’§€ PART | (a) 9 \;‘25 Ag"zl'ﬁgg;

YES NO [

| (] O

20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or mw item 18.}

ITEM. 3 —— CORRECTED /

20c. TIMEOF Hour Month, Day, Yeor

INJURY a.m. BY AFPFIDA| T DF _IT:74%
pum. | 2-¢-59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from E335b§25, 1958 .o_Mareh 13,1988q sow i aliveon _Mareh 13,1958
: P

m on the date stated above; ond to the best of my knowledge, from the couses stoted.

ry

22a. SIGW' Degree or title} 0 22b. ADDRESS 22c. PATE SIGNED
& Bere Mo, St,Joseph, o 3/14/58

]
23a. BURIAL, CREMATION, [ 23k. DATE

BUrial™ | Mareh 15,1958 Ashland Cemetery

23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, tr tounty) {Srate)

St.Joseph, Missourl

24. FUNERAL DIRECIOR ADDRESS
»

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

y 274 Savannah, Mo Potaw, 'Y 1958 | 2oga Elanh

(Li d Embelmec’s § on Reverse Side)
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™, o * ° STATEMENT BY LICENSED EMBALMER
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I hereby; certify that the body whose name is réco;ded on the .i-everse side of this certificate was embalmed

by me, or by .......................................................................................... .» Student Embalmer No. .........ccocvveee

workmg under my personal supervision.

_— . . A . M ! 1
SEUABAL -eerrieeiriireiiiiieroneesrereresere s eeareareseraees Signed ......7 -—-/4&-9:«/

Signature of Student Embalmer

. ) . Llcensed Embalmer No.. 5‘/7 L f

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls‘OWN HANDWRITING. (Failure

- to comply with the above constitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ol

If this body is not embalmed, fact should be so stated above.
3




