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AN diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—n8=008978

STATE FILE NUMBER

F %
. IE[] APR 7 Logi stration District Ne. _.________4.___2 ________ Primary Registration District No. No. ..‘-!Z._.(.)__Q____O____.__ Registrar's No.__3_-.4__8___..1.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rcsédan o before
. X T R . b. m/ll:mn
o COUNTY  p opoman o STATE Ms sgouri COUNTY puchanah AllZ
b, Cic;l'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits O
70N St. Joseph Yosde] No[] town  St. Joseph YeskR No[]
€. Fgl.'!‘.”l':lAME OF (M NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If cutside, give location) Reside on Farm
HOSPITAL OR . = N Al
iNsTiTuTIoN St. Joseph Hogpitall Lifetime 5012 Farmon Street Yes [J Mo (X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Dey Yeor
{Type or print) oFP
Helen Marie Sechrest DEATH March 27, 58
5. SEX 6. COLOR OR RACE - MARRIEDI NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
la irthday) [ Manths | Days Hours Min.
Female / White wooweo( ]/ oworceo[df May 30, 1A96 8t [ |
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven i retired} INDUSTRY
Press feeder Printing Co. St. Joseph, Migsouri = USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
George Valler Filen Kelly J. F. Sechrest -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. FNFORMANT Address
Yes, wnk Ir . give w d f i
{Yus MN:: nawn)] (If yeu, give war or dates of service} 486__50_0850 J. ¥, Sechrest St., Joseph, Mo,

INTERVAL BETWEEN
ONSET ND DEATH

18. CAUSE 0||= DgzI?dE“l‘txysr Er:\lﬂsoEne causo per line for {a), (b}, ond {c).}
PART DB
IMMEDIATE CAUSE {a) MM Lad W d (ol &M

W

/#..4/,,4 o

R8n29 s5 59

Condhtions, if eny, DUE TO (b}
which gove riss to }
above cavas (a),
Ing th der-
z lying covse last. 1 DUE TO (c) Y3 X
o
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the termlnal diseass condltion given In PART 1 (a) 19. gegpgg&gg‘r
7
g YES[] MO K1
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 O a 0 4
by A
U 2¢. TIMEOF .Hour Month, Day, Year
3 INJURY am.
k3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK y P .
21. | attended the deceased from ,3 )Z ¥i é / ,5 E ] 3 t a 2 Z;ﬁ a ond last hwblivaon .a f p- Z Z s g
Death occurred at 8:30 P - m on the date stated above; and to the best of my knowledge, the caubes stated.
2., SIZTURE @ [Degree mh}a A 22b. DRESS J‘ | ne/TE SIGNED
23. BURIAL, CREMATION, | 23b. DaTE 1 7 WAME OF CEMETERY OR CREMATORY U 234, LYZATION (Ciry, towm, o county) / (Stete)
VAL {Soecify]
urial Mar,29,1958, Mt. Olivet Cemetery St. Joseph, ¥issouri,
FUN Dt 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

/ fLicenfed Embolmer’ s $tatement on Revree Sida)




STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY ittt rr s ir s i te vrs e en e nnaeenae bas g rs «» Student Embalmer No. ...........coevnee-.

working under my personal supervision.

SEUABOL ooiviiieiiirniiriiieetcnneesins e resreonaerenn s aes Signed ../,
Signature of Student Embalmer

P. O. Address...Sts Josenh, Mo,

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.




