All dissoses in Part | must be cuu'sally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SA8S...

FILED MAR 24 1958 STATE FILE NUMBER
I Registration District No. _____“_______4,.,2 ,,,,, Primary Registration District No. No..__l-__Q_Q __________ Registrar's No. No.f.___,2 _______ 3 S
| i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld-ncc Imfore
o CONTY Bychanan ~ STATRfiggouri > T BychadBn’ '°“,/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs . CE)TRY Inside Limits
TOWN St. Joseph Y“'&”"D TOWN St.Joseph Yes[X No[]
c. FULL NAME OF ([f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
oMo . Meth, Hopp. | 14 years ADDRESS 1 03 Pacific Yes O] NoX)
|
3. MAME OF ?ECEASED First Middle Lost 4, DATE Month
(Trpe o pin) ANFA THACKER °F March 7, 1958
SEX 6. Cl R OR RACE} 7. MARRIEDD NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AGE {1n years JF UNDER | YEAR| IF UNDER 24 HRS.
irthday) [ Menth Days Hours Min.
%emal e) Whi?e WIDOWED ] rvorcen(] July on , 1890 6“7' birthday) tha I ¥ o I
190, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12- CITIZEN OF WHAT COUNTRY?
|ng°n{ilsof9wﬁ1nfhh avan if retired) ol%'rﬁflome FraZier . MO . U R S .A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hall Hannah Tuck William T, o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address ob, JUS
(Y-lﬁmour unkmum)l(ll yas, gl-vc—:rzuidrnl: of service) unknown Mrs . Al ex P erez lgl 8 S 24th ’ Mo .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: T AND DEAT
IMMEDIATE CAUSE {0} Coronary Occlusion aPyF! men
Hypertensive Arteriosclerotic cardio-
Conditions if any, + DUE TO {b) ?
£ Qave riie to - .
abova cavse {a, } vascular disease ¢ fibrillation
stating the under-
g lying cause last. DUE TO (l:)
hd PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | (a) 19. WAS AUTOPSY
6 PERFORMED?
z H4201 ves[1 No [
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
8 o o O )
4
U| 2ec. TIME OF  Hour  Month, Doy, Yeor
S INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE QOF INJURY {s.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21, | attended the deceased from J'lllY 20 1947

8:40

Death occurred of

. to March 7 ? 195311'0& last saw

m on the dote stated above; and 10 the bast of my knowledge, from the couses stated.

:.er March 5’1958
im

alive an

NATURE O Q ‘2 (chr)%nle)

22b. ADDRESS

U

%16 N.10th St.-5%,Joseph,Mq

22¢c. QATE SIGNED

b, 5/10/58

23a. BURIAL, CREMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
burigl™ |Mar,9,1958 Frazier Cemetery Buchanan County, Missouri

. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo

25. DATE RECD. BY LOCAL REG.

% /8 /A58

26. REGISTRAR'S SIGNATURE

Pt oty Al

{Li Embal on Rﬂﬂ'll Side}




1] ' s . . . -—— e

-

e

. STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY Lot et r e n et e taatr e rar g sas e s nan «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE 1oereeereeeeereeeeeeeeeeeereeee s s ST

- _ Signature of Student Embalmer
i i

P. O. Address;/;%/ ¢ /

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




