o, THE DIVISION OF HEALTH OF MISSOUR) 8_01 3310
elfre FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH 1000 STATE FILE Numaaa g 5

rvice Ragistration District No. "KM ... Primary Registratien DistrictNo. -~ . _Registrar's No. % 37 &2 . __
1. PLACE OF DEATH 2. USUAL RESIDENCE (\V'here deceased lived. If institution: Residence before
00 a. COUNTY Buchanan STATE U:LBSOUI‘:L b. GOUNTY Buchan cd""“"’ﬂ)ol 7
.570 b. Cg’;f {If outside corporata limits, give TOWNSHIP only) Inside Limits c. C{IDTY Inside Limits a
R .
TOWN St. Joseph Yes & No [ Towe  St. Joseph Yosfg] Nold]
<. FgLFL' NAM%OF (H NOT in hospital, give location) | Length of stay in 1b d STREE'ES (1f cutside, give location} Reside oﬁ:mm
HOSPITAL OR z ADDRE 2
iNsTITUTION Mo. Meth, Hospital %3 yrs. 3505 Penn 8t. Yos [ NoK]
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeor
{Type or print) Bl h Eri OF
anche rickson Hall pEATH My 5, 1958,
5 SEX \ 6 COLOR OR RACE] 7. MARRIED[ I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors |F UNDER 1 YEAR] IF UNDER 24 HRS.
st birthdoy) | Months | Doys Hours Min,
Femal e Yhite woowe} Jbivorceo(]| Jan,15,1897 61 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo; of wuilun life, avqn if ratired) INDUSTRY . .
Schoo eacher Public Schools Tarkio, Missouri. USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
John P, Erickson Suzenna J. McNulty Bruce J. Hall
w
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, ga, or unknawn)] {1 . Give wi dot f service)
g s, ho ‘ yex, give wor or dotes of service] l;gﬂ_}_;o__gzg[; Jane Hal 1 St' Josenh h:o.
o 18. CAUSE OF DEATH (Enter only ane cavse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
w IMMEDIATE CAUSE (o) _Primarv Panereatic carcinoma - Unknewn
: e
Cenditions, if any, - ineamitacia
= e 'ty DUETO () arcincmitesis Pk rown
[ d above causs {a),
4 tating th der-
S ks lying couse fast. ) DUE TO (c) 157X
=N PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl diseass cendition given in PART | (o) 19, WAS AUTOPSY 2
o 2 PERFORMED?
Shc YES[C) NO[R
% 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.}
= W
" O ] O
213
< WG| 20c. TIMEOF  Hour  Month, Day, Year
=l INJURY  am.
5 E p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
@ WORK AT WORK
21. | attended the deceosed from h-ll‘ 58 ) 5—5-58 ond last iuuﬁ alive on 5—5—5‘8
Death occurred at 11:15 A, : m on the date stated above; and 1o the best of my knowledge, from the causes stated.
* | 22¢. SIGNATURE {Degree or title) 0 2b. ADDRESS 207 Fhy., and ".'urg. BldE:z.Qe. GATE SIGNED
MmO Saint Joseth, Missouri 6-6-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, fown, or county) {State}
- REMOYAL (Spesify) St. Joseph, lissouri
. Burial [ ¥ay 7, 1958, Memnrial Pavl Cemotorsy L orE urt.
P 24, FUNERAL PIRECTOR z AD%SS . 25. DATE RECD. EY LOCAL REG. 26. REGISTRAR'S SIGNATURE
s St.Joseph,lb. / Aoy, £

{Licensed Embalmes’s Stote an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ................... ‘
|
working under my personal supervision. |

Student
Signature of Student Embalmer

- . ’ P. O, Address

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.

.




