THE DIVISION OF HEALTH OF MISSOUR|

Health,
L Welfare STANDARD (ER‘IFI(ATE OF D!ATH 1 O 0 STATE FILE NUMBER
Public
Service HLED MAY 1 q 19%“"0!’5011 District No. ......4_..,2.._......_.A.._.-——--—Pl'ima")" R‘?i“m'if”‘ District No._____.____._._-_...,A,,..Q__.__._ Rngil!rcf'! No'"5-—-0—'-~0-------—"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence befere
. 300 a. COUNIY a. STATE . . b. COUNTY admission
| Bunchanan Missouri nchanan
]_57\ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY 0// 7 Inside Limits
. TowN  St. Joseph Yes [y Ne [ TowN  St. Joseph A1 YesB Ne[]
| c. 53]5;.'11’:!:{:'-5087: {if NOT in hospital, give location) | Length of stay in 1b d. iTDIB%EE';s {If outside, give location) Reside on Farm

msTiTuTion 9195 So. 9th nost of life 0919% So. ©th St Yes [F No[®
| r =3
3 {}!I'AME OF DECEASED First Middle Last 4, DATE Month Day Yeor
ype or print) OF
JULIA ETTA 00X peatH May 9, 1958

5. SEX

6. COLOR OR RACE!] 7

B. DATE OF BIRTH

Temale

\

whi te

*MARRIED[ ] NEVER MARRIED] ]

winowep X} MRCEDD

Jan. 23, 1870

9. AGE (In yeors JF UNDER | YEAR

tF UNDER 24 HRS.

Months | Days

88 last birthday)

Houry , Min,

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or couniry)

12. CITIZEN OF WHAT COUNTRY?

during most of wor.king life, sven if ratired} INDUSTRY 0
housewife own_lome Grundy County, Mo, USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willi N, C Hannah Fitzpatrick ! Abraham
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unhnawn)
no

(If yos, give war or dates of service)

= noope

Mrs. ¥rank Rochambeau,3417 Duncan,St.Joseph.

nl

18. CAUSE OF DEATH (Enter o

y one couse per line for {a), (b}, and (c).)

INTERYAL BETWEEN

Mo

[17])
-
@
3
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral Hemorrhage nk.
x
£ v . .
w Canditians, it any, . DUE TO (b} General Arteriosclerosis Unk.
> which gove rise to
I above e:un {a), }
-4 tatin: undar.
1 P Iying caves lasr. ) _DUE TO (o) 33X
5 ZHE PART 1). OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
s Tp< PERFORMED?
] B YES[} NO
;;. 524 21 0. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
M E O 0 J
g Y+
v <HG] e TIMEOF Hour Month, Day, Yeer
2 =i INJURY  a.m.
';': : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0] farm, .ctory, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. 1 attended the d d from 3/26/?7 . to 5‘,/9/;8 and last saw m‘«lin on ;/8/‘;8
H Death occurred ot 23 lﬁp. m on the date stated above; and to the bast of my knowledge, from the causes stated.
g 22¢ TURE - {Degres or title) O 22b. ADDRESS bocial 'ﬂelfare “mrd 22¢. DATE SIGNED
-l
= YN« D 110th & Olive, St. Joseph, Mo. [5/10/58

-~
[|230. BURIAL, CREMATION, | 23b. DATE

NAME OF CEMETERY OR CREMATORY

234, LOCATION {Ciry, toawn, or county)

{Srare)

% REMOY AL [Specily)
g4 SRR | 5/12/1958 shland Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

r —

t.Joseph, Mo.

Po7ay 1%/9

Ptér,

CA Y 4

4 Embal

's $ on

(Li

verse Side)

4



to STATEMENT BY LICENSED EMBALMER

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

by me, or by ... TP UUUUSORURRU , Student Embalmer No. ...................

working under my personal supervision,

Student ..oooviii s
Signature of Student Embalmer

Licensed Embay
. ) P. O. Address &./.7~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failure
to comply with the above constituies 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.




