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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

,.:?/7.'.“./_',. A,
F”_ED JUL 14 tgs&ogilhuﬁnn Distries No. ... 0 0 — Primary Registration Distriet No. .

STATE FILE NUMBER
729

e Registrar's No. o 720

a, COUNTY
| = onBouchanan

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased itved. If institution: Residence before,

STATE ] b, COUNTY admissiop)
u-ym_—_hggc.h

a.

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

Yes g No O

T%Em ‘3-‘- :S'o.se.P h

c. CITY

7
d//d

Inside Limits

Y-K Ne O

e. FULL NAME OF (If NOT in Ilclpi!al, givelocation)

Length of stay in Ib
HOSPITAL OR

CR
TOWN § 4+ Ses c&*
d. STREET {1} outside, give locotion)

Reside on Ferm

INSTITUTION 4= v . ADORESS Joa  So. |X h YesD NoG —
L MAME OF * - - o - K‘ru' ot = Middls Lagt- — " - ‘'S. OATE " ‘"MoarR~  Day ° Yeer |
DECEASED oF |
oy Naney Chavle o 5
5. SEX . | 6. coLoR OR Race  |2) B. DATE OF BIATH 9. AGE (In peara | ¥ 1 YEAR DiF NDER 4 HRS.
i ! MARRIED [ NEVER MARRIED Yo by ""‘""l a0t l s
: \o Wwhite | woowenD O oworceold T o\ . 5 e e e L | -
10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPRACE (Chry =t3t0 or couniry) 12. CITIZEN OF WHAT COUNTRY?
during moul of working life, even if retired)
none none S+ fmh. Me. ).s A

13. FATHER'S NAME

14, MOTHER'S MAIDENVNAME

C A '\'a\aéua

ca.+wan

Mar-

Lovise Mister

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no, or xnknawn) | (1S yer. give war or dales of wervies)

——— | se——

16. SOCIAL SECURITY NO.
none

17. INFORM.

Address

- /23

.19

1B. CAUSE OF DEATH [Enter only one couse per line jor (a), (b). and ().}
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rizg o
edove cause (8),
stating the under-

DUE TO (b)

INTERVAL BETWEEN
OMSET AND DEATH

1625

= lying cause loat. DUE TO (¢)
] PART 1I, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{z) P 2 :lt»;!‘; 3:;2"05?\’
o .
3 Wﬂ;} /7/&: eccn Praeyvies vesDJ wo B\R‘
5—._"- 20e. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part il of item 13.)
§ O 0 (]
3 20c. TIME OF Hour  Month, Day, Year
INJURY a, m, :
E pom. .
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK

21. I artended the deceassd from
Death occurred at

Ingt saw J°7 afive on

¥
% h 5 7h
. h _;Ev_%.__k
m on the date stated fbove; and to the hest of my knowledge. from the¥auses stated.

22a. SIGNATURE - (Degree or :tz)
ZE 8, ZH ol e

A

"ot Jaepl, A%,

22

23a. BURIAL, CREMATION, |23, DATE

BuPfaI™" |7/5/58

23 NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23 LOCATION (Ciy, tqwn. or gqunty)
st. J osepﬁ, s

7 iState)

24. FUNERAL DIRECTOR ADDRESS

John E, Rupp St. Joseph, Mo

g

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2

{Licensod Embalmer’s Stbtamenfon Reverse Side)




STATEMENT BY LICENSED EMBALMER

»
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, WM . e e meraaaan ..., Student Embalmer No....--.-

working under my personal supervision..

e A 5T T8 Y Signed...

3 ; ’rl‘
Licensed .,:..‘7 :

'.!“’

S

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). :
“ ' U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated,above,

. . . - ..



