THE DIVISION OF HEALTH OF MISSOURI

28-024619

Health,
& Welfare STAN DARD CER‘"H(AT! OF DEATH STATE FILE NUMB.E_I:\’
Publi
] S:w;:t 1 ‘] 1q5&gisfrn:ioq Districs No. 42 Primary Rogistration District No._______. J:. Q__O_Q _____ Registror's NO-._______8__3___0_-___..
. PLACE OF D;A;;I - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldenc- b,efore’
a. . admi s $i1on
5. 300 2. COUNTY Buchanan STATE  M{ ssouri * ©“NY Buchabah /
- 1-57 b. CITY" (If outside corporata |imits, give TOWNSHIP only} |n|§ Limits < chY lnside Limits
Town  St, Joseph Yes[] No[] tomw  St. Joseph 7 [7h Yes g o 3
I c. Egls_!I’_I‘FAt*%F?F {1f NOT in hospital, give location) | Length of stay in 1b d. iB%iEEES {If outside, give location) - Reside on Form
A » kY
\ | INSTITUTION 619 E. Colorado |1ife - 619 E, Colorado Yes[] Nelyy
First Middle Last 4. DATE Manth Day Year
OF
? : Ar es /’/re rA /ey DEATH Aug, 2, 1958

\

6. COLOR OR RACE

White

MARR:EEE] NEVER MARRIED[ ]
wipowen| ) pivorceo[ ]

8. DATE OF BIRTH

Nov. 24, 1900

F UNDER i YEAR
Manths | Days

IF_ UNDER 24 HRS.
Hours ] Min,

9. AGE (In years

57' birthday}

10a. USUAL OCCUPATION
duﬂng t of working

geper

{Give kind of work done

lite, svan il retired)

J0b. KIND OF BUSINESS OR
INDUSTRY

Armour Meat Pac

1.

king. St, Jose

13a. EATHER’'S NAME

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City end state or country]

1. N2uE oF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

0

efc, must wse only standard nomenclature in item 18. No symptoms will be listed. .

All disecses in Port | must be causally reloted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE JF POSSIBLE

ctor, coroner,

Alvie Roscoe Conley Myrtle Dale Betts dennie Pearl Conlevy
I:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NQ.| 17. INFORMANT . Addresé
es, or unkngwn}| (If yes, give war or dotes of service)
(o g ren @ * n87- OQ—OQ?‘; Jennie Pearl Conldy 619 E. Colo. Av,

PART L.

above cause

18. CAUSE OF DEATH (Enter only one cause per |}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢) —

Condltions, if ony,
which gave rize to

stating the undar-

yr (a), (b, and
/

DUE TO (b}
(e},

i

INTERVAL BETWEEN

ONSET AND %Tti/

cﬂ-stz,//gz

et ) o

‘z) lying couse lost, DUE TO (<}

= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmina! diseoss cendition given in PART I {a) 9. gégégg"?g;

" .

E 24X ves[] ~okl 2
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}

w

5 O O O

§ 2¢. TIME OF .Hour Menth, Day, Year

a INJURY a.m.

¥ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I:] form, factory, street, office bldg., etc.)
WORK [ AT WORK / _/
21. | attended the decoased from — — . 1o and last saw him alive on
Dmlfl,ouu{red ot 2: O a- the date’stated chove; and to the best of my knowledg
p
220. GNA ec oLl 0 22!: ADDRESS Pc. DATE §GNE
i o Z A4S
730. BURIAL, CREMA ¥ 216, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, reﬁ{m ) {Seare)
iy
&ﬁgﬂi Aug, 4, 1958 Memorial Park Cem. St. Joseph, Mo,
IRECTOR ADDHRESS 25. DATE RECD. BY LOCAL REG. § 28. REGISTRAR'S SIGNATURE
Funerail %t. Joseph, Mn.Ckeq 3, ZSR | edenCllarte "%’M

(Licensed Embalmer's Statement £F Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oot e er e e e s e r e e ra e e e e e aiias .» Student Embalmer No. ...................

working under my personal supervision.

Student ....... B PP Signed ...
Signature of Student Embalmer

~,
P, O, Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If pmbalmed by a STUDENT, he also shall'sign in his"OWN handwriting., . « - -
If this body is not embalmed, fact should be so stated above.

ING. (Failure




