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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-024647

STATE FILE NUMBER

F” EB J U L 2 8 lgsg”"‘“”" District No. 4_2 Primary Registration District No. . l _O_‘QQ _________ Registrar's Mo _ 7.~ T
. PLACE OF DEATH -t E ot 2. USUAL RESI fNCE {Where deceased lived. I in lmtlo Resldence befure
a. COUNTY Buchanan a. STATE sgour b. COUNTY B,!y’ﬂ
b. CITY (M outside corporate limits, give TOWNSHIP only) lnside Limiss <. CITY Inside Limits
rom St.Joseph Ye: X No[] om St.Joseph g | )T, | & %O
c. ;gl—:’-] NAIP_JEOSF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (b outside, give location) Reside on Farm
SPITA
HOTITALOR State Hosp.#2 ACDRESS 1907 Angelique Yor [T NoZ)
3. (NTA.ME OF DE;:EASED First Middle Lost 4. DATE Month Yeoar
¥pe or print QF
xlice Jones: ooy July 21 1958
5. SEX :3 4. COLOR OR RACE F'MARRIEDD NEVER MRR]EDD 8. DATE OF BIRTH a.b 01 AGE {In years FUHDER i YEAR| IF UNDER 24 HRS.
Unknown é last birthday) | Months | Doys Hours Min.
Female Negro wioowenfg 4 sivorcen[]
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} §2. CITIZEN OF WHAT COUNTRY?
Urln mu of Ing life, avan if cetired) INQUSTRY
wit'e Hote Unknown U.S.A,

13a. FATHER'S NAME

George Mamon

13b. MOTHER*'S MAIDEN NAME

Alice Marptin

14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, ﬁ,dr wnknawn}f (f yas, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mo.

Records,State Hospital#2,St,Joseph

18. CAUSE OF DEATH (Enter only one cause per li

ine for {a}, (b), and {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY S TH
IMMEDIATE cAUse (o c8TGlac Dilatation and Failure FEERE
Cortions. 1o, DUE 0 (4 Arterioscleractic HeartbDisease 20 years
ich gave rise 10
ubm.r- cavse {a), }
2 l;:;:;ngc;::.urlv::: DUE 0 () Rheuma.t()id Arthl‘itis 10 yea.rS
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 15 the terminol disacss candltion given in PART t {a} 19. \;AS FAggMOPSY
ER
4300 vesl ] ol A,
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 4 O 0 :
§ 20c. TIME OF Hour Month, Day, Year
8 iNJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl form, factory, street, office bldg., etc.)
WORK AT WORK -
2). | attended the d d from Jaln|1957 , to J'IJJ.Y 1958 and last suwh alive on duly dU.lBDs
Death cccurred at 5 A m ¢n the dote stated above; and to the bewemf my knowledge, from the couses stated.
220. SIGHATURE egree or title) O 22b. ADDRESS 22c. DATE SIGNED
7/ mjm/ /n-15| State Hospital #2 781788
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
R 0 acif
irial " |duly 22,1958 City Cemetery St.Joseph,Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2¢. REGISTRAR'S SIGNATURE
VWm.H., Alexander St.Joseph,Mo. ey Clal /_Z.,M

, Q% 22, /P58
{Liceassd Embalmer s Stoterffnt on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ciiitiriiiiiiiiiaierceruaeennnerraecmansthsasssbbs s seraar e o rnasn s anasannr s , Student Embalmer No. ................00e

working under my personal supervision.

SEUAEIE  cevnvnnreeeinnecaernaaressaesnernerneernetiessnsnnsanes Signed LL/[/\N‘-N%

Signature of Student Embalmer
.y

it T . 'L'icénsed Embalmer 04%50
P. O. Address%*

. ot N r P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HAND ING, (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.

. . .



