THE DIVISION OF HEALTH OF MISSOURI

Heulth

.. B8-028334

3 Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Poblic 42 i 1000 958
Service B. = ¢Registration District No. Primary Registration District No. Registrar"s Mo AW/
LED SEP 15 {ang: gisteatior  Ho.
l PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. i institution: andnncc b;}nu
: o. COUNTY a. STATE b. COUNTY odmi w510
300 Missouri Buchanan }
1-57 . CSI'Y {lé outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;r‘l' Inside Limits
R R
iy / Town_ St. Joseph Yes @ Mo [J |y} TOWN  St. Joseph Yos[ 3 Ne[]J
% c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b & STREET (It cutside, give location) Resids on Form
HOSPITAL OR . ADDRESS v D N
INSTITUTION Pacific St. 0st of 1ife 506 Pacific Yer o [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} ; QOF
MY RTLE MAE TRACY DEATH  Sept. 7, 1958
5. SEX & COLOR OR RACE| 7. mARRIED[ ] KEVER uARmEDE] 8. DATE OF BIRTH -3 AFE' E',.ﬂ,‘;,;; :,:J:.?,ER:‘;:,EAR 1:::9“ :;:Rs.
[ 1] 1 L) in,
female i white wiooweo[[] 2 oivorceof]| Augnst 2, 1886 I I
1o USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BLISINESS OR 11- BIRTHPLACE (City and sfats or country) 12. CITIZEN OF WHAT COUNTRY?
durlrﬁnomn of wnrkl hh even if ratired) INDUSTRY
| own home Rochester, Mo. O |usa
| 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown Mary Potter unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unknqwn)| (1f yes, glu wor or dates of service) T
Tig —_—— none 1 ific

18. CAUSE OF DEATHJEMH only one cavse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND gEATH
IMMEDIATE CAUSE (a) t ?&'Lﬂd“""‘""—! .

which gavs rise to
abovs cavie {a),
steting the under-

r‘-J

Conditions, if any, DUE TO {b) _&\M -
} DUE TO (c) W

420/ C

¥ mdlusflawhulmon Se * 7, !?.{(

21. | ottended the deceased from AH1 'g, N ] 158 , o .Sffi Z Iis saw PO 5 f .
Daoth eccurred ot :30a. m on the date stated above; ond to the bast of my knowledge,” from the causes stoted.

22a. s%&mu or title) 0
P2

z lying cause lost.
?- _g PART ll. OTHER $SIGNIFICANT COHDITIOWQNTRIBUTING TO DEATH but not relcted 1o the terminal diseoss condltion glven in PART | (o) 9. gég:gTOESY :,l
2 ’ RM|
= "_z’ YES[] NO%
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
b= w
E o O O {1
5 S| 20c. TIMEOF Hour Month, Day, Yeor
2 8 INJURY  om.
E X p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.}
5 AT WORK
£
]
a
2
-
H
“

gb.jAzDFZESS z’ Jj Z ;z 22:.%.&1’ SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (CY” town, & county) # (sutfhe)
- REMOVYAL ($pecify} . .. .
: 9/10/1958 Mt. Olivet Cemetery St. Jo M
6 24, FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

St.Joseph, Mo.

..
Or. Evan Pef‘tr.sa USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embalmar’s Statement on Heverse

2280y, Clasd Zprd B
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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, oT by ..coiiiiiiii e tabeameseeeseeresbiesieetrerienerenritraraarasatetnasrentiinn , Student Embalmer No. ...........ccceeuee
working under my personal supetvision.

Student i et e
Signature of Student Embalmer

-

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.

.




