THE DIVISION OF HEALTH OF MISSOURI

58—02833'7

Health,
& Welfare H STANDARD CERTIHCA‘E OF DEATH STATE FILE NUMBER
Public .
, Service o istration District No, 42 Primary Registration District No._____]_'_g.g_q __________ Reglnrur s No., ..__.._.?__2_!"-!____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc?ffure
3 B . COUNEY . STATE . - b. COUNTY admissio
> 30 ° Buchanan ¢ Missouri Buch
. 157 b. CBTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limits
|
o TOWN St. Joseph Yos X No (] T Tow St Jo seph Yot No[]
¢ Sglglla_l NAlJ_ﬁ% OF {If NOT in hospital, give location) | Length of stay in 1b Y sTREET (1 outside, give location) Reside on Farm
TAL OR ADDRESS
instizution  St. Josephs Hosp. 1211 S, 12th St, Yes [1 Nofid
3. MAME OF DECEASED First Middle M Last 4, DATE Month Day Year
s~ (Type or print) bt OF o
AMELIA —~GAROEENE— WAILLACE peath  August 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DAT:E OF BIRTH 9. Al?.Er Ei,:“,:;:;; f.l"’,',f’f“g:,f‘“ I::':DER 2;:&5.
, 5 = N
1/ female /| white woowen(X] 5 pivorcen[} April 23, 1880 |78 l

10e. USUAL OCCUPATION (Give kind of wark dona

10b. KIND OF BUSIRESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unknqun)| (If yas, give war or dotes of servica)

nQ

nomne

during most of working life, even If retired} INDUSTRY
honsewile ovwn home St. Joseph, Mo. o USA
133, FATHER'S MAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 r Kist Annie Weckerlin Andrew F. Wallece
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Edwin L. Kist,R.R.#5,St.Joseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ere

brg( H Cmﬂl"ﬁ-qﬁ-

INTERVAL BETWEEN

? gD DEATH

-~

uﬁ“"‘—‘“‘;“ mmw/m&y

Condltions, if any, DUE TO (b)

which gave rlse ta

above cause (af, }

] h 1

lying couss. lasr. ) DUE TO (c) 1'1'4 3 X

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PAR H. OTHER % IFICANT CONDIT CONTRIBUTING TO DEATH but not ulutod to h. urrmnul disease conditien g van in PART
additiomal end A ae Lell] e
b YES No [

200. ACC[DENT $UICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emwwum of itom 18.)

- = - ITEM 3 . CORRECTED
Ve TMEOF  Hou  Monith, Doy, Your BY AFFIDAVI Snddmanc

oo 1-22-57 ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w‘HILE ATD NOT WHILE D iurm, factery, street, office bldg ., ate)
AT WORK or o

— r i —-”.r, lo.d
21. 1 attended the deceased from J (/’/7‘-‘ J to d,"’ 7/% er,lnst 'suwt:;_uliu on

m on the date stated gbove; and 1o the bast of my knowledge, from the causes stated.

Death occurred at

——

22a. SIGNATURE . % C g ;(chru or gl l O

" Jorf L PP

T

c\'&" All diseases in Part | must be cousally ralated.

St. Joseph, Mo.

Locg,

A7 /%s%

{Liconsed Embolmer’s Stardbent on Reversa Side}

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stnh)
REMOVAL ($pecify)
burial 8/28/1958 Memorial Park Cemetery St. Joseph, Mo.
24. FURERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

228, Gl d ol H




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, or by , Student Embalmer No. ..............ceet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme

P. O. Address . g/, # 7.7

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,




