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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceased lived. If institution: Residence b dre
§. 300 o CONTY  pychanan o STATE Migsouri b COUNTYBychanaff™**%
. 1-57 b. CIOTRY (M sutside corparote limits, give TOWNSHIP only) lnside Limits c. CIOTRY Inside Limits
0 TOWN St. JOSEPh Yesﬁ Nao D 0”6 TOWN Sto Joseph Yo:D No @
c. F(L:J)LL NAME OF (If NOT in hespital, give location) | Leongth of stay in Ib & STREET y 311" tﬁaidu, give location) Reside on Farm
HOSPITAL OR : : ADDR k y
INsTITUTion St.Joseph's Hospitgll Lifetime DORESS %x . Yos [ No[X
|
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Susie Jane VWest peatH August 22, 1958,
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE Lln :;ur; l:ﬂU:‘EER;YEAR |: UNDER 2;_""35-
ast birthda nths ays ours in.
Female | White wooweo® 2 oivorcen[]| Feb, 5, 1890 658 § ] I
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INQUSTRY .
Housewife At home Daviess Co,, Missouri O USA
j 13a. FATHER"S NAME 13b. MOCTHER'S MAIDEN NAME 4. NAME OF H_USBAN]? OR WIFE
Johny Keown Kathleen Wilson Listen J. West

15. WAS DECEASED EVER N U, 5, ARMED FORCES?

{Yas, Nd" unlmqnn)'(l! yes, give war or dates of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT

none

Clarence Keown

Address

~St, Joseph, Mo.

. No symptoms will be listed.

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per Iir%ru, (b}, and {c).}"
i M
V/

el un_ . |°Z N
; orlengs il

3o

21. | attended the deceased from
Death eccurred ot

9120

“2A-3Y

, to 3 "'z; = i s and last saw ll:: alive on E 3
m on the date stated obove; and to the best of my knowledge, from the cavses |‘r;fed.

225, SJNATURE

[»]

22c. QATE SIGNED

9-23-5¢

w
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3
o
a
w
w
£
x
=
ke Conditiens, if any, DUE TO (b}
- which geva rlse to
L obave causs (o}, }
r tating th der.
= B lying cause tast: ) DUE TO (c) 1538
5 o ey B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
F s Xgx PERFORMED? =
2 SHi YES [ NoER
: - § 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — wr
e v O O |
3 YPh<
b o SHMO[ 20c. TIMEOF Hour Month, Day, Year
b2 s INJURY  a.m,
?;‘ 5 | = p.m.
p E % ‘ 204. INJURY OCCURRED 20o. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.E w WHILE ATE] NOT WHILE D arm, foctory, sireet, office bidg., etc.)
s 8 WORK AT WORK .
£ .
L]
L]
g
-
H
<

- <
23a. BURIAL, CREMATION, | 23b. DATE

REMOV AL (Specify)

FT g

g Aug, 25, 1958

23c. NAME OF CEMETERY OR CREMATOR/

Memorial Park Cemetery

23d. LOCATION (Clty, town, or county)

{Srate)

St, Joseph, Missouri. '

s

25. DATE RECD, BY LOCAL REG.

.Joseph,Mo. M.Z,Sh‘ /9)‘?

26. REGISTRAR'S SIGNATURE

2ety, Cbn Jo ol Y

{Liceased Embalmer’s Statednt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1ottt e et e st s s , Student Embalmer No. ..............c..e
working under my personal supervision.
C™NZ — /
SEUAEAL +revrerernnirerrrreensererssiersrrarsnsssecaemensornes Signed ./ . ..... . 74 T A
Signature of Student Embalmer
Licensed Embalmer No....5228.........

P. O. Address... $%¥.J0880hs. Mo,

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.




