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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

58-028359

- Reqisrrur's_Ph-.______.....s,.g.Q._....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence

b%e
admission
n

. COUNTY . STATE b. COUNT
° Buchanan ° Missouri Bue
b. ClOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN mﬂmm on TWBP . Yes [ ] No[X 0!, ?‘ TOWI‘St. Joseph Yes[[] Ne X1
c. FgLF% NAMI(E)OF'(IF NOT in haspital, give location) | Length of stay in 1b d. STREET {IF sutside, give location) Reside on Farm
HOSPITAL ADDRESS
' INSTITUTION Re o Re # 3 36 Years R. Re #3 Yes [] No[f]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month | Day Year
{Type or print} OF
TALITHA JANE MEANS DEATH August,, _26, 1958
. SEX 6. COLOR OR RACE ?'MARRIEDX] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| |F UNDER 24 HRS,
lg irthday) | Menths | Days Hourx Min,
/ White wieoweo[T] [/ oivorceo[|[Now. 28, 189/ 63 Irs. I

. USUAL OCCUPATION {Give kind of work done
during mest of working n iF ratired)

Seamstress
13a. FATHER'S NAME

Elliott S. Campbell

10b. KIKD OF BUSINESS OR

11. BIRTHPLACE {City cnd state or country}

I'fuszTRhament Co,I Estill, Co. Kentucky /

nnell

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13b. MOTHER'S MAIDEN NAME

Flora Wagers

14. NAME OF HUSBAND QR WIFE

Mr, Grover C. Means

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

(Yas, ik Ny wi I# . give war or dat f sarvice)
o RG] 0 ven ive wer or dates of sarvics 498-24~7440 |Grover C. Means, St.Joseph, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) of g\ o A o R mana
Conditlons, if any, DUE TO (b)
which gave rise to }
obove cause [a),
i h, der-
z lying “couee taar. }  DUE TO (c) 156/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given in PART I (a) 19. WAS AUTOPSY
h PERFORMED? J\
[ YES[] nNONA
%] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O O
§ M0c. TIME OF How  Month, Day, Year
a INJURY  om.
kS [
204. iNJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the daceased from l}_\&'\\ \t\- \O\S% , to Q};ae.& pN k-g(k‘a S and last saw J:r' elive on Q}a%?!&k 1L - !55 1
Death occurred ot ~ 8 : 0 A. m on the dote stated above; and to the best of my knowledge, from the causes stated.
220, SIBRATURE (Degrep or title) o 2. ADDRESS . 12c. PATE SIGNED
. . k5
Z, Y \m %; ud\ s \)\m\wgﬁnk g,mg; &ﬂ,éﬁ
230. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCA (Cit?h towm, or eounty) f5tare)

REMOVAL {Specify}

FUNERAL DIRECTOR
o .t f /DZmLL

LS.

tr2

Aug, 28, 1958 Memorial Park Cemetery

25. DATE RECD. B8Y LOCAL REG.

St, Joseph, Mo, %
i {Licensed Embalmer’s 51 nt on Reverse Side}

ADDRESS

St

Joseph Misgouri

2] /FIR

26. REGISTRAR'S SIGNATURE

S tem
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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

DY M@, OF BY 1ieiiiiiieeceecereiiiruirnr e e e ibrbes et ssaa s aa st b , Student Embalmer No. .........cceeveeen

working under my personal supervision.

( E |
SLUAERE vrerrirriiieeeriiniiiererrarerrerrees e ararrs s Signed...m WL O T-FVIGN ./ A |

Signature of Student Embalmer |
.t Licensed Embalmet o/ﬁ/é?j
P. O. Address &&7., ; ﬂ-‘

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . L ‘

H this body is not embalmed, fact should be so stated above.

- - v



