THE DIVISION OF HEALTH OF MISSOUR]

58—031830

Health,
LPW:'l:nr. ' STANDARD CERTIFICAIE or DEATH STATE FILE NUMBER
vbtic
Service LED UCT 6 Igsggisrrnﬁon‘ District No. 42 Primary chilrmfiff\ District No. ____: J.T ..(..),.O..p ............. Registrar & No. Mo, _ = 9 _%_;,5,, NNNNN
, 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ru&l:ncc b)ein
COUNTY . STATE . - b. COUNTY admission
Buchanan ¢ Missouri Buchanan
Clc;fRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEI'Y s il 7 Inside Lmits
R g
TOWN St .Tnsgnh ves N0 TOWN St. Joseph 0 Ye: @ Mo
Eg;.é_l{jkt'-EORoF {H NOT in hespital, give locatien} | Length of stay in 1b d. STREET {IF ouf:iﬂe, give location) Reside on Farm
A - ADDRESS
insTiTuTioN 923 Feraon St. life 533 Faraon St, Yos [ Mo
|
3. (NTAME OF DECEASED First Middle Last 4. DATE Month - Day Yeaor
ype or print) OF
VICTORINE LEONARD peathH Sept. 27, 1958
5. SEX ( 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] 8. DATE OF BIRTH 9..A:.’3E' E,,'::.,; :ou:::Ep:i’vEAR |: UNDER 2;_HR5.
3 axt birthde nthe ars loury in.
I[’; female white WIDOWED[ ] ovorcen[J|December 6 +1903 4 [
= 10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT CQUNTRY?
4 during most of working life, even if ratired) INDUSTRY &
1 none ———— St. Joseph, Mo, USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Pierre Leonard Victorie Siminesaot I
2 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
. § (Yes, no, or unknawn)| (If yes, give war or dates of service) . . -
g8 no e none Mildred Leonard,523 Farson,St.Joseph, Mo,
3 o 18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and (c).) . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ~ . ONSET AND DEATH
u IMMEDIATE CAUSE (a} :
e
=
w Conditions, W any, . DUE TO (b} M OK’,MM%//«&&L
> which gave rise ta
; cbove couse ({a). }
tating th der-
g g l'yrn:uceu':cw;n::. DUE TO (c) 4110/
- =] o PART 15. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net reloted to the terminol diseess condition given in PART | {a} 19. WAS AUTOPSY
s : hi ’ PERFORMED?
< of: YES[] NOX] 2
- 52‘ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = wr
2 v O (] O
¢ J3J:
U 35 02| 0c. TIMEOF  Hour  Month, Day, Yeor
o ‘: 2 INJURY a.m,
‘;" \_I = p.m.
_E -&% 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ Qu WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
5n3 WORK AT WORK / y
] z 72 z g :rg Foe -
T . 21. | attended the deceosed from , to and last sow alive on A
2\, Diulh occurred at L e m on the date stated obove; and to the best of my knowledge, From the causes stoted.
§ %cunune (Degres or titls) 22b. ADD) Ess —~~ 22¢. DATE SIGN
5 ~
=% Y VoA Y A& Fhe
=% W&oy C Ly, Y
v 23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME o”EEuETER\' OR CREMATORY zu. LOCATION {City, town, ar tounty) i Ty
‘1 EMOVAL (Specify) . .
uria 9/30/1958 Mt. Mora Cemetery St. Joseph Missouri
( 24. FUNERAL DIRECTO ADDRESS 23. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

0

alene -

a-»/ St.Joseph, Mo.

: V0, /758 | P2,

{Licensed Embalmer's S!uv-mm on Reverae Sidae)

—




s wrvE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
DY M, OF BY it r st e s e e r e satan e rn e g e

, Student Embalmer No............c..ceens
working under my personal supervision.

SLUdent .cviiiriiiiiiiii it et earaaa e

Signature of Student Embalmer

.................................................

Licensed Embalmer N “?/‘7/
P. 0. Addressn)/ Zef /o,df

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




