THE DIVISION OF HEALTH OF MISSOUR| 3
P % STANDARD CERTIFICATEOFDEATH 58-031835

8;:“';'“0" STATE FILE NUMBER
. i _
h S:rvi:- F”_EB 0 CT 1 4 ‘!qgg_gisfrmioq District Na. 42 Primary Registration Distri_:ﬂ'i- 1000 Registrar’s No.___ " 7 ?_ ;Il' ______
b
" 1. PLACE QOF DEATH 2. USUAL RESIDENGE (Whare deceased lived. If institution: Residence before
5, 300 a. COUNTY Buchanan STATE 4 ssourd b. COUNTY Buchaﬂﬂh"““’
. 1-57 b. CIOTRY {If outside corparate limits, give TOWNSHIP anly) Inside Limits <- chY o) 7 Inside Limits
7om St Jaseph Yo ] Na[ ] ome  St. Joseph, P Yol No (]
e. FULL NAME OF (If NOT in hospitel, give locatien) | Lengthof stay in ib d. STREE (It OU'!'dﬂdiVG location} Reside on Farm
noFTalorst, Joseph Hosp | 6OyTS fobesss 09 No B3F Yoo )t X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
| (Type or prin) Catherine M Mansbarger ooy Oct. 3, 1958
. 5 SEX | 6~ COLOR OR RACE] 7- s pmrenl Inever marmteol]] © DATE OF BIRTH 9. AGE (I yeces JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female C| White | wowoR L. wweece]|ADTAL 145 1894 B4 lw ibies[sonss [oon | roos | i
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stste or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUST s
House keeper Selft Home Maryville Mo U.S.4A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T McDonnell Mary Ellen deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, rw.ﬂ.rénllmum) (I yos, glve war or dates of setvice) none JOth T L,Iansbarger y St o J’$ eph ’ MO

18. CAUSE QF DEATH (Enter only one cause per e for (@), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONEET %D DEATH
IMMEDIATE CAUSE (o)

Conditions, if eny,

werow Foasediirs Comrmn 28 POY A;(, 2,

w
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0
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w

w
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o

> which gava rise to '

L obove covse (d},

z stating the under-

8 é lying cowse last. DUE TO (¢}
< o g= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the 1erminal disease condition given In PART | {a) 19. WAS AUTOPSY
s ) PERFORMED
o s YES[] NO
S ¥ B5| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)

e 1 e
M C 8 O [
Wby
RS 20 TIME OF  Hour  Morith, Doy, Yeor

= NJURY  a.m.

A E b

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE~. |

w WHILE ATD NOT WHILE D form, factory, street, office bldp., etc.)

] WORK AT WORK

el
g deceasad from i ré T4 é J , 1o Oct . 3 ) 195&& last aaw 1 alive on ; 0’2/' [ ‘I 5" “x/
/4 )_ H ol llg m on the d_ute stated above; and to the best of my knowledge, from the couses stated.

2529 3 7’W~ 2 e

Doctor, coroner, stc. must use only stondard nomenclatura in item J8. No symptoms will be listed.

All diswases in Part | must be causoll

Dr. Jobn L. Morhers

: 235 DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny town, or count {State)
- ~°.mf~-=m: 6/6/58  |7lit. Olivet Cemetery | St. Joseph

. Buri

? 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

upp Funeral Home, St. Jcs eph, Mo 06’&/9‘;?__;%%‘&%

{Licsnsed Embalmer’s Sratement en Reverse Side)




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, GBI ... ...\ttt i errbeseeas seetbaran e ran reerassaraeren v et b aesnansnna s «» Student Embalmer No.-................ e

working under my personal supervision.

SHUAENL +ecvrurerrrereresisisisseeeeereseeeneoresereneerenes Signed ' 7. E b ol gol......

Signature of Student Embalmer
Licensed Emba ﬁ ,
P. O. AddresgZeT . o..

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

If embaimed by & STUDENT, he also shall sign in his OWN handwriting.

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

TING. (Failure
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€ .




