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0 ] STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
urn AeT 1 4 10F jgistration District Na. 42 Primary Regisrra_ti_o_n Disrri_:l Ne. ,.‘“,}7,9.00 . Registrnr's___No __l__Qé__z ___________
I WL R © a s D PR 4 -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where de:oused lived. If ingtitution: Rescl'dqnc_e befare
adami 10|
0. C':'JUN TY BuChan.an STATE Mo b. COUNTY Buc rLar ﬁ})’
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY il e Inside Limits
R OR t. Jos
TgWN St . JOS eph Y“ﬂ Ne [ TOWN S . e ph 4] Yeif_:] No [:]
c. FgL;. NA::!%OF (1f NOT in hospital, give locatien} | Length of stay in 1b d. STRI;:'QET (If autside, give location) Reside on Farm
oIAier218 So 10th 1yr AODRESRY 14 Yes [ Mo L]
3. }!IAME OF ?ECEASED First HMiddle Lost 4. DATE 8
{Type or print) Helen Saxt on DEATH Se pt 30 ’ 19 5
5. SEX 6. COLOR OR RACE} 7. " 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1YEAR] IF UNDER 24 HRS.
marriec[ ] nEVER marrienKH n y . Fo =
I Female [] White winoweD ] pivorcen ] May 20 ' 1899 j-gb"'hduﬂ Marths [ Days I Min.

10a. USUAL OCCUPATION {Give kind of work done

194, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote ar cauntry)

12. CITIZEN OF WHAT COUNTRY?

during mﬁ.&)ﬂrfl\grking life, mven if reticed) |NDUSTRIY10ne Bucha nan CO , MO g U . S .A .
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus Saxton Anna Carr none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unlmﬁn&(“ yes, give wor or dotes of service) none E sthe r Saxt on S t . J'Geph ’ MO

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditisns, If any, DUE TO (b) Broken Compensation, Uk,
which gave rise to }
above couse (o),
tating 1h dar-
i) oue o o 410 %
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei reloted to the terminel disease condition given In PART 1{a} | - 19, \;ez ggg’iﬂé’g:
< H
g YEs[ ] NOKD D
E 4. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | of PART Il of i‘:_gre 18.)
w T
v O 3 [
S| 20c. TIMEOF Hour Manth, Day, Yeor
] INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATIONR COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bidg., erc.)
WORK AT WORK

21, | attended the deceased from 11/13/57

. 10

se Dt 30 9 1958(1:! saw lﬁcu

five on

9/20/58

Death occurred at

1131541,

m on the d_a?e stated above; and to the best of my knowledge, from the causes stated.

{Degree or title)

\0

225 ADDRESS Socilal Welfare Board
10th & Olive, St. Joseph, Ho.

22¢c. DATE SIGNED

10/1/58

/M%LM(

23c. NAME OF CEMETERY OR CREMATORY

BEbenezer Cemetery

23d. LOCATION (Ciry, town, or county}

St. Joseph, Mo

{State)

ADDRESS

S5t. Jo eph, Mo

25. DATE RECD. BY LOCAL REG.

Qe S5y

18. REGISTRAR'S SIGNATURE

Z2g, Ch b Mooded

{Licenszed Embolmet"s Stotemant on Reverse Side}




.
,w

LU 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, OB i eee e s et en raerasan s aera rren rransasasaansennns +» Student Embalmer No. ..........c...c0...

working under my personal supervision.

Student oovriiii e e e e
Signature of Student Embalmer

¢ | Licensed Embalgleg N ?yé

" P.0.Addresalld. ;. O R A A

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 stjated above.
¢ - .




