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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 10 {388utrotion Disict e

42

Primary Registration District No.

1000

LTATE FILE NUMBER 1179

Regi strar’ s Nu ____________________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY o. STATE _, . . b. COUNTY admission
Buchanan __Missouri Buchanan
b. CgRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY Inside Limits
TOWN J Yes O] No [ TOWN St. Josenh YealX No[]
c. EgIS_FI’_ NAM%OFP(II NOT in hospuwal give |icutlon) Length of stay in 1b 2 ’/d'7STR%E1§:5 (1f o‘t_m.ido, give location) Reside on Form
ITAL OR ADDRE
{NSTITUTION 1%?2{,Vis‘:c, ur. Home 3] years 4 2416 Duncan Yos ] No
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
JESSIE MY RTLE SANDUSKY DEATR  Nov. 3, 1958
5. SEX 6. COLOR OR RACE 7'MARR:EDE]NEVER MaRRIED[] 8. DATE OF BIRTH 9, AF,E' Si,.‘:;;:;; :;::E'ER I;::AR I::::DER J:MHRS.
v a8 r n.
female /| white wioowep[] / owvercesJ| Dec. 18, 1904 23

10q. USUAL OCCUPATION (Give kind of work done

I working life, aven if retired}

durini

S5a

mo gt

esid

10b. KIND OF BUSINESS OR
INDUSTRY

Amity, Mo.

11. BIRTHPLACE (City and state ar tountry)

C

12. CITIZEN OF WHAT COUNTRY?

USA

130 FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

J. M. Hawks Emma Stout Turwood
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HoO.| 17. INFORMANT Address
Yas, no, ar unkngwn yas, give wor or datex of servics
Yh 1 rez e o oy deten el ' 1491<09-3690{ J. M. Hawks,2416 Duncan,St,Joseph,Mo,

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c}.}

PART I.

PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) G€neral Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

Uvg?

Condivions, i ey, « DUE T0 (b) Primery carcinoma of colon 1 year
which gove rise to

Troing the. vnder }

l‘yiﬂng 'cuu.u Ic:t. DUE TO (¢) ‘538

PART I, OTHER SIGRIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glven in PART | (o}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of i_t'!ue 18.}
O ] O ’
2c. TIMEOF Hour Month, Doy, Year
INJURY Q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE |

farm, factory, strest, office bidg., etc.}

WHILE AT

WORK L) a7 work U

21. 1 anended the decensed from 1944 , o Nov . 3 1958 ond last 3ow h" alive on NOV 3 1958
cr.urred at fﬂllﬂn m c !hu date stated ubuvc, ond 1o the best of of my knoul.dga, from the copses stated.

’(%@7" %Wﬁ»

2B D 7’//'2%*%%

13a. BU\IAL (=

A/(ION

REMOY b ip-:lfr)

273b. DATE

11/6/1958

23e. NA}Q-: OF CEMETERY OR CREMATORY

B,

Amity Cemetery

LOCATION (CI

Amity,

awn, or :cumy)

(SM! )

\11 ssouri

.

FUNERAL DIRECTOR

ADDRESS

St.Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

oS /5%

26 REGISTEAR S E:GNATURE

(Li d Embelmar’s § on “’wotu Side)




i " . STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY iroviuvriuverivrarrenssrnsssnssnsssessssnssrssrasssssnssnssnsssasssnnsssssssnsensssarsen ., Student Embalmer No..........c.oeeeneen |

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...7..7..2.7 ...
’ P. O. Address.. /-//'é%
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. B |



