THE DIVISION OF HEALTH OF MISSOUR|

S8-038933

. Heolth,
&P\V:il.hre STANDARD CER"HCATE OF DEATH STATE FILE NUMBER
. ublig . .
h Service lf]LtD N Uv 2 4 1958isrmrion' pisﬂict Ne. OLI»Z Primary Rggisrrurioﬂ District No.______ ]_-_ _O.QO_ __________ Registrar's No. ____lg}ré ______
i
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnslden before
S. 300 a. COUNTY Buchanan a. STATE Mig souri b. COUNTGentry admi gfion)
1-57 b. CETRY {Ii outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Ingide Limits
Toww St. Joseph YeslediNo [ towi King City Yes[J Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outrside, give location) Reside on Farm
HOSPITAL OR LR OADDRESS y No [ ]
INSTITUTION ph Hosp. 1 day ural Rt.., #1 o= 3 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Eva Chril CEATH Noy. 15, 1958
4. COLOR OR. RACE 7'MARR|ED|:|NEVER MARRIED R -5 DATE OF BIRTH 9. AGE (.l,.':;,,; :ur:SEQL;YEAR III:OUNDER 2:‘_nRs.
rthday’ onths ays urs. in.
» White wIDOWED [ ovorceo( ]| Aug, 20, 1878 B‘& J
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE {City ond 1fote or country) 12. CITIZEN OF WHAT COUNTRY?
.= durm most \vnrlu life, aveg if ratired) INDUSTRY
F £ Employed Parm St. Jogeph, Mo, USA
3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HllJéBAND OR WIFE
¢ |l John D. Chriptl Laura Isabel Ogle None ‘
% E:' 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. INFORMANT Address
N = (Yes, or unknqwn}| (If yes, gi ar or dates of service) B
) D (¢ NErd 498-40-675Wrg. Gay Lingle ;
o 18. CAUSE OF DEATH (Enter only ona cuusa per line for {a), {b), and {c}.) ' INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONMSET AND DEATH
w IMMEDIATE CAUSE (o) _ﬂamthHemm:ﬂmge 18 hours
=
x
E Conditions, if any, DUE TO {b) meriOSC].QrOSiS Urlknown
> which gave rise to
- above couse (a), }
= stating the under-
8 % lying couse last, DUE TO {c}
- oaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART ( (s) 19. WAS AUTOPSY
Lo b 3 PERFORMED?
: zN2 Bronchopneumonia 3! X ves{] not]
;chzﬁ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
=R/ Z fu
ER ey [ g 4 (|
iYol:
¢ R SBG| 2c TIMEOF .Hour Month, Day, Year
G INJURY  o.m.
EXY " B P .
:E'} 4 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i s w WHILE AT— NOT WHILE farm, factory, street, office bldg., etc.)
5 2 {womk AT WORK
Ek‘ 21. | attended the deceased from ll-lh'ss ., fo 11-15-58 and last '!ﬂ“ﬂ alive on 11-15-58
5 Degth occurred ot —2_:_35_m— m on the date stoted above; and 1o the best of my knowledge, from the cavses stated.
K s 22a. SIGNATU! {Degree or title) }1' 22h. ADDRESS 22¢. DATE SIGNED
o
I~ /(-«MUMC?( W -D 706 Francis St, Joseph, Mo, [11-18-58
< 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare)
EMOV AL {Speglfy)
N Removad | 11/15/58 King City Cem. King City Mo.
Q 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

aggart-Woodrel King Clty, Mo.

X2

0, /753

26. REGISTRAR'S SIGNATURE ‘
24, Cta k. Ay 4 |

d Embal e

(L

t on

Reversa Sids)

o



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@, OF DY ittt ee et et e e e et e e r e erra e Student ‘En'tbalmer No. v

working under my personal supervision.

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

Student ..o
Signature of Student Embalmer

-
-------------------

. Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). i
+1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embaimed, fact should be so stated above.




