| meowsocorueamorwsom - 58-038954

Health,
, Welfore STANDARD CERTIFICATE OF DEAIH STATE FILE NUMBER
Public .. - |
Service F”_tﬂ N 0 V 1 7 Igsgﬁnruﬁcn_ District No. OLLZ Primary R-gilh’c!i;ﬂ_'l_ 9_'15"55:’ N°-.....-.J.Q.O_Q-_-.._-...-- chilhwtt_ﬂ:.,l.ala“ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Rosdi;dnqnc, .
w0 | 0. COUNTY Buchanan o. STATE  MTSSOURT b. COUNTYBu chanan'"'
1-57 b. cgﬁv (If outside corporate limits, giva TOWNSHIP anly}) | lnside Limits c. CgRY Inside Limits
TOWN St. Joseph , Yos B1 No[] Tomn St Jéseph Yes R Mo []
c. Eg;_é_”r_{AEI(E)ROF (M NOT in hospital, give locatien) * [*hangth of stay in b -ﬁ";’ - iB!DEREEES {If outside, give location) Reside on Farm
Al - BT e e J
insTiTUTIoN 315 Antoine 5 vedrs & 315 Antoine Yos [] Mo B
3 FTME OF DE)CEASED First Middle Last 4. DS;E Month Doy Year
pe or print’
o orpr NANCY JANE auy otin  November 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In ysors 1F UNDER i YEAR| IF UNDER 4 HRS.
MARRIED[ JNEVER MARRIED[ ] y
. Months [ D Howr i
i Female | vhite wioowea . opwvorceo(]| 1BY 24, 1888 Jgpybirthder) [ Momhs | v A
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) A 12. CITIZEN OF WHAT COUNTRY?
4 during most of wklngllifc, even if retired) INDUSTRY N ]
; Housewife Nodaway, Missouri U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H”‘SBAND OR WIFE
3 . ’
Dzniel Randall : Hznnah Walls James Guy
15. WAS DECEASED EVER [N U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Mdl:lll
{Yen, no, ehoaknq-m)] {If yes, give war or dotas of service) none Adrian Iﬁe - 315 Antome s S‘t . Joseph,Mo -

INTERVAL BETWEEN

ONSET GD DEATH
9\ w—"
terminal dissass condition given in PART I (a) 19. WASWMUTOPSY

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove rlas te
above cauas {a},
atoting the undere

Condltions, if any, } DUE TO (b)

% 1ying ceuss last DUE T0 (c)
,E PART Il. OTHER SIGNIFICANT COMDITIONS COJTRIBUTING TO DEATH but not ralated to P ERFORMEDY
i Y30l YES[] NO
5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.) -
W
¥ o D O
[ 20c. TIMEOF Hour Month, Day, Yeor
b INJURY a.m.
. H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, .ctory, straet, office bldg., eic.)
WORK AT WORK

and lost saw kl'; alive on .
m on the daote l|lﬂ.ld abeve; and to the best of my knowlodpe, from the couses stoted.

21. | attended the deceased from
Death occurred at

vor@anc ©

S L A s e el e A L b bl alibibd
All diseases in Part | must be o&uelly rolated
Fer
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22e. SIGNA | c zzb.§DREss — 22¢. DATE SIGNED
&‘_'_;‘L..‘. ab, . l._ Qu_m l"’lo_g-f
¥ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, to 3 (State)
‘. Cregon Cemetery Oregon, hissouri
6 . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
oregon, tio. | X /05K | 22oh Claple —Zopdlell
{Liconsad Embslmer"s 5 on R Side}



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, OF BY i e e e e e e s s a e , Student Embalmer No. ...............

working under my personal supervision.

SEUABAL oiivirinirenniirnccrrrr s e a e aean
Signature of Student Embalmer

s

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

Licensed Embalmer No J/ 7 L
P. O. Address...%/m%ﬁ .
' Note: The above MUST BE SIGNED BY THE gD EMBALMER: in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for rey of license).
If embalmed by a STUDENT, he also shall sigs is OWN handwriting.

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




