alth, . - THE DIVISION OF HEALTH OF MISSOURI 58__038861

Veltare STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
blic 4
reice Fl LEU D EC 1 19%;,,“’“0“— District.No. . OLL2 Primory Ragistration District No. _,__..:,l.:..oo Q_______....__ Reglsh'ar s No. ___1-,_12_61&____,,..“..
‘N 1. PLACE OF DEATH 2. USUAL RESIDENC,E {Where deceased lived. If institution: R"f_i{,i‘n"nc" b;:[ora
. COUNTY - . STATE b. COUNTY admi 1400
00 i Buchanan ° Missouri Mercer
37 b cmr (If cutside corporate limits; give TONNSHIP only) | Inside Limits <. C:JTRY ¢ LST Inside Limits
oSt , Joseph Yes (] No [] _1own Princeton o | Ya[J MX]
c. EgL’L_' NAME OF (If NOT in hospital, give locetion) | Length of stoy in Ib d. S][')%EET (If outside, give location) Reside on Farm
SPITAL O ADDRESS
nsrTUTionstate Hospital # 2 |1 mon.7 d ; R.F.Ds Yes [X No []
3. MAME OF DECEASED First . Middle Last 4. DATE Month . Day Y ear
(Type or print) % CQ OP
/Té"e%c/e) DEATHNov, 24, 1958
5 (8 FOLOR OR RACE| Tousameneven maneoL]] & OMTEOF SRTH 15 AGE (oo prumoch [vessl v oioen e
121 White wnoowen[} ovorcen[ ]| April, 26, 1890 | 68 yrs. I
109. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) NDUSTRY . .
armer F Unknown . 7 Ju.S.A
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MITSETNDOR WIFE
o |—_tuinciiarl Holmes Ui :Sarak Jane Penninglon Mrs. Ruby Holmes
o ] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 -
= N (Ys or unknown} {If yas, give war or dates of service) . 4
z | US| e 972145431 [Records, State Hospital #2,St,Joseph, Mo, ]
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), end {c).} INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Bronchial Pneumonia
g
w Conditions, if any, !
& ik o tter, y DUETO (b}
d above causs (o),
z stoting the under:
g g lying couss last. PUE TO (¢)
= 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tetminal diseoss condition glven in PART I {a} - 19. WAS AUTOPSY
o 5 PERFORMED
3 i Y491 X ves[] NO
% 1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 3 O O O
S 09| 20¢. TIMEOF .Hour Month, Day, Year
o g INJURY a.m.
>_|' "X p.m.
g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
W WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.} o . '
J3 WORK AT WORK
v 21. | ottended the dacenssd from _1] 231 58 11-=2/-58 and last Saw i olive on _11=2ly —58
; Deuth occurred af 7'15 A.m on the date stated above; and to the best of my knowledge, from the couses stated.
% {Degres or title) 22b. ADDRESS 22<. DATE SIGNED
™~ 1)
A &) ¢ |State Hospital # 2,St.Joseph,Mo,| 11-24-58
Tia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, tewn, or county} (Stete)
REMOV AL {Specify) Y . .
Remov Nov. 28, 1958|Groff Cemetery : Spickard, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

e St.Joseph, Mo, |72 /%5 Pte, Clowbe—Zordle £
%’/’ {Licensad Enbelmer’s Statemant on Reverse Side)
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! 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, or by ........ ettt eeretesiaeessmsenemsnetsiennntertetatesenseedbiastrnttraranasrrrssasiiian , Student Embalmer No. ...........occ0neee

working under my personal supervision.

Student

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

Signature of Student Embalmer

- - L N © - Licénsed Ewoff/é77'
: : LT P. 0. Addressdine. etk L

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

' © < 1fembalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.
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