THE DIVISION OF HEALTH OF MISSOURI

S8-043274

ealth,
P\Vullfun STANDARD (ER""O\TE Of DEATH STATE FILE NUMBER
U (14
Service IF“_EB D EC 2 2 1g%gulrunon District No. OLI’2 Primary Registration District No., 100..9__ cemassemnee Rgistrar’s No.____ = 3, ,9, ,,,,,,,
| ‘f‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b "I;le
- 300 COUNTY muchanan o STATE Mi gsouri b- COUNTY Bjchan '“‘“}P
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Insida Limits ¢. CITY 7 1 Inside Limits
O&' Yes [; Ne{ ] OR h ¢ chE Ne (]
TOWN 5t, Joseph TownSt.Josep P
c. FULL NAME OFA;NO}(in hospirul jvae logation Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR View vr.rm; e o ADDRESS
. nSTITUTION 1212 Dewey 71" 55 yeara 3212 Lafayette St, | Yo M
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day ¥ ear
ype or print OF »
' Ella Cable peatnPecember 13, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED[ ] NEVER MARRIED[ ] 9. AGE (In yeors 24 HRS.
Female ) %ite WIDOWEDE,I. DIVORCEDD Je.nuary 15 3 1885 lqrsnthdﬂﬂ Months | Doys Houre I Min,

10a. USUAL OCCUPATION {Give kind of work done

d“Hbﬁgé‘MYﬂé'“.’ aven if ratired)

10b. KIND OF BUSINESS OR
INDUS
PUSEY home

11, BIRTHPLACE (City and state or couniry)

Taurick, Lithuania

¢ USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Max Davidson

13b. MOTHER'S MAIDEN NAME

Rachel (Unimown)

14, NAME OF HUSBAND DR WIFE

Arch Cable

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y.’.ﬁn' of unkmm\}l (If yos, give war or dates of service)

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

:
.
=]
:
] w
: A
3 none Mrs, Ben Magoon St. Joseph, Mo.
4 a 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: é l : > ’7 # ONSET AND DEATH
E e IMMEDIATE CAUSE (a} z’ "4"‘1 ] =~
. £ (o moo—
3 o
- x
: E Condltians, 1f ony, DUE TO (b) W 4 W
E > which gave rize to
S [l obove cawvse (o),
5 =z stating the under-
E g g lying cause Jost, DUE TO {¢)
= . O EF FART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19, WAS AUTOPSY
O
S b / PERFORMED?
;‘:'UO Iy /7 X YES[] NO X
4 __;:, C\'S% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
9 i 0 O 0
o §£5 2
& mj O 0c. TIMEOF Hour Month, Day, Year
ERa] INJURY  a.m.
= ’g: E3 p.m.
]
 E .pg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Ow WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., atc.)
S5 AT WORK
b £ 21. | attended fhe deceasad from 1{ m l q SY / 4 S'V and last sow her alive on ‘Qf—t ! ‘i \)' 9
] nj—) bioe
i % ﬂn!h occ ed ot ‘00 P m en the date stated above; and to the bast of my knowledge, from the couses stated.
- E ¢N7JRE 22b. 2)55 22¢. QATE SIGNED
=
22 jé”’? Portareek 12155 ¥

. 23a. BURLAL, CREMATION, | Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, town, ar county) {State)

4 BMOV AL (Specify)

a Bluris Dec,15,1958, | Shaare Sholem Cemetery St.Joseph, Missouri.

’ FUNERAL DIRECTOR DDRESS . 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
/3 LLs 07 - — St.Jos=ph}hlMo. 05:,/7 /75? )"4‘, MW/

I I
e ¢

d Embal

(Li

t on Reverse Side)




L8]
»
.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cieoitiiitiii et r e e , Student Embalmer No. ...........cceeeee,

working under my personal supetrvision.

Student veviiiiiiiiiiiie e ira et a s
Signature of Student Embalmer

_Licensed EmbaW“f&uﬁ.Ta’f&
P. 0. Address.. . FFZ... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
to comply with the above constitutes grounds for revocation of license). y

1f'embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. - i
If this body is not embalmed, fact should be so stated above.




