Health THE DIVISION OF HEALTH OF MISSOURI | 58-043322 |

STANDARD CERTIFICATE OF DEATH

L Welfare
Public .

Service

W TEFTEU,

nth

Use ONLY BLACK INK OF %&BON TYPEWRITE IF POSSIBLE

Irwin I, Rose

diseases in Part | must be cousally related.

Dr.,

“-LU D EC 2 9 1%@“"015001%310;

042

Primary Registration District No,

STATE FILE NUMBER

_____ 1.' _Q_Q.g.__..__._.... R_elistrur's No.,___l—_&.?ﬂ:____-_ |

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Re:jde_ncp b;}ém

. €O : ) ) |
a. COUNTY Buchanan a. STATE Mis . b. COUNTY - admissio
. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ott 7 Ingide Limits '
or Yes D] No [ OR 4 Yos[xd Ne[ ]
TowN _St. Joseph TOWN  St. Jaseph
c. Eg%&l?ﬂ%ﬁo}: {1f NOT in hospital, give location) [ Length of stay in Tb d. STREET {If outside, give location) Reside on Farm
ADDRESS
insTitution . 514 N. 26th St. 44 yvears : 514 N. 26th St. Yes [] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) OP
NANCY E. METNEMA DEATH Dec. 21, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9, A|GE' Sin';;,,,; l:UI;(:)ER ;YEAR l: UNDER z:n'HRS.
- O as r ay, onths ays ours n.
femsle ' | white mooneo] I~ oworceo1| March 10, 1873 | |

10a. USUAL QCCUPATION {Give kind of wark dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, avan if ratired) INDUSTRY &
housewife own home St, Joseph, Mg,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Williem Johnson Lucy Bagby Jacob

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT Address

{Yex, no, or unknawn)|{If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _&:mné@""

.

INTERSAL BETWEEN

ONSET AND DEATH

LA oty g

Condltiens, If any,
which gave rise to
obove cavse (a),
stating the under-

4
DUE TO (b) _M"&b H war P IPOPRgR

USA

g lylng cause last. DUE TO (c)
I PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given In PART | {0} 19. WAS AUTOPSY
] PERFORMED
T 2ed ves[] NO[X 2
&1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) |
W
; O O O
U] 20c. TIME OF .Hour .Month, Day, Year
a INJURY  am.
X p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOWILE L__] farm, foctory, street, office bidg., etc.)

WORK AT WORK

21. | ottended the d. d from /2-2/"' r? . 1o s A2 ,-!i undlcnihﬁti.;‘u"vom '/1 .:/'5-8

Death occurred ot 10: a)p 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
2o, SIGHATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
Ll o -
WD | O Jrmatd Do YA2L S5

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U H{LOCATlON {Clty, town, or county) {State} ;

REMOY AL {Specify) .

burfat 12/24/1958 Walnut Grove Cemetery Buchanan County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 TE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
St. Joseph, Mo. z:ﬁ,,. L7, /98 2, %,4_, W

{Licensed Embaloer’s Statement on Reverss Side)




e :ll ” Y ' .
Ky
T~
" 5

MAR 6 1963

R - L S
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oottt e ri e e st , Student Embalmer No. ...............ce0t

working under my personal supervision.

SEUAENT  ciovrnenrmniaierrteensnrrnsasrnrraeemreseasasensiiants Signed ............ /M é/‘

_Signature of Student Embalmer
Licensed Embalmer No. ;jb/

s , PO Addr%sai..e&...j{% r

s ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
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.




