ilmesg
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally related.

Dr, L.E.Gr

-

FILED JAN 19 158oron oisvicr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No.___

23-000238

STATE FILE NUMBER

10_0_0__.__.. Registrur's Nm......._..,._;%.g _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujg‘gnc_e?f
. CO . STATE -qu b. COUNTY gdmigsion
o CONIY Buchanan - TATEMissouri Buchafan
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY all 1 Inside Limits
o St. Joseph Yos il No (] tom St. Joseph v Ye£] No [
c. Egls.}l;l_llﬂ:&'-%OF {1# NOT in hospital, give location} | Length of stay in 1b d. SE%%EET (If outside, give location) Reside on Farm
. Al
wenroTios t . Joseph's Hosp Life 8237 So, 23rd St. Yer [J Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type ar print) 5 OF
FRANCES JOSTICK DEATH  January 12, 1959
5. SEX f 6. COLOR OR RACE 7'MARRIED®EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
e * irthda onths | Daoys Hours Min.
Female Lexican wipowep[[] oivorceol_| Jan, 29 3 1926 3'2' birthday) | Month Y '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) DUSTRY . &
Housewife ome 8t. Joseph, Missouri | U.S5.A.

13a. FATHER'S NAME

ipido Carmona

13b. MOTHER®S MAIDEN NAME

Anna Vera

14. NAME OF HUSBAND OR WIFE

John Joswick

St. Joseph, lio,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
w3, no, or unknawn)] (If yes, give war or dotas of service) John JOS"JiCk, 2237 SO. 23I‘d St R
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘!g AR, A L La J .:Lﬁ:\_.. 2 U L sauty & &
Conditions, if any, DUE TO (b)
which gave riss ta
above couse (a), }
stating the under-
g lying couse last. DUE TO (c)
M PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
] 3 -)31 ~ PERFORMED?
e YES NO D
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 O o O
§ 0¢. TIME OF Hour  Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | ottended the deceased from | T'- ﬁ , o I= 1% — 59 andlast saw her alive on I~ 12— 35
Death occurred at .% :4 I')'P m on the date stated above; ond to the best of my knowiadge, from the cavses stated.
22a. SIGNATURE (Degree or title) < 22b. ADDRESS 22c. DATE SIGNED
. Yo D. St Jpreqgte  Ma | -13-0F
23a. BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL (Spaci _m- - . . —— .
~15=-1959| ift., Olivet Cemetery | St. Joseph, ilissouri
24.JFU AL DI TOR ADDRESS 25. DATE RECD. BY LOCAL REG.

4

{Licensed Embulu% Statement onReverss 5Id.)’

26. REGISTRAR'S SIGNATURE




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, @il ... ... rerrrrenr et e ene e st s s a e et e br e as ., Student Embalmer No. ..........covuueees

working under my personal supervision.

SEUAENT  -eierrniiiverrerrreeeresrresessrensresrensrnnersssnns Signed,
Signature of Student Embalmer

Licensed Emw v) ?Xé
P. O. Addres o . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



