Health,
 Welfare
Public

Ftrvic-

USE ONLY BLACK INK Cﬁl RIBBON TYPEWRITE IF POSSIBLE

in Part | must be cavsally related,

wen W.,D.Crai

3

All diseas

Dr,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___-

23-000320

STATE FILE NUMBER

1000

s oo R@gLStrar’s Moo ST

. lLt'J FEB -‘9 1gmagisnurion District Ne, 042

}. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o. COUNTY Buchanan o STATEMj ssouri b. COUNTY By chanafi™ ™%
b. CI{'JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY ol 7 Inside Limits
Tow _ St. Joseph Yos I No [ Town_ St. Joseph o | Yu® N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in ib d. STREET {if outside, give location) Reside on Farm
NeTTYion. 2307 Jule 65 years ADDRESS  5one Jule Yos [J No
a {NTA::QEOO;I:,?:)CEASED First Middle Lost 4. Ds;E Manth Day Yeoar
CORA N. MEY ER oeath Jan. 31, 1959
5. SEX | | & COLORORRACE[ 7., cmen[Jneven narnieal]| & DATE OF BIRTH 9. AGE (in yoors JE NDER {YEAR] )P NDER 24 s
female white wioowen[R 2 - oiverceo[]| August 25, 1868

10a. USUAL OCCUPATION {Give kind of werk dene | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote o¢ cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of w.nrkinq life, aven if retired) INGUSTRY . . . o
housewife own home Edina, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMSBAND OR WIFE
in T, Nicholson UNKNOWN | Herman F.
15, WAS DECEASED EVER IN b, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y-l,ﬁoéor unknq\wn)l (If yas. give war or dates of service) none Dr. Enery G. Story , 2307 Jule s St.Jo seph , MO

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a}

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).)
Carcinoma of Stomach

INTERVAL BETWEEN
OYSET AND DEATH
year

Conditiens, if ony, DUE TO (b)
which gava rlse to }
above cause (a),
stating the undar-
g lying couse lost. DUE TO (¢}
= PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsscws condltion given in PART I (a) 19. WAS AUTOPSY
6 S./ PERFORMED?
T / X Yes[] NO[X] 4-
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
w
o ] W] O
3| 20c. TIMEOF Hour Menth, Doy, Year
a INJURY q.m.
EH p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21, | attended the deceased from ,l an. 2 i 1 9 58 . to
7:30a,

Jan,

31 590nd|a:tiawmu|ivnon Ja-nolg 1959

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE, wgrea or title) ¢
Lot ey i eveey iy

[ 22b. ADDRESS

520 Francis St. St. Joseph

vf!:- DATE SIGMED

8/2/59

230. BURIAL, CREMATION, | 23b. DATE 23:’- NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
REMOVAL (Spacify) .
buric 2/2/1959 Memorial Park Cemetery St. Joseph Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
- St. Joseh, Vo. |[FoB &= /Pe | P2bpe (ol ledel)]

{Licansed Embolmer’s Statement off Raverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

by me, otby ............. ) ................................................... T, , Student Embalmer No. ...............
working under my personal supervision. .
SEUABML  eerreniimieieieriinerniaeensarerrenanararrronnnenns Signed ._........ /M ..... @‘ ........ ] .......... eveerrra.
. Signature of Student Embalmer .
A SR 1 ot N I,
: " "Licensed Embalmer N /é/ .
T Y 2%

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

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.




