T

THE DIVISION OF HEALTH OF MISSOURI
it 29=000356

Welfare STANDARD CER"H(A" OF DEATH T STATE FILE NUMBER
ublic
ervice - R l'..B 9 1gwgi:rmrion District No. _04"2anury Registrotion District No. -1000 o o Rogistror's No. 131
J
V. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. K institytion: Resjdgncgyﬁre
o. COUNIY a STATE . . . b. COUNTY admisigy
30 2 Buchanan Missonri Bay
.57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. cgg o bl Inside Limits
Town St, Joseph Yes [y Mo [ TOWN_Ri chmond ¢ Ves[y Ne[]
c. FULL NAME OF {If NOT in hospital, give focation} | Length of stay «n 1b d. SBR%EE]SZS {t outside, give location) Reside on Farm
HOSPITAL OR ADD:
iNsTITUTION State Hosp. #2 10mo.28days Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nannie x _ Tarr peatH  Feb. 1, 1959
5. SEX 6. COL.OR OR RACE| 7. wARRIED[ JNEVER MARRIED] ? DATE OF BIRTH 9. AIGE' glin'}';zcr; ::J:ﬁfﬂ g:’rsm 1::::055& 2;:Rs.
female white wiooweo[§ L. sivorceo[ ]| March 4, 1875 g3™ I ' | .
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY . d
none Pettis County, Mo. IISA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w unimown unknoym unimoyn
2 f 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, no, or unknown)] {If yes, give war or dates of service)
Zpa = unknown tate 2 I b Mo
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART 1. DEATH wWaAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) coardisc infnffici ancy hroncho pnenmnnia
o
= . - - PR
w Conditions, it any, . DUE TO (&) grterioscierotic heart disease, Senility
P which gave rise to
- above cause (o), ,}
=z stating the under-
8 z Iying couse last. DUE TO {¢)

. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
T xg< - PERFORMED?
5 zpF 4:-4?'@ YESE] NO[X] 7
- H% 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

By § O a O

8 ﬁj S| 20c. TIMEQF Hour Month, Day, Year
R INJURY  am.

‘;‘ i} E p.m.

Erd% 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. 03|.|.| WHILE ATB NOT WHILE | farm, .ctory, street, office bldg., etc.)

& gs WOR
] f 21, | ottended the daceased from Mill‘(‘.h _1958 , o Jan. 1959 and last saw ::‘ alive on Jﬂ'n . 31 2 1959

:"g Death occuvrred ot 6:20a, m on the date stated above; and to the best of my knowledge, from the couses stated.
pE= 22a. SIGNATURE itha) 22b. ADDRESS 22<. DATE SIGNED
i (4] ' .

N B P /uﬂu . State Hosp. #2, St. Joseph, Mo.| 2/1/1959
E 23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {State)
REM . .
rENGED 2/1/1959 Richmond to.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
oo = BscormanSte Josesh, Yo. | FeloS /953 |Zetsun Clad Lol

{Lizenssd Embalmac’s Stotement on Raverse Sida) -

N



- SRR " - STATEMENT BY LICENSED EMBALMER

'j-i I hereby certify that the body whose ndme is recorded on the re'\Fe.rsé side of this certificate was embalmed ]

" Student ......... -
e e e e Signature of Student Embalmer -
‘; g Licensed Embalmer No
: P 0. Address .5 .
. LY i. \'. .
- Note: The abové MUST BE SIGNED BY THE" L[CENSED EMBALMER in hlS OWN HANDWR[TING (Fanlute
to comply with the above constitutes grounds for revocation of license). . . S .

" L3

If embalmed by a STUDENT, he also shall sign in his OWN handwntmgr .
If thls body is not embalmed fact should be so’stated above

* L




