' THE DIVISION OF HEALTH OF MISSOURI
‘.',:.,“ STANDARD CERTIFICATEOF DEATH Ssgmgg%aé&s
.S:rvil:t [.ED FE B 1 6 19 58tgis'ra!inn District No. ___0..42 _______________ Primary Registration District ND-.___M,"J:QQQ_____“___ Registrar’s No. ____ lﬁ?_ _______

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceused lived. If inatitution: Residence :;lou
300 a. COUNTY STAT b. COUNTY issio
| Buchanan 8{issouri Andr ¥
-57 & b. cm (If outside corperote limits, give TOWNSHIP onby) | Inside Limits ¢ CITY Inside Limits
N OR 0oLt
8w St .Joseph Yes [ e [ TowwBolckow 2 Yes[® No[]
c. FgLFI; NAME OF slf NOT in hospital, i;re location Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS —-—————
AL b ssotﬂ:{i ..,? thodist days Yes [ No[X]
3. NAME OF DECEASED “*“ g =" Middle Last 4. DATE Month Day Yaar
{Type or print} MARY oF J 30 l 959
ANNIE HOUSE peEaTH Y&l ’
5. SEX 6. COLOR OR RACE[ 7.,,,cpien[Jnever warriep[]| & DATE OF BIRTH 9. AGE (In years EURDER ;::.m g S
Famale ' | white wiooweo A ovorceo[ 1| JULY 7 ,1880 78" 5 I )
10a0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most ing life, even if retired) LSTRY r
Houyewlife ome Boleckow,ligsouri ¢ oD el

Tf T

All d'u.oc;al in Part | must be cuu-sally related.

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

William Cawood Flors Hunt | William House
15. WAS DECEASED EVER N U. 5, ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrexs
(Yon oo orggpgamr] (1 yen. glve mar or dores of service) - QNI @ Mrs,Dallas Schildknecht,Bolck

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢).)

INTERVAL BETWEEN

WHILE ATD NOT WHJLE Im|

farm, wctory, street, oifice bldg., etc.)

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Myocard. Insufficiency Several
Coronary Heart Di flontas
Cenditions, if gny, DUE TO (b) y e Seage
which gave riss 1o }
obove cause (a),
stating the undar-
g lying ecavem last, DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diasass condltion given in PART | (e} 18, WAS AUTOPSY
b PERFORMED
i A2 YES[] NO[X -
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v 0 O O
\j c. TIME OF  Hour Month, Day, Year
[ INJURY a.m.
x p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from 1/18/19?9

Dealh occurred at

10 1/30/1959 _ ondlast sow

m on the date :Inllod obove; and to the bast of my knowledge, from the couses stated.

her
him

alive on 1/29/1959

H,F
Dr. L.H. USBQBLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Emhlncﬂ'

“Jtatement on REvérie Side}

22a. SIGNATURE N\ (Da‘greu or firle) 22b. ADDRESS 22c. PATE SIGNED
) ¢ St ,Joseph,liissouri 1/31/59
23a. BURTAL, CREMA.TIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
Burfael™"” |Feb.1,1959 |tvhitesville @Gemetery |thitesville,lissouri
24. FUNERAL DIRECT! ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sevennah,lio.| M




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e e e e a e , Student Embalmer No. ............ocoeee

working under my personal supervision.

A 2N
SEUAEIE  wevnemninriirrrirrreiaereensennrrrrerrnnnnesiesanssnnss Signed ... ..... el L)

Signature of Student Embaltmer

P. O. Address.

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. L




