lth, THE DIVISION OF HEALTH OF MISSOURI . 59-—,008 5 g:.,.._____n....

\’l:llfuu STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
wblic
ervice IILtU MAR 3 0 1gmeg|struﬂon Distriet No. 042 Primary Registration District No. lOQQ Se—— e No.______?__gg __________
| | -
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc}z{!nm
. STAT h. admi 55
300 o COUNTY  p . chanan i ® Missouri COUNTY Buchan
' b. ClTY {lf ovtside cerperate limits, give TOWNSHIP anly) Inside Limits c. CBTRY o f} 7 Inside Limiis
TOWN St, Joseph Yos [} Ne [] rown St. Joseph p Ye:[H Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET () outside, give location) Reside on Farm
HosPITAL R Crestview Village | 58 yrs, AODRESSGrestview Village 11-H ve[) n (3
3. :'ITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . OF
Ruth Sacket Cherrington peatH March 22, 1959
5. SEX &. COLOR OR RACE 7’MARR|EDDNEVER marrieol ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
t . last birthday) [ Months | Days Hours Min.
Female White woovenly 1. oivoreeo{ ]} lay 8, 1R76 a2 I
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mos? of werking life, even if ratired) INDUSTRY o
fe Own home Kahokn, Fissouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samie]l _Sqcket Josgephine Parnett Ezra M, Cherrington
N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. 50CIAL SECURITY NO.| 17. INFORMANT Address
I (Yoi.un;, or unkmwn)| (If yos, giva war or dates of service) none Idi as Ann L . Cherrington , St . JO Beph , MO .
18. CAUSE OF DEATH (Enter only one couse line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAISED BY: ONSET AN DEATH

IMMEDIATE CAUSE {a)

CendHiens, if any, } DUE TO (b} .

which gave rise to
above couse (a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) Z lying cause last. DUE TO (e}
s 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal diswose condition given In PART | (a) 19, WAS AUTOPSY
o
k4 h] PERFORMED?
I 4200 YES[] NOf L
_:..m | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 13.)
EM O O 0
) 35 3
9 U| Wc. TIMEOF Hour Month, Day, Year
£ S INJURY  a.m.
Em X p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
:_ g WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
e WORK L1 AT woRK _ N
EF" 21, ! attended the dececsed from , 10 M_Lgmd last suwi‘ﬁr_g_l:“ on 5,-- ) ?"" s '7
5':! Death occurred at 100 ’ A a  mon the dote sidted obdve; and 1o the best of my Imowlodge, from the causes stated.
S 8ES 220, SHENATTRE egreo or title) 22b. ADDRESS 22¢- PATE SIGNED
= & aO ’ <, s F-2
z . et £ 2. Sotomr s ) 7 -23-35
Ld
E Z30. BURIAL, CREMATION, | 23b. DATE 23-./NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL {Spucify) . . . . R
burial Mar, 24, 1959 l'emoriel Park Cemetery St, Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
) St. Joseoh, lo. 291557 | Jr, Clask. ATl

&’M {Licensed Embaimaer's Stotement on Reversa Side)
_




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _...............c..

bY ME, 0T BY iiiriiiiriiici it s i rr e e e e s a e

working under my personal supervision.

[y T =7 1 | A O PPRPYS
Signature of Student Embalmer

P. O. Address.....Sta..Jn882h, Fa.

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.




