THE DIYVISION OF HEALTH OF MISSOURI

wolth, 59-012376
t'\hlfcn STANDARD CERTIFICATE OF DEATH STATE FILE N{%BER
whlic [
P."i“ Ry MAY 4 1g§gegishaﬁ°ﬂ Districy No. 042 Primary Registration Dumcl Neo. ___H,,WJ-,",_QQ_Q _______ Registrer's No.____ _4_:.?_:_': _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence "lnu
300 o COUNTY Buchanan a. STATE M{gsouri b. COUNTY Andrew %‘
!1—57 i) b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY oAb Inside Limits
! Tom St, Joseph Yes i) No (] TOWN Savannah 0 | v me[J
I c. FULL NAME OF [If NOT in hospital, give location} | Length of stay in 1b d. S'E%%EEES {If outside, give location) Reside on Farm
HOSPITAL O A .
' INSTITUTION NSt Josephts Hosp. | 3 Days La Verna Heights Yes [J Nol3t
3. (NTAME OF I?E)CEASED First Middle Last 4, DS;E Month Day Yeor
e or print
rPe P DELLA HARTER peath April 23, 1959
5. SEX 6. COLOR OR RACE[ 7. jorecicol wever marmien[]| & DATE OF BIRTH 9. AGE (I yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female ' White ; wooved)  oworceoJNOV. 25, 1886 rRow irthde) [Homths [ Daye | Hows T Hin.

|
]
E 105, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?
duri ife, aven if reti
: HEUSEW P e wron 1 retired) "1 Abme Ireland 4 USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Michael McGuire Catherine Cox i Chas. B.
w
2 [| 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g; (Yas, no,mvdmllmvn)l {H yas, give waor or dates of service) none J . J . MCGuiI‘e S.t . Joseph, }1’0.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERYAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Bronchial pneumonia 3 davs
x
x
w Conditions, 1fany, . DUE TO (v) _BTteriogclerotic heart disease with
= which gave riss to
[l obove couss (a}), } acute pulmonary adema .
=z stating the wnder-
8 z lying cause last. DUE TO {c)
=]
s ZHc PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condltion given in PART I (a) 17. WAS AUTOPSY
£ Ep< PERFORMED?
: gl eV ves[] No(R L.
- H§ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART [) of item 18.)
= = g
3 ox | ] [ O
o]
] M TIME OF Hour Month, Day, Year
2o NJURY a.m.
E ;m: l;l p.m.
5 g ‘% 20d. INJURY OCCURRED Ma. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s 0w WHILE AT~ NOT WHILE farm, .ctory, street, office bldg., atz.)
: > o 8 WORK AT WORK
? f (3] 21. | attended phe deceasaed from \6-‘13 -58 , to h-lh-gg ond last ‘lnw..hh;:‘ alive on }.L-lh" 59
% g - Death ogburred ot < m on the date atated obove; end to the beat of my knowledge, from the causes stated.
> - R " TE SIGHED
5 ‘E_-?. . ﬁslc RE [7 fe r titla) M E) DRESS 22¢. DA
T =
33 s O =
* W23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, arcounty)
- REMOVAL_(Specify) .
a emova Apr. 26, 59 Glendale Cemetery Glendale, Calif,
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Cson I Dal, o 28, /759 | Z20

7 ' (Cicensed Embolmec’ #Statemant on ReVerae Side)



51
W -

®
gj_
N

S'I:ATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oceie

by me, or by ..iiiiiiiinees e areeereteereretae e eeeeiesibsesansirreearitrvineiaranas

working under my personal supervision.

Student -vviiiiiiirc e ee s
Signature of Student Embalmer

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.




