N THE ;Jmsbnim; msmum 59-’012430

Welfare . STAN DARD CERT'"(ATE OF DEATH STATE FILE NUMBER
ublic
:Sewice MAY 1 1 1959239isrrutian_ District No. 042 Primary Regis:ru_ﬁioq Dislricjf: 1000 Ragistrnr'sﬁ,___%_?_l _____ : e
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo ¥
300 . COUNTY a. STATE ... b. COUNTY admission)
Mi ssonrt Buchanan
1-57 . CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs < CITY el/s 7 Inside Limits
| or Y No (] ORr o Y Na ]
) TOWN St. Joseph =7 TOWN St. Joseph o<l Mo
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stey in 1b d. STREET (I outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion L1507 Highland Ave. 32 vears 1507 Highland Ave, Yes [] No[/)
| i
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
. (Type or print) OF
| MAGGIE MAY STALLSWORTH DEATH  May 4 1959
| 5. SEX 6. COLOR OR RACE| 7., peieo[ T never marriep[ ]| 8 DATE OF BIRTH 9. AGE fin yeors F UNDER [1) :jm IF UNDER 24 HRs.
L Female | White & wooweo[l  oworceol)| Mareh 5, 1877 | &2 l |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring moxt of working life, sven if reticed) INDUSTRY . fa] ¢
E 4%° home Home Cainsville Missouri Usa
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAMND OR WIFE
E L ¥William Stallsworth Adeline Holland Henry Stallsworth (Deceased)
E 2 | 15 WAS DECEASED EVER IN U. 5. ARMED PORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 1507 Highland Ave
= [ (Yes, no. or unknawn)| {If yes, give war or dates of service)
21 “Ho e Mrs. Ruie Oder St, Joseph, Mo
F a 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH
. IMMEDIATE CAUSE {a) General Carcinomatosis . Unk,
4 x
N 3 .
= b Conditions, 1f any, . DUE TO (b) Carcinoma of the Cervix hk.
- - which gave rise to
; = above gcul.rm {a}, }
5 4 stating the under-
] 2 g lying couse last. DUE TO (¢)
§ - @ = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal diseass conditlon given in PART | () 19. WAS AUTOPSY
3 g:: 3 PERFORMED,
X B ! 77k yes[] nof] 2
3 - E £ 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART 1l of item 18.}
1= Z MW
RS L ] (I &1
= 3 b 1
> Yy @Y 20c. TIME OF Hour  Menth, Day, Year
h & a INJURY a.m.
; ';7 % E p.m.
* E f‘% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
i D, WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
r=d WL AT WORK
L M
E -Eﬁ-] 21. | attended the d d from 3/111/58 . 1o 5”.[./59 ond lost 'sawﬁ olive on §/3/59
5 w
] 56 Death eccurred ot s ZSL m on the date stated cbove; and to the best of my knowledge, from the causes stated.
5‘_; 22 ATURE {Dewce% 22b. ADDRESS sOcia]_Welfare Board 22¢. PATE SIGNED
;2 . 0
% 8 Loy widl / 10th & Olive, St. Joseph, Mo. [5/5/59
Q 23a. BURlAL,CREMATl’bN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tewn, or county) {State)
REMOV AL (Specify)
5=7=59 Antioch Cemetery Gower Missouri

{Licensed Embolmer’s St nt oh Reverse Side)

24f/EpNERAL DIREGTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
St.Joseph, Mo, %! 71/¢ff %M W
at




STATEMENT BY LICENSED EMBALMER

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

DY 10, OF BY 1ottt e e s , Student Embalmer No..............oins

working under my personal supervision.

AT T 1 1 L PP PP P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




