H

3
p

TOTUTE TTF TR 10. 1V SYMPITMmS Wil o8 FISTET,

v LYW, Gl HINST W3S WITTY SOnuws

All dizeases in Part | must be causally related.

ealth,
Welfare
ublic

Service

r1 -57 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wm B Rost

Dr .

S

o

T p——

THE DIVISION OF HEALTH OF MISSOURI

............... 59-016803

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I]LED MAY 1 8 1%39islmﬁon_ p_isi:ict No. 042 Primary Reg_isnmi?[: District No._______.m;,l‘ooo a——— Reqistwr's No..__..
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Residence béfiore
» COUNTY  poochanan STATE Missouri b COUNTY Behandf s
b. CIOTY {If outside corporate limirs, give TOWNSHIP only} Inside Limits c. CloTY Inside Limits
TOSN St. Jo Beph Yes No D TO&'N 3t . Jo seph Yes No []
c. FgL[P_ NAME OF (If NOT in hospital, give location) | Length of stay in b Y 5 STREET {If outside, give location) Reside on Farm
H | ADDR
6 monohowst. Joseph's Hosp. Life & APPRESS 1724 South 9th St., | Yes[J Nl
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Joseph 0. Girard DEATH May &, 1959

5. SEX

Male o

6. COLOR OR RACE] 7.
White

) woowep[ ]

MARRIEDE | NEVER MARRIED[_]
DIVORCED[ ]

8. DATE OF BIRTH

Sept. 20, 1889

9. AGE {In years

FUNDER 1 YEAR|

if UNDER 24 HRS.

69 last birthday)

Months

Days Houry Min,

{0a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BLISINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

o |z c

ITIZEN OF WHAT COUNTRY?

ker Letts Paper Pox Cd,.  St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Girard Emma Bushy Myrtle Girard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yes, no, or unkngwn}

no

(If yes, give war or dotes of service)

£01-10-1686

Mres. Myrtle Girard, St. Joseph, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (c).)

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

c D*GV\OL'QU\) Gc-\'-\ WSy o

B

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) _a-
which gava rlse 1o
above couse {a},
stating the under-
lying couse last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
Hae/ vesfgl NO (]
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
g i g
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from ra_—| —'5_ 3 . 1o Mgﬁ [ !Q gﬂ and last saw him 2live on l!sg‘: h ' lﬂ S ‘i
Death occurred a1 A, m on theldate stoted above; and to the best of my knowledge, fi the couses stated.

<

TJFUNERAL D) R

22n; SIGNATEEE \l 2 ;

233, BURIAL, CREMATION,

REMOVAL (Spwcify}

o d

30115
\\\ ;(Degr" or title)

7]

22b. AD

11"

Noo\h $4 Joceph M,

22¢. DATE SIGNED

d-71-39

23b. DATE

| May @, 1659 | M riz Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

St. Joseph, Mo,

23z, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, b county)

t. Jo

/95T

5,

{Stats)

sourd

26. REGISTRAR'S SIGNATURE

Lk et/

{Licensed Emboaimee's Stot.

off Reverve Sidef




STATEMENT 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. ..........coeens

working under my personal supervision.

oY 410 = 1} S PP POPPP PP
Signature of Student Embalmer

b
P. 0. Address ... S%,..Joaenh, . Mo...

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 siga in his OWN handwriting.

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




