br., EvaH'SE%Pﬁ$ ﬁﬁ&"?ﬂ OR RIBBON TYFEWRITE IF POSSIBLE

M MAY 2 5 195 Registration Diswrict Ne.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

042

Primary Ragistration District No.

OF MISSOURY

59-016820

1000

e e Raglsh-at s Ne.

STATE FILE NUMBER

“J "~ PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived.

I# institution: Residence befors

admission)

a. COUNTY Buchanan = STATE Missouri  * MY Buchanan

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y Inside Lidits
R
TomSt. Joseph Yos &) No [ Town  St, Joseph YelXt N3
€. Egls.é_l_u;JAr%OF {If NOT in hospital, give locotion) [ Length of stay in 1b o//?d. STREET (If outside, give location) Reside en Farm
A . ADDRESS .
0 instiurion Mo, Meth.Hosp. life o 1913 5. 33rd St. Yoo [] to [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) JULIA AGNES LA FLAM DEOAFTH M&y 2, 1959

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[ ]

8. DATE OF BIRTH 9. AGE {In years

F UNDER 1 YEAR

IF_ UNDER 24 HRS.

Months

Days Howrs Min,

o

(Yes, no, or unkngwn]| {If yes, give war or dates of service}

unknown

ast birthday)
, white o %ooweo[®  oworceo[d|Sept. 13,1876 | 82
10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

housewife own_home St. Joseph, Mo. 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jesse Dandurant Clara Dutton William
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs,.D.W.Cavey,1913 S,33rd,St.Jaoseph,Mo.

PART I.

Condhlom, If any,
which gov, risa to
obove couse ({a),
stating tha under-

18. CAUSE OF DEATH (Enter only one couse p:
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

er line for (o), (b:, and {e}).} Z

INTERVAL BETWEEN
ONSET AND DEATH

Z

DUE TO (b) _ﬁé"*‘ﬁ G / 4

e o0y gl - on Egiiee By

A )

S~ -
75, WS AUTOPSY

Death occurred ot

b?c/r?'

g lying cowse lost.
= PART Il. OTHER SIGNIFICANT CONDITﬂCOHTRIBUTING TO DEATH but not related 1o the terminag! disease condition given in PART | {a}
h 332 PERFORMED?
[ 3 )( YES[] NO[X
21 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i
v O a O
G| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK z
rs
21. | attended the deceased from ., to 57 /;‘7 and lost taw inm alive on ‘S/Z'A_f

the d/u srurud abeve; and to the bast of my knowledge, from the causes stated.

22a. smﬁz" g(o.gmor title) /7/ )

22b. ADDRESS

F30 a’

ALY Ak,

22WED

23a. BURIAL, CREMATION, | 23b. DATE 23c. N‘ﬂE OF CEMETERY OR CREMATORY 23d. LOCATW‘:"K‘“’“: or county} ’fs’_“.)
Bartat<” |5/5/1959 Memorial Park Cemetery St. Joseph, Missouri

24, FUNERAL DIRECT!

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
 St. Joseph, Mo. |y, 2/ 42657 byt Zprl. )
rd : [{(R} d Embalmer’s on Reverss Side)




N

STATEMENT BY LICENSED EMBALMER

1

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

R A o 1 LA LLE , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurtce
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




