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Dr, Wm, B. LE‘PO%E:Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOM OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

23—-016881

STATE FILE NUMBER

hLED MAY 1 8 195&_egistmﬁon__Dis_ni‘c1 Mo. O4.2_Prlmury Registration District NDlOOO. . Registrar’'s No... 499
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bgfore
a. COUNTYBuChanan a. STATE Missoui b. COUNTBuchanaﬂlss?J‘
b. C‘!JTY (lf ourside corporate limits, give TOWNSHIP only} Inside Limits c. Cg"( Inside Limits
R
om St .Joseph Yos ] No [J rom St.Joseph Yes[R No (.
€. EBLF!-’_I!I:MF%OF {lf NOT in hospitel, give location) | Length of stay in 1b 0’/% SB%%E'IS'S (If outside, give location} Reside on Farm
6 nerNioNSt,Joseph's Hospl 1llyrs J APPRESS 3849 Terrace Yes (] N
3. NAME OF pECEASED First Middle Last 4. DATE Month Doy Year
(Fype or prin) ANVA ELIZABETE  TOBIN OF May 4, 1959
5 SEX 6. CE)LOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE (In ysars |[FUNDER 1 YEAR| IF UNDER 24 HRS
Temale I thite :;:)ZF::EB NEVERD:-::)RR'ZEEE Oot s 1883 751011 hin;day) Months ! Days Hours i

10e- USUAL OCCUPATION {Give kind of work dona

10k. KIND OF BUSINESS OR

11, BIRTHPLACE (City and state or cowntry) o

12. CITIZEN OF WHAT COUNTRY?

g most of working life, aven if retired) USTRY
Holsekedper ome Nodaway County,Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wobbe Dore {(unknown) (deceased)
15. WAS DECEASED EVER {N U. S. ARMED FORCES? 16, $OCIAL SECURITY NQ,[ 17. INFORMANT Address

(Yes, noﬁr unhnavm)l (I yes, give wor or dotes of servica)

none

Leo Tobin,Maryville,Mo,

18. CAUSE OF DEATH {Enter only one couse per line for {g}, {b}, and {c}.)

PART J. DEATH WAS CAUSED 3Y: M

fetastasic carcinoma of sbdomen & bones

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a) approx.
07y e . . years
Conditiens, if any, DUE TO (b) rlgln undetermlned
which gove rige to
above couse {(a), }
stoting the undar-
lying couse last, DUE TO {c) -
PART |t, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TQO DEATH bui not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY: ]
? PERFORMED?
/ 61 YES NO []
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d J d
Xe. TIME OF Hour Month, Day, Year
NJURY 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, foctory, street, office bldg:, etc.) |
WORK AT WORK -
21. | attended the deceosed from 6/26/56 , 10 5/4/ 59 and last sgw: alive on 5/4:/59

Death occurred ot

10:53 4.

rd

m on the date stated abovs; and to the best of my knowledge, from the couses stated.

2211 smunune M (Dege ok title) O | 22b. ADDRESS 22¢. DATE SIGNED
) 316 N.10th, St.Joseph,Mo. |5/5/59
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {[City, tewn, or couwnty) (Srate)

,.-a‘a%m""

| 246459

St Patrick's Cemetery

Maryville Missouri

DIRECT,

ADDRESS
Wiﬂ/os eph, ¥o| 277

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e et

Clato Zople

L4

4

by 5 /757



STATEMENT BY LICENSED EMBALMER

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

LTI PRSP TPPTO PRSP P , Student Embalmer No. ...................

working under my personal supervision.

STUABNE  eritiiieierie et et ettt e e raan Signed | /9 Al N T Nt

Signature of Student Embalmer
Licensed Embal '
P. O, Addre 3 WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (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,

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




