' . THE DIVISION OF HEALTH OF MISSOURI
. No.300 F”.ED NOV 19 1958 STAN 87090
.48 DARD CERTIFICATE OF DEATH 54016 File Noavvevmsssos et e
'BIRTH NO, REG. DIST. NO. _ 42 primary rec. oisT. wo. _ 1000 . Registrars No 1185
1. PLACE OF DEATH M '_J 2. ’!JSUAL RESIDENCE (Where decossed lived. If Ingtitution: rusiclences hefore
a. COUNTY ‘Biichanan . £STATE  Missouri.. COUNTYBuchana adanislon).
b. C(I)'I';Y (If outoide corpurate [imits, write RURAL mdw‘::-hip) . LEI:IIEE pi.?i\ c. CITY . e x:g:u::.:. "lthi,nullmlwt::;
Towv  St. Joseph | D yES TOWN St. Joseph LY Mo
d. FULL NAME OF {If not in hoapital or institution, give streot addrom or lasstlon) F" STREET (I rerat, give bocatlon) . l | ]
HOSPITAL OR " ADDRESS (¥
iNsTITUTION Mo, Metho. Hospital 717 Ingalls St.,
3. 3‘1-:%"&% S%F['J 5. (First) b. (Middle) <. (Last) - 4. DATE (Month)  (Day) (Year)
(Type or Pring) JENNIE BELLE ETCHISON DEATH OCTOBER 24,1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #){ 8. DATE OF BIRTH 9. AGE (lo yoars| if UNDER 1 YEAR | & UNDER 32 15,
wlo?lvgo. DIVORCED (a.,.;uﬁ- . last birthday) | Montha ] Dare | Hours | Min.
female white owe April 26,1874 82 | |
]0:‘;‘952:?.]; SEIEZF::&ONHS(:?::E::‘:::&: 'gb' KIND OF BUSINE%D%RSI'R‘\; 1. BIRTHPLACE (City and State cr Fornll Country) 0 12, c'“%ﬁb\‘,?FWHAT
ousewile home Andrew County, Mo,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. L]
Henry Williams A Betty (u
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
(Yes.no.or unknown) I (If yes, give war or dates of sarvice} NO.
no none: Clarence Etchi
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
nter only onacauseper | |- DISEASE OR CONDITION ] S t' +Joseph, Mo, ONSET AND DEATH
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH®(s) M ncy | 24 hrg

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) _-Qomn&n}Lscleno.sLs_—_—_ _y_e.a.nﬂj.__

ar heart faflure, asthenta, | rise to the above cause (o} stating
cc. It means the dis the underlying cause last.

case, infury, or complica- DUE TO () Arteriogclerotic heart digessze ;CI:S?
tion which caused death. ) [1. QTHER SIGNIFICANT CONDITIQNS

Conditions eontributing {o the death but not
relaled Lo the disease or condition causing death.

19a. DATE QOF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

O,\ﬂ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

4 .9-0 6 YES El NO E
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.strest, offios bldg.,4ta.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) {(Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~| NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atiended the deceased from Qe 23 1956, t0_ Qct 24, 19 586, that I last sew the deceased
aliveon Qot, 24, 1956 and that death occurred al 3:40F m_ from the causes and on the date staled above.
23a. SIGHA . (D tle)c.' 23b. ADDRESS . GNED
/M ﬁ@ St. Joseph, Mo, ////
2 hg RIAL CREMR- | 24b. DATE ~ T 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy (State)
(Bpecdtr}
| “BdFTa1™™" [Oct 27,1956| Long Branch Cem. _IAndrew County, Mo.
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE . runeau DIRECTOR'S S| GNATURE ADDRESS
¥ 5| cher v ) B A Yo
/g, 7 § . p

(Licensed Embalmer's Sutemeul on Rcveru Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. oiiiiiiiiniiarr e creeieiieieaccteceeneecmaananasensncaennaas traeeana . Student Embalmer No.............

working under my personal supervision..

Student..oociiiun it amaaeeaa Slgned Mﬂ& . ........... s

Signsture of Student Enbalmer
Llcensed Embalmer No.&5. 157

P. O. Address..}‘,/ud./(ﬁ ..... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). : )

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

L th:a body is not embalmed, fact should be so stated above. :




