o symptoms wi

" Coronar cannot certify to a death due to natural couses.

nomenclature in item

diseases in Part | must be cosually related.

Dock;:, corohier, etc, must use anly standar

]

B

FILED JAN 21 1957

THE DIVISION OF HEALTH OF MISSOURI

42

Registration Distriet No. ... .20

STANDARD CERTIFICATE OF DEATH

STATE FILE NU

1000

- Primary Registration District No. 0.0 T Registrar's Na. .

3ie ..

MBER
- S

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence bafare
. STATE ,,. . b. COUNTY admissisn)
o- COUNTY Buchanan ¢ Misscuri Buchanan
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ‘ Inside Limits
OR . OR
Town  St. Joseph Yesty NeD TOWN St. Joseph g\ YesX NoO
e !'-:iglgil;l'l"AAt‘EgF {If NOT inhosgpital, give location)|Length of stay in 1b 4 STREET {1 ourside, give location) Reside on Farm
iNsTITUTIOND, O A Mo . Meth.Hosp.| 50 years ADDRESS 970 Copmeréial St, | Yeso NeX
3. NAME OF First Midde Last 4. DATE Month Day Year
DECEASED OF
(Type or print) FIORA ;. FBERSOLD HENDERSON LEATHTan, 9, 1957
5. sEX - 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yerars | IF UNDER 1 YEAR IF UNDER 34 HRS,
marrfen (3] NeEveR marmiEd [ [ e Nmpbcant | o e LYEAR I e I Lims
fenale white wipoweo [ oivorceo CMay 14, 1893 63

housenife

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

own home

11, BIRTHPLACE (City aued ststo or courntry)

v

Fillmore, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Chirles Pikler7

T4. MOTHER'S MAIDEN NAME

Etta O0'Dell

15, WAS DECEASED EVER
(Fer, no, or unkmpwn}

no

(If yes, give war or dater of serviee}

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

L __none

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH

Conditions, if

ahove cause

18. CAUSE OF DEATH [Enter only one cause

IMMEDIATE CAUSE (g}

which gave ris

stating the under-
lying cause lasi.

Hm[nr (a), (b}, and ().

WAS CAUSED BY:

DUE TO (5 m

any.

G,.C. Henderson,270) Commerical

yot.Josevh,

INTERVAL BETWEEN
ONSET AND DEATH :\{(

-w%

117 - ; R
a}, - B

DUE TO (¢}

z -
= PART 'il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN-IN P.un 1{a) 15 -'\,:»;SF gg;cél;\'
- 2
3 . o 2¢ { ves [ no
.E_ 20a. ACCIDE SUICIDE HOMICIDE | 206, PESCRIBE,HOWANJURY OCCURRED. (Egtepnaiure of in in Part I or Part 11 of fitem '18.)
&« é 0 O Q-\A%%ﬁ J—M—W /f'w' L
[T}
] ot I AL
= | %M. TIME OF  Hour  Month, Day, Year 1 oot
'] INJURY q. m, . - ) . LR R
F=1 p.m. '- P
8 P X :
X | 20d. INJURY OCEAIRRED 0e. PLACE OF INJURY (¢. g., in or chout home, | 207 DITY. TOWN, OR L

WHILE AT NOT WHILE D farmy factory, street, office bidg., elc.)

WORK AT WORK R s

¥ ( <
21. J attended the deceased from , to and last saw h;; alive on

Desath occurred at 5; OOI‘I - m on the date atated above; and to the beat of my knowledge, from the causes stated.
22a; SACHNATURE - - - ] "(Degree. or titte) 22b. ADDRESS a;_“{_ W Fﬁﬁs S'GNED
Lﬂ,umu)’ﬂ AN ok 3
23a. BURIAL.‘EHEMA"ON‘, 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY LOCATION ciy, ror.cn or countv) . {State)
EMOVAL ( Specify . R . L. .
uria 1/11/19 Union Star Cemetery Un:mn Stap, Mo.

24. F:NERAL DIRECTOR

ADORESS

25. DATE RECD. BY LOCAL REG.

Jan 14,1957

EGISTRAR 5 SIGNATURE

S Speend M|

{Lics¥s0d Efnbalmer’s Statement on Reverse Side)




---working under my personal supervision,.

- . . . LA - ERE ’ . .
. . * -
- (P - - R | s . . .
1 - -
P . - . . . -
. «
. . B

STATEMENT BY LICENSED EM.BALMER

-

.-.-a

I hereby certify that the body whose name is recorded on the reverse 51de of thlS certdu:a.te was em

by me, 0F by .\iuoiiiieiiie e U P . ' Student Embalmer No.........

-

Student.....oooiisiiiniiriiiniie e Sigte - o
Signature of Studeat Embslmer . /

. : ’ ‘ . ¥ B Licensed Embalmer No...&ﬁf
A ' - .v; : -_ - , ’ 1 P. O. Addresa?/.?‘z/ow

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG. (1

- to comply with the above ‘constitutes grounds for revocation of license).

B If embalmed by a STUDENT; he also shall sign in his OWN handwnﬁng T
If this body is not embalmed, fact should be so stated above, : :
FS SO o




