n - - ) THE DIVISION OF HEALTH OF MISSOURI
Mo, 300 . . TN
oo | FILED JUN 211958 cTANDARD CERTIFICATE OF DEATH e, L0 IES
I'glrrml—_____—__________ R-EG. DIST. no.__é?____pmmv REG. DIST. W0. 1000 Registrer's No 605
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decoassd lived. If Lostitution: residwnes bedors
0 s COUNTY Bychanan | & STATE  Mlissourl b COUNTYByuchanapiewe
b, %‘II;Y (I!ouhid-eorwnuumlu.wriukmblndﬂ::‘hi’ g:rLﬂ;iGTHDEIF’ c. Cg;{ . 4 I» Besidence within ltmits of
1o [+ 8. a ity oarporated T
TOWN St, Joseph 81 ToWN 8t , Joseph | RETRTDT
d. FlH.lé.SLPII'{_PANII_EO%F (If not in hoapital or instivation, give strost addrom or location) ..A%T[;IFI{EESTS : (X rural, give foeation) 0 l / 7
isrmution St. Joseph's Hospital 909 So, 16th St. y
3. NAME OF a. (First) b. (Middle) c. (Last) Py DA-.-E (Month)
?,E,,CE‘,,‘SP?,?, Mary Louise Bielby | oy June 11 mﬂigéy
/ 6. COLOR OR RACE | 7. #ARRIED. NEVER IESRRIED= 2 8. DATE OF BIRTH 9. AGE (In years n:‘:::n 1TEAR | F moex u .
Female | White WA &= July 13, 1875 | "PE e P o e
102, nl.isll;!:nL. OCCUPATION (Gs ind of work: | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0. 0y State or Foreiga Coustry) / 12, CITIZEN OF WHAT
ousewlfle At Home Seneca, Kansas ‘ UeD oA
13a. FATHER'S NAME . 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i FPrancis Pribil Loulse 3Szlata James Bielb o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yeu, Do, ov wnknown) | (If yea, wive war or dates of service) NO.
S | ™' | None Mrs H.L.Swope 909 So. 16th City

"+ 18. CAUSE OF DEATH - = ' o MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only enscansper | 1. DISEASE OR CONDITION . ' . Omézln
Jiao fos (), (b, wnd (& | DIRECTLY LEADING TO DEATH'(uM MM M o —
“This does net meen | ANTECEDENT CAUSES 4 _
the mode of dying, such | Morbid conditions, if any, gbigg DUE TO (b

as heart fallure, asthenfa, | T8¢ (o the above cause (o) dat

X t '
the underlying cause last. -
de. It meqna the dis- W —
cane, injury, or lica- DUE TO () MM yi

|| tien which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing deafh F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTE[%A,G 19b. MAJOR FINDINGS OF OPERATION - ..ff 2. AUTOPSY?
‘ . #2990 | ] wi
21n, ACCIDENT (Boecity) 21b, PLACEOQF INJURY (ox..incraboct | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : homs, farm, fagtory, strest, %o bidg..e0.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Houn i 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m | YaoRe WORK
2. I hereby that I attended the,deceased Jrom ""E,tﬁ Iﬂf‘/ to__17 77 Isdz)‘{lhat I lgst saw the deceased
alive on / , 1 , and that dealh occurred af 28 _IE 9:15a ., , from the causes and on the dale slated above.
Za. RE (Degrpo o ¢ u:%]_')a g %““& DATE SIGNED
X e o @13/ VY.,
ZXBURIAL, CREMA :fcb. DATE ? NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (5tate)
)
une N-}-,I?cr'/ l Mt. Ollvet St. Josephj Mo

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 435 ” ; /
m/; /ﬁ%.ﬁm@gzés / 1 XL
(Licensed Embalmer’s Ststement on Rm Side)




”

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By i i ciiiariiaiseriac e areeacsasssneeiaainaaanan . Student Embalmer No,.............

working under my personal supervision..

Student....iiiniri e ce it Signed....
Signature of Student Exbalmer

P. O. Address ... Sb. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT[NG. (Fail
to comply with the above constitutes grounds for revocation of 11cense) . S

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

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



