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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 8101

State File No.nmmiinansn.. n

2~ 1958

{Yes, no, or unknown)

(11 yes, Kive war or dutes of sorvice)

BIRTH NO. REG. DIST. NO. _4_2____ PRIMARY REG. DIST. !0.__10&0_ Registrar's No. 319
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Inatitution: residence hefors
a. COUNTY - Bucﬁé'ﬁa-n - _..a. STATE M 1Ssouri . b. COUNTY Buchanan adinimion),
b. CITY dt cutside corpurate limits, weite RURAL nnd give gzmlth:GTH DEF c. ng d. 1s Restdence within limits of
woghi (In thia cel & gt [ ted M
TOWN, - St. Joseph | 3 weeks | Towx  St. Joseph £ g
d. FHélS-Pr'PA"IIEO%F ¢If not in hospital o;in-u;uliun give streot addrems or location) A%TDRR‘EES (If raral, give location) ‘ ' 7
INSTTUTION General Osteopathic Hos 1612 Buchanan Ave, 0" 'o
3. DNEC%ESOEFD 8. (First) b. (Middle) c. {Last} 4. DATE {(Month)  (Dey) (Year)
{Tvpe or Print) LULUA V. FRCX}GE DEATH MARCH 10, 1956
5, SEX ,'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 TEAR | & UNDER 4 WES.
Fem le Wh : te ID(.)WED. DIVORCED (8peci; . laat birthday) Mual.hl Days | Houns I Min.
i Widowed April 2 3 .
10a. USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12_ CITIZEN QOF
Gone diyring mont of wpr “m...:m““;’m:d) -A DUSTRY {City and Stete or Forsign Country) 7 COUNTRY? WHAT
ousewl t home New Castle, Penn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
William R, Steele Emma L. Gouc Charlas Henry Fr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NG.

2. I hereby ceﬂéfy tha

aliveon -

no none Mrs, L. R. Paxton, St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. - . X .- ONSET AND DEATH
Enteronlyonecsuseper | | DISEASE OR CONDITION ca: 3
linefor (), (b, and (& | DIRECTLY LEADING TO DEATH" ) Mchardl tis
*This does mot mean ANTECEDENT CAUSE—: Nephr i t is ?
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
a8 heast failure, asthenia, | Tite 10 the aboce cause (o) stating
ee: Il means the dis- the underlying cause lagt.
case, injury, or complica- DUE 70 (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dbul not H 2
related to the disease or condition causing death. Generalized bOdy dep letion 4 months
19a. DATE OF OP'FIROAhi lgb. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
4 222, ves [ w0 LXK
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICICE boma, farm, factory, etreet, office bldg.,e10.) .
HOMICIDE .
214, TIME (Mogib} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
I aucndedt ¢ deceased from Feb 9 19 56 to _Mar 10 . 18 56 that I last saw the deceaged

, and that death occurr,qd at L.Z.O__Em Sfrom the couses and on the date staied above.

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

238,48 NATU@ _ (Degree THtitle) .| 23b. ADDRESS 23c. DATE SIGNED
fjj:17. 7 5;151\ 926 Edmond St., St. Joseph, Mo, 3-12-56
24s  BURIAL, EMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {State)
T|o§| REMOV (Bpecity) . ) ]
urial Mar 14, 1956 Memorial Park Cemetery St, Joseph, Missouri

DATE REC'D BY L%CAL

EG.
Yo 26, 452,

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

Meierhof fer-F leeman inc., St. Joseoh, Mo,
(Licensed Embalmer’s Staternent on Reverse Side)

REGE[RAR'S SIGNATURE

0y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by .....cnu.ns R tereneas , Student Embalmer No...........

working under my personal supervision..

F21 100 L 1 2R
Signature of Student Embalmer

P. O. Addreas ofZf i n Y v

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. )
T4 this body is not embalmed, fact should be so stated above.




