USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE UYISIVUN OF nEAL IT'n UF MIaaUURI

F”_EI] APR 2 3 ]956 STANDARD CERTIFICATE OF DEATH g
TATE FILE NUMBER
Ragistration Distriet No. ... 42 .................. Primary Registration District No. IQ.Q.O.. - Registrar's No.. 412
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bofore
: 0. STATE pes b, COUNTY odmission)
i @ COUNTY  Buychanan Missouri Buchanan
b. CFTY (If outaide carparate limits, give TOWNSHIP only)| Inside Limirs e, CITY = o Insideé Limits'
OR OR
TOWN St. Joseph Yordi Moo Town  St. Joseph 0” 73 Yesfi Moo
e. FULL NAME OF {If NOT inhospitel, givelacatien)[L ength of stay in 1b i
HOSPITAL OR d. STREET {I€ quiside, give location) Reside on Form
insTiruTion. 1106 Sixth Avenue | 55 upg STREET. 1106 Sixth Avénue DAY
3. NAML OF First Middle Last 4. OATE Monh Day Year
DECEASED OF
(Type or print) . EDITH MAY WEISER DEATH April 5 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ warrifo &) wever marrien (] tast Mrthday) [Monthe | D | Howrs | Min.
Female Vhite wipowen [ DIVORCED [} Dec, 8 1878 )
10a. USUAL OCCUPATION ((ise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, am'rHPLAcE (City and ataic or country} (:32 CITIZEN OF WHAT OOUNTRY !
during moat of working life, eoen if retired)
At Home Home - Maryville Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Tollard ' Elizabeth Gifford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yex, ra, or unkagwn) | (IS ves. give war or dates of servics)
No None My, Charleg F, Weiser St, Joseph, Mo,
18. CAUSKE OF DEATH [Enter only one cause per line for (g), (b). and (c).] o T T INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a). E ExfeKATC) - GASTKAYL - ULS &K .z PAay.L
Conditions, if any,
whick gove rise fo DUE TO () = \ N -
above cxuac ;e .- T B ) e ' e
stating the under- .
- lying  cquse loyl, OUE TO (¢)
= PART Il. OTHER S'GNIFICANY CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART I{a) i 13. :‘é-;f;_ég;%%ﬁ\’
-
S ._'g-“zd / ves [ wo [&—
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of injury in Part Ior Part Il of item 18.)
§ O U O
2 20c. TIME OF  Hour  Month, Day, Year| * .
o INJURY am - . . [P . - - - ol
E p.om. - . L.
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
FWHILE AT " NOT WHILE O Jarm, factory, street, office bidp., ete.)
WORK AT WORK
21..] attended - the decsased from_mmm.lib_ , to _M.-L.L_.s:_l_q.-l:.{l_and Jast uwﬁ‘énh’vc on _AE'J_':J:)-M
* Death occurred at _._..._24_5_0._..A_._._._.m on the date stated above; and to the best of my knowled{e, from the causes stated.
22, IGNATURE Degree or ttie) D 225 aoorESS S QL RAXAYAS .| 22¢, DATE SIGKED
}')MS\- ST-Jodeed g2
23z, BURIAL, CREMATION, [234. DATE - 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or county) { State)
REROVAL { Specify) . . . : - .
Burial April 7,19 56 Ashlarid Cemetery St. Joseph Missouri

ERAL DIRECT ADDRESS . 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
) St.Joseph,Mod Cprel /7, /95T /%_W_J_zb_@ﬂ_j

(Liccnud Embalmer’s Statement on Reverse Side)




. ———— - .

STATEMENT BY LICENSED EMBALMER

e T e

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

=570 ¢ s U= + 3 S - Uy , Student Embalmer No....

working under my personal supervision..

o] 10Ts 1= + L DR Signed.wg.. .

Signature of Studenc Embalmer

Licensed Embalmer No. 4

e Cor ey e e T P, O. Addres%

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITINC
. 7. .tc comply with the above: .constitutes grounds for revocation of hcense) ‘

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

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




