USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

S Doctor, corenar, e1é. must use only standard nomenclature in item 18. No symptoms will be listad, A

THE DIVISION OF REAL TA UF MISOURI %

FILED AUG 20 1956

STANDARD CERTIFICATE OF DEATH

42

1000

STATE FILE NUMBER

862

Registrotion District Moo ool Primary Registration District No. .22 0T Registrar's No. .00 L

1. PLACE OF DEATH
= COUNTY  Buchanan

2. USUAL RESIOENCE (Whare deceased lived. f institution: Rasidence bafora
o STATE  Missouri b county Buchan®gie"

~b, CITY (I outside corporote limits, give TOWNSHIP only)

o St, Joseph

Inside Limits

Yts& No D

<. CITY

‘Inside Limits

b
; \
o® St. Joseph g.\‘,o Yoo Nem

c. FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b

(

d. STREET {If outside, give location) | Reside on Form

HOSPITAL
wstitutioMo, Meth. Hospt. L6 yrs aooress 212 E. Hyde Park Awe.o n.&
1. NAME oF Firgt Middle Layt 4. DATE Month Day Year
pECEAsED CATHERINE LEE MOUNT o Aug. 6, 1956
" Female [[WRTECEM™ |*manwed L wevenssnnieo L] OATE OF OFH P T biridan Dot T Dasi | e |
wIiDo oworcen [} June 17 N 1861 o |
10a. USUAL OCCUPATION gGive_Hnd of work done [106, KIND OF B8USINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) ‘0 12. CITIZEN OF WHAT COUNTRY?
during mo#t of working life, eoen if retired) .
Housewife own home Gentry, Mo. U.5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M, Campbell Lucinda Pryor
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown} (If yes, give war or dales of revvicy)
No None Mrs. Mable Jones 212 E. Hyde Parkay,

PART |. DEATH WAS CAUSED BY:

18. CAUSK OF DEATH [Enfer only one cauae per line for (a), (). and {¢}.]

5t.Joseph, Mo,

INTERVAL BETWEEN
OMSET AND DEATH

MMEDIATE cause (o) __oerebral Thrormbosgis

Conditions, if any, DUE TO (b) Arterics Cl?f‘OSj.S

= hre,

ankick gare riag to
above cause (a),
slating the under.

vncnown

- Iying canse laal. DUE TO (¢) -
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART t(a) . 15 was AUTOPSY
= 3 3 2 x F PERFORMED?
g Fracture of rirht Iumeral nack _ ves (1 no B
E Za. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1 of item 18.)
o [] [4
W ® 0 a fell in kitchen
=1 | 20c. TIME OF  Hour WDov, Year
hi INJURY @ m. 6":“66 ﬂ
g > 8/8/56 :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ﬂﬁ inbr;g ahout I)lome. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fagtory. street, office bidyg., etc. .
work 3 AT woRk Fome Ste Joseph, Buchanan, Missouri

=
2}. J artended the deceased from _=< eb L) 23 [ }—9 53

. e Aur"- 6- 19 56 and last saw her alive on pus- 6' '56

Death occurred at : l+5 p

him

m on the date atated above; and to the beat of my knowledge, from the cauases stated.

(Degree or title} -

He-D.

C 2. ADDRESS

22¢, DATE SIGNED

8-2-586

. BURIAL, CREMATION,
R:uovu. { Specifyh

Burial Aug, 8, 195

301 J1linois Ava. &%f
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. towrn, or Ebunty)

Ashland Cemetery St. Joseph, Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS

o’

L Clark Funeral Home St. Joseph, [Mo

Z5. DATE RECD. BY LOCAL REG. 26. REFISTRAR'S SIGNATURE

g 13,/ Zl.céul?)v

Z - f

can Embalmer's Statement onfReverse S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by

working under my personal supervision..

Signeture of Student Erbalmer . -

Licensed Embalmer No, 742

P. O. Address% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[%ING. {F
to comply with the above constitutes grounds for revocation of license).

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

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

- - B .




