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Coroner cannot certify to o death due to notural couses.
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-110a. USUAL OCCUPATION {Gioe kind of work done
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THE DIVISION OF HEALTH OF MISSOUR(
STANDARD CERTIFICATE OF DEATH

37097

STATE FILE NUMBER

Ragistration District No., ..42. ................ - Ptimary Registrotion District No. ....10.0.0............_... Registrar's No. ,,,],'?29_._
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, IF institution: Rc;idcnsa bafore
o STATE,, . s b. COUNTY — admission)
s COUNTY nychapan HMissouri buch.
b, CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
R . es® Nol OR . \\ X Yest# N
Tom _Saint Joseph, Missouni TowN Saint Joseph gt P Ve MNom
A sgls-ll‘-l'll"':gEOQF gs%}“m E‘sfp'ﬂ'egflﬁﬁ?g f'ﬁ?"}{&ﬁg in 1b d. STREET ({f outside, give location) Rasiﬂg on Farm
INSTITUTION 914 N, 3rd.St. ! yIs. aoDREss 1216 So, 11th St,| v wax
3. NAME OF - Firgt Middle Lent 4. DATE Month Day Year
DECEASED ‘ . QF o
(Twpe or prin) Cora Alberte i3 narrison bEATH TOV, 17 1¢ 56
8. T 9. AGE ([ IF UNDER | YEAR !
5. SEX 6. COLOR OR RACE . 7. MARRIED D NEVER MARR;EDD DATE OF BIRTH I ::5” ffir?h%fxt;r)a M.,.m,l . lr;::p]z::‘:s-
Yhite - | wioow oworceo [N Aug, E£3.1870 80

during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and mtate or country}

6:12. CITIZEN OF WHAT COUNTRY?

Hovsewife rAxwgarexek? fainville, Missouri U.S. 4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jerry Atkins Ceelie Booth
I‘Sf WAS DEC"E:SED]EVE(?! N U5, ARMEE FOR;:ES?_ ) 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
€8, D, Or UNKNGON pee, give war or dalez of service A .
No FREEFRREERAE | 403.16-066PD Theodore Harrison, St. Joseph,Me,

18. CAUSE OF DEATH |En{er onlyf one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

per line for (a), (b). and (¢).]

CONGES MVE. MEART FAILVRE

INTERVAL BETWEEN
ONSET AND DEATH

2 WELRS

Conditions, if eny, DUE TO (b)

cELITYS

~t NEPHRIIIS

2 YRS

7 which pave rise f
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dating the under-
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E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN'PART [{a) 1. F\:\é;i;g;gg?\'

= . ?

] é) S0 | ves{d wo lﬁ/

";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enlfer nature of injury in Part Ior Part 11 of item 18))

g O 0 O

2 20c. TIME OF Hour  Month, Day, Year -

h INJURY  a. m. - .

E P . .

z Zod ‘INJURY OCCURRED <3 20¢. PLACE OF INJURY {¢, ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factary, street, office bidg., efe.}
WORK AT WORK

2. I attended the deceased from

1= 7T b

, to

I l7 - r(’ and lasr saw her alive on 113 o EM‘

Death occurred at

him

41" [‘( P m on the date statad above; and to the best of my knowledge, from the causes stated.

£2a. l&ﬂ\liﬂé .

{ Degree or tiile)

LN

+

r\

09 Vo34 Meiy

22c. DATE SIGNED

(17976

23a. BURIAL, CREMATION,
REMOVAL (8 cify)

Buris

z@r:

Hov.

£0, 1

23c. NAME OF CEMETERY OR CREMATORY

986 Mt, llora Cemetery

23d. LOCATION (City, towrn, or counly)

St, Joseph, lMo.

(State)

24. FUNERAL DIRECTOR

-

ADORESS

5¢

Z5. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

............................................. fetanctcecaseatsresssssssrsssisnsenss, Student Embalmer No.......

working under my personal supervision,.

Student .....ooiini i Signedf%@....%ﬂ AT A,

Signeture of Stodent Embalmer

- P. O. Addressd L824y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. -

- - .- .o e - - + .




