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FILED DEC 17 1956

egistration District No. ..

THE DlVISlO;J.(-)F HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

-.. Primary Registration District No. ..

4‘ 16516

“STATE FILE NUMBER

1000

cevnnee Registrarts No. .

1312

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufnr-)
admission
a. COUNTY Buchanan a. STATE M ISSOurl b. COUNTYCI inton
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR Yes X NoO OR 5
TOWN St. Joseph o5 o Town Rural LaFayette @A fesu Nomx
c. Egls_é.l_?:t\EOOF {1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {!f ourside, give location) Reside on Farm
insTiTuion 1523 So, 11th St, 6 yrs aporess  RFD #2 Yes NoX
3. NAME OF First Middte Last 4, DATE Month Day Year
DECEASED OF
(Type or print) SARAH C . GEW AN DEATH NOV - 27 1956
5. SE . \ 8. DATE OF BIRTH 9. AGE (F ry | IF UNDER 1 YEAR [iF UNDER 24 HIRS.
xf . / 6 c;:.?nton AACE |7 marriep [] never marries [ l AR e i BT
ema le wnite vlloqﬁ‘:n ®] owverceo ] July 18, 1867

t0¢. USUAL OCCUPATION (Gioe kind ofwork done
during most of working life, even if retired)

housewife

100. KIND OF BUSINESS OR INDUSTRY

home

15. BIRTHPLACE {City and rtate or country)

Clinton Co., Mo,

112, CITIZEN OF WHAT CORINTRY?

USA

13, FATHER'S MAME

John Fiddler

14. MOTHER'S MAIDEN NAME

Nancy Quinn

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es. mo. or unknoon) | {if yer, vive war or dates of servical

no

16, SOCIAL SECURITY xO.|17. INFORMANT.

none A. F. German,

Address

St. Joseph, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

Myocardial insufficiency

INTERVAL BETWEEN
ON%T ﬁé‘lD DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

O O

form, factory, street, office bidg., ete)

. . .
Conditions, if any. 1 puE To (b) Arteriosclerotic heart disease years
awbhlch gare malo
oUe  couse ' .-
sating the under- Troa # ,
z lying cause lost. DUE TO () - — 20‘ O
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IH PART M(a} i ;\éﬁ_sg;ggf\f
™ d
3 none ves [J Ho [X
:1_' 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
] O 0. -0
5] W . D =
.2 20c. MME'OF  ‘Hour | “Month, Dy, Year |- .
g T JMNIURY™ eem, - T e
= p.m.
e .
Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. [attended the d d from

Nov 23,1956

Nov 27,1956

., ta

and last saw

;:; alive ,_-,,NOV 27,1956

Death occurred at ,__A_pm__— m on the date stated abave; and to the boat of my knowledge, from the cauaes stated.

{Degree or title)

22h: ADDRESS”

77,0

214 Kirkpatrick Bldg.,

22¢. DATE SIGNED

St.JosepH
© Mo,

e 11-Sb

23a. BURIAL, CREMATION,
REMOYAL {Specify)”-
buria

23b, OATE

Nov 29,1956

HAME OF CEMETERY OR CREMATORY

Antioch Cemetery

23d. LOCATION (City, town. or county)
N.E. Gower, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

John H, Murray, Gower, Mo.

25. DATE RECD. BY LOCAL REG.

20l Y. 1956

.
26. PEGISTRAR'S SIGNATURE .
. { 2&&44-—1)

{Licensed Embalmer’s Statement on Raverse Side)

-
'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ......... 10 A < o , Student Embalmer No........

working under my personal supervision..

Student .....ocnr i Signed ;
Signature of Student Embalmer J

Licensed Embal r chgq

. - P. O. Addressa¥/ W/ W

- » L

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),

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

If this bedy is not embalmed, fact shqu:ld be so stated above., . .

Iy . 1




