PR LAY ISIWAEN AT Ak 11 W T AT LY Jj

"" - F"_E[] FEB 4 1957 STANDARD CERTIFICATE OF DEATH - foer

STATE FiLE NUMBER

42 1000 101

lic Ragistration District No. ..o Primary Registration District No. ... weeim e, Rwgistrarts Ho. —.
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: R.;idcn:u Ibufloro,
admi 3 §ion
\ e. COUNTY  Bychanan o STATEMi gsouri b. COUNTY Buchanan
506 b. Cg;? {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘IJ'LY Inside Limirs
]
Town St Josevh Yos X NoO TOWN St. JOBEph 6!'} _a YesOX NoOO
c. 53'5#11"‘:1{‘%8': (It NOT inhospital, give locotion)|Length of stay in 1b 4. STREET {1f outside, give location} Raside on Farm
; wsTitution 1114 N. 6th Streeff 7 yrs. aboress 1114 N, &th St. YesO NooX
o
3 3. :::a :‘rn Firat Middie Laat 4. DATE Month Day Year
OF
< {Tape or print) Rebeccsa M. Beaven varwlanuary 26, 1957.
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |ir UNDER 24 HRS.
E / o MarriED [ NEver Mareizo [ ' ok hirerday e I e e B
. Female White winé¥en [ oivorceo O Jarmary 23, 1885 )
o 10a. USUAL OCCUPATION saiu kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey ) 12. CITIZEN OF WHAT COUNTRY?
3w during moat of working life, even if retired) . . 0
> 2 Hougewife At home Dearborn, Missouri. USA
'% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
¢ u .
a2 Samuel Duck Cindy LoutGiable
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L= {Yes, no, or unknsun} (1S wrs. aive war or dates of servies)
> w Ko none Mra, Abbie Lewis St. Joseph, Mo,
E e 1B, CAVSE OF OEATH [Enter only one cause per L r (g}, (B). and (€).] 1 INTERVAL BETWEEN
v o= PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE {a) : W ., ol
£ >
v 7 Daatabi, m Qin.;:hw
z Conditions, if any, W
s O whick gore ri:t i DUE TO (.b) P LY ‘
g @ above couse (@) 1
2 m sloling the under- .
S @ = lying cause last. DUE TO (¢} \
x =] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REDATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(g) 8. WAS AUTOPSY
- © = PERFORMED?
‘3 3 3 Qé & ls{ ves J no &
r i & [200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injurg in Part I or Part 1l of item 18.)
-
-~ o |5 0 "0
L » ]
] = < v
S @ 3 2c, TIME OF Hour  Month, Doy, Year
' g INJURY a m,
v 5|8 i -
; 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE D farm, factory, street, office bidy., ete,)
2w WORK AT WORK
E D 3
E - |2 1attonded the d d from l'_' 10 - S? , to /‘"3‘-‘ ~57 and last saw Ih." alive on [/ -
g "é Death occurred at 00 AL m on the data stated above; and to the best of my knowledge, from the causes stared.
. 5
i o 2a. SIGNATURE (Degree or tiile) . D C) 224, ADDRESS . 22¢, DATE SIGNED
£ e t r
m m. ‘f’j% Wm—w z:;;— I~2% Y4
;' H 23a. BURIAL, CREMATION, | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({,‘;‘ly, town. or county) (Stefe)
: H REMOVAL (Specify} .
2 Burial Jan, 28,1957, 1 Williams Cemetery Dearborn, Missouri.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE N R
3 Meierhoffer-Fleeman, Inc.,St.Joseph, Mg. 7/ P 426;@4‘71./

N )

4, 1957




bas

STATEMENT BY LICENSED EMBALMER

A

‘1 hereby certify that the body‘whosemna'r'ne is r'gcc)rded: on the reverse side of this certificate was e
by me, orby [~ ....... E O e .................... S , Student Embalmer No........

working under my personal supervision..

Student............_.......; ............................

N.ote The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
to comply with the above constltutes grounds for revocatlon of llcense) © T
’ 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. -




