FILED FEB 4 1957

THE DIVISION OF HEAL T OF MISJUUKI
STANDARD CERTIFICATE OF DEATH

42

Jo%

"STATE FILE NUMBER

91 |

blic Ragistration District No.w.._..%&. ... Primary Registration Distriet No. . AMMM Registrar's No. ...~
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmased lived, If institution: Rnsid-n:e befory
3 o COUNTY Buchanan o STATE nissouri b. COUNTY By chanafl” "
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR
TOWN . - TOWN . es o
5 o St. Joseph Yes®X NoDO St. Joseph N "7';1 Yes ¥ NoD
. LY v A"
c. ﬁgls_]:l,_l_Fttigi?F {lf NOT in hospital, givelocation)|Length of stoy in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION D.O .Ao St.J(ISGp]l,HO P 5 years ADDRESS 1415 Messa.n.le St- YesO MNeiX
3 :::""‘:f Firat AMiddre Laxt 4, DATE Month Day Year
0 oF
CTpe of print) MARGARET BOBERTSON carn . January 24, 1957
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars { IF UNDER | YEAR [iF UNDER 24 HRS.
] / : marrieo [J wever marmizo (] J 3. 1916 taaiirmdar) Months | Do | Hours | Min.
female white wma'g's pwvorcep [ ¥ A11s 35 )
10a. USUAL OCCUPATION gawe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, eoen if retired)
housewife own home Union Star, Mo. USA

13, FATHER'S NAME

William C, Pickard

14, MOTHER'S MA!DEH NAME

Grace V Sta.hl

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
( ¥er, no. or unkrpwn) UES yeu, vive war or dales of srvica)

no

16. SOCIAL SECURITY NO,

unknown

I7. INFORMANT Address

Mrs. Gertrude Swohoda, 1517 Jule,St.Josenh,

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

Conditions, if any,
which gare risg to
abopr  cause (0),
stating the under-

DUE TO (b

18. CAUSE OF DEATH [En{er only one cause per lnu Jor {8),

b), and (c}.]
‘l.

INTERVAL BETWEEN.
ONSET AND DEATRMO

b I

Corener cannat certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO (&)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)  ~ o '\’g!!";’_ 5'1‘1;2;?\*_

3 =

-
5 £ S| . ? 72.K yes[ ) no @
] E 20a. ACCIDENT SUICIDE HOMICIDE r.scmae H@W INJURY OCCURRED T nofure f: jurp‘l art I o H of
23 o Sl 5 v v

ES i
> = ] Jl‘
3 g 2 |Me. TIME OF  Hour  Month, Doy Year [

] ha) INJURY &= K
® O - Lin

u =1 pom.
3 w 5:38
- 2 x| 20d. »uumr CCCURRED 20¢. PLACE OF INJURY (e. pﬁinmabow I;omz. 2. CITY, Towu OR LOCATION
3 - WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elc. Ak IQ /?-c(ﬁ'au-‘m ;
Es WORK : Z a: ) ;;?"Kﬂ /Mu_/ 1465 /&M
; E
L5
5 — - the dacoaud from f >— , to and laat saw p:“,; alive on
l.: E " Death occurred at o afe : i m on the dan atated above; and to the best of my knowlsdge, ffo he causes atated.
o
~ Do . L]
£ ! TURE - - - (Degueg or title) . ADDRESS . /& 2. D"El GNED
[-Ra .
3% s or) D, B, YNO %
- - —
5 ® 230. BURIAL. CREMATION, | 238, DATE ﬂ' : 2. NAME OF CEMETERY OR CREMATD { Z3d: LOCATION (City, tourn. or county) (State)

3 Y : . . : e
s 6 REMOVAL (Specify} : . Lo ' g -, . L
83 burial 1/28/1957 Ilnion Star Cemetery Unjion Star, Missonri

24. FUNERAL DIRECTOR

/

ADDRESS

25. DATE RECD. BY LOCAL REG.

Qe 30 7957

ZﬁleTRAR B smnﬂuns Z

Imer's Statefient on Reverse Side)
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! . . L . . EPE R L “

. . STATEMENT BY LICENSED EMBALMER .

+ A ¥ . . N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
byme, or by ...l T SO D P ; Student Embalmer No.........

working under my personal supervision..

Student . .oooiiiiiiitaiaiiia i s aiea s ngnedﬁ%& € .

Signature of Student Enbalmer

C . ’ .Licensed Embalmer No./,‘/;

o . p O. Addres ,44%4
- ) . .- ‘ '- :.‘ .\.,':. - ;

"y oy, . [ ] Q

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

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




