THE DIVISION OF HEAL Ta OF MISSOURI ' 5
STANDARD CERTIFICATE OF DEATH 36 ........................

42

USTATE FILE NUMBER

o FILED FEB 11 1957 1000 108

lie Registration District Mo, . 25 Primary Registrotion District Mo, .00 . Ragistrar's No. ... 2.7 e,
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence bafore
o STATE .,. \ b. COUNTY mdmission}
\\ e COUNTY Buchanan Missouri Buchanan
0;'; b. cg?v {If outside corporate limits, give TOWNSHIP enly} Inside Limirs c. C‘;TY . : \ Inside Limits
- R .
town St. Joseph Yesp NoD Town St. Joseph nl U| Yemp Moo
<. Iﬁgls-h'?:ITEOSF {IF NOT inhaspital, givelocation}|Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
‘ wsTiTution 3114 Jule St. 2 years Aporess 3114 Jule St. YesO  NoiX
o2
3 3. NAME OF Firat Middse Last 4. oATE MontA  Day  Year
H DICEASID . OF
3 {Type or print) STELLA FADLOCK ceAt J anuory
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
g ] : MARRIED (] NEVER MARRIED [ _ | ot birthiay) Firomgie T Do | 2 S
. female white | mnov@ﬂ oivorceo [ X July 6, 1875 81
. 102. USUAL OCCUPATION gain kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City aad atato or country) V2. CITIZEN OF WHAT COUNTRYT
3 w during moat of working life, even if retired) O
cZ housewit'e ownt_home Frazer, Missouri ' USA
t =  ['3 FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
® .
e ° Ben F.Gray : - Mary E, Lowrie
o w |15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT . ) Address
B - (Yes. no. or unkwoan) | (If wen. give war or dater of servicn)
< F no —————— none Mrs, J,W. Gibson,3114 Jule. St.Joser
'f, = 18. CAUSE OF DEATH | Enter only one cause perfine for (a}, (b), and (c).] - . ~ INTERVAL BETWEEN
2 M ONSET AND DEATH
U= PART |. DEATH WAS CAUSED BY: 4 M ¥ @ C&‘Z
5 & IMMEDIATE CAUSE (g) Lo
1 - |
(V]
z Conditiona, if any,
e O whick gave r{; to DUE To (8) ) : A
H g above cause (0} e
w & stating the under- .
g = =z lying cause lasf. | DUE TO (&) — -
o ) PART II, HGNIFICAHT CONDITIONS CONTRIBUTING JO DEATH BUJ,NOT RFLATED TO THE TERMINAL DISEASE COND{TION GIVEN N PART 1(a)  ~ ~{13WAS AUTOPSY
5 © = PERFORMED?
sz g . 502‘ N vas[]_nog’?"
- - & 20a. ACCIDENT ©  SUICID HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. fn:ﬁﬁaun of infury in Part Lpr Part 1f of item 18.) o
-0 |= a a m]
[ 1} .
= (&)
2 3 2 |2e. TiME-OF  Hour  Monsh, Day, Yeor
wo ) INJURY a. nt. . : . - o s
T |- p.m. . K o o
2 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT 0 "NOT WHILE 0 farm, factory, street, office bldg., ete.}
é 3 WORK AT WORK I P / P Yy
- 21. J attended r‘..he deceased from 2 to Wnd fast saw ;:;1 alive on
o % Death occurred at H m on the gate atated above; and to the hest of my knowledge, from thé chuses etated.
§ - Za. T . (Degree or titley  © . ADDRES A TR A T 22‘-75 570
2 e L. N - o b S
§ < ~ - [ /7 320/52
58 23a. BURIAL@REMATION, . DATE = =+ 23 NAME OF CEMEERY OR CREMATORY - - “TocATION (giy, town. dr couniy) 7 (Stated
< o REIOALiSpc:i]r\ : . - - I v S ATy S .
832 buria 1/29/1957 Mt. Auburn Cemetery St. Joseph, Missouri .
A 24. FUKERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
19 5 | Rheat - ek 4, 1957 Q.
almer’s 5tatsment on Reverse S’ido)




—
s

sl
-

aakY:

by me, or by

working under my personal supervision..

: STATEMENT BY LICENSED EMBALMER

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

T il Student Embalmer No........ :

£27 AL T - 1 R !
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),

Licensed Embalmer No....7. .

P. O. Address 3//&46/9*{
(

£
~

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

- s

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. 7




