USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

or, atc., must use only standar py m
{iseases in Part | must be casvally related. Coroner cannot certify to a death due to natural causas.

g
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FILED FEB 18 1957

THE DIVISION OF HE

42

Registration District No. .7

ALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

woemee. Primary Registration District No.

13

.................................... Registrar's No. ...

STAT

1000

E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belore

admission)

. STATE . - b. COUNTY
a. COUNTY Buchanan ° Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a#} Inside Limits
OR . OR
TOWN St. JOSBPh Yesy NeO Town St. Joseph fo! Yesig NoD

I

. FULL NAME OF
HOSPITAL OR

(If NOT in hospital, givelocaticn)fLength of stay in 1b

d. STREET

(If sutside, iive lacation)

Reside on Farm

-F10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

housewife

104 KIND OF BUSINESS OR INDUSTRY

ovin home

Pickerine, Mo,

insTiTuTion Mo.Meth, Hosp. 3l years aooress 204 N. 17th St,, Yesn
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) P LAVINA BRATCHER peat? __Feb, 4, 1957
5. sEx 5. CoLOR R RACE 7 WARRIED ) NEVER MARRIED (]| 6 DATE OF BIRTH 0.9 (7 beare [ I¥ OKDET VERR f uhoer 3 s,
female white  / "wioowen [1 7 oworeen [ May 21, 1885 71

1. BIRTHPLACE (City and atate or counfry)

e

USA

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Samael E. Moon

14, MOTHER'S MAIDEN NAME

Minnie L. Parsons

15, WAS DECEASED EVER
(Yes. no. or unknown)

0

(IS yea, give war or dales of service!

IN U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO,

. o e e

18. CAUSE OF DEAT
PART 1. DEATH

H [Enter only one cause per line for (a), (8}, and (c).]
WAS CALSED BY:

491 -09-18278

17. INFORMANY

Address

INTERVAL-BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT

AT WORK

WHILE Jarm, factory, sireet, office bidg., etc.}

COUNTY

IMMEDIATE CAUSE () _CoTonary occlusion. hour

Conditions, ifany, | oue 1o @y Arteriosclerotic Heart Disease unknown

.which gave risg fo ; T

aboue cﬂuse ;. e :

sating the under- .
= lying cause lasl. RUE TO (¢)
o " PART !l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) — -] :éﬁr g;;%gf*
= : ?
h 4 Deo |vesO vox _
l"—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1Iof item 18} - |
g O ] O |
2 20e. TIME OF  FHour Month, Day, Year
S INJURY  a.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, |20/, CITY. TOWN; OR LOCATION STATE

21. I attended the d—cnnued from FEbruary 3 2 1957, 1o FEb

riary u’ 195?and Iast saw ::er; alive OHFEBmaw u’ 175

x
:

Death occurred at i H 301). m on the date atated above; and to the best of my knowledge, from the causes arateL
223. SIGNATURE { Degree or title) ﬂ 22h. ADDRESS -* - . R I . o M C‘" | 22¢. DATE SIGNED
| (‘m M, Do FR avens. S Ctyla-4-57 1
23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i (Sterey |
REMQVAL [ Specify) . ) 4y AR s R
buria 2/7/1957 Memorial Park Cemetery St. Jaseph, Missouri

24. FUNERAL DIRECTOR

2 ADDRESS

26. R;GISTRAR'S SIGNATURE

L/? .

[25. DATE RECO. BY LOCAL REG.
: Z %h?‘j~ j&J" (1957

balmer's Statemant on Reverse Sid



by me, or by

working under my personal supervision.. . . . . R

Student

-:l\iote
" tolcomply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. L1censed Embalmer No.%_-.’)

‘_‘_ e —_ P, O. Addresxafpr//‘?"%

The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

C *
-y ook .

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




