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w  FILEU'MAR 25 1957 STANDARD CERTIFICATE OF DEATH R

18. CAUSE OF DEATH [Enier only one catge per line for (a), (1), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M‘] - ’ 4, %_‘__\ d L 55 -z - ONSET AND DEATH
IMMEDIATE CAU :
SE (o) o 7 - 7 L
Conditions, if any, DUE TO (.-,)C-JA— 'C)"‘—‘\l i W“% - ~
P 7 # V- d 7 y -

which gace risg to
obove cause (a8}

-
stating the under- . eyt ) LAy -M-:r ’)
Iying cause last. DUE TO (e) =

ll': ) ;‘b 7 2_._‘5,'? Registration District No. .........42 ................ Primary Registratian District No. ..HHlQ_QQ._._. ... Registrar's No. ..hg.Q_Q_........
it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Ruidon:- .b-flnu
o COUNTY Buchanan o STATE Miggouri & COUNTY pychanan =
506 b. CITY (f cutside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY ' ’ /’ Inside Limits
OR o]
own Ste Joseph . Yes KX NoDO TRy St. Joseph (DI O Ye: ¥ NoD
c. FULL NAME OF (If NOT inhospital, givelocotion}[Length of stay in 1b . . . .
HOSPITAL OR X d. STREET (H,outsjde, give lacation) Reside on Farm
: D INsTiTUTion. St.Josephs Hospital 24 hrs, Aboress 1022% Ridenbaugh oo o E
§ 3. :::‘l‘ ’D:D Firnt Middle Last A DA;IE Month Day Yeor
v - O
= (Twpe or print) Infant Nigh veatn March 15, 1957
E 5 sex |6, color of RACE 7. marnien [) NEVER MARKEDIC]| & DATE OF BIRTH Ig' Aok s [ e UNCER 1 11,
on v in.
© Undetermined  White wioweo [J ovorceo [ MaTeh 13,1957 | By
o 10a. USUAL OCCUPATION (Gise Kind of work done [0, KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atote o countey) h O |T% oen of wat counTm
2 duriag mosl of working life, even if retired}
’° nfant Infant St. Jomeph, Missouri USA
'§ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
P Donald Keith Nigh S hirley May Heard
° 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. INFORMANT Address
- {¥Yes, no. o unknown) {If prs. give war or dales of zervicy) .
2 No | None Donald Keith Nigh, St., Joseph, Mo. (father)
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23d. LOCATION (City, toxn, or county) {State)

23z, BURTAL, CREMATION, |23, DATE ° 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify)

Burial Mar, 16, 1857| Memorial Park Cemetery | St. Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, GISTRAR'S SIGNATURE
i - ne. St.Joseph, Mo M .
. Meierhoffer-Fleeman Inc. . ph, ; 2’/”,?5.7 ?)D

x
o PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART ((n) 187 WAS AUTOPSY
M = PERFORMED? /
3 T2
2 3 7 ves B8 no [}
r :L_' 20a. ACCIDENT SUICIDE HOMICIDE |20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ltem 18.)
-
-8 |8 w o . 0
2.4 .. 3 20c. TIME OF - Hour Month, Day, Year
3 he INJURY a.m.
v E p.m. )
_3 X | 20d. INJURY OCCURRED 2e. PLACE OF IMJURY (e. 0., in or abowt home, | Z0f CITY, TOWN, OR LOCATION CQUNTY STATE
- WHILE AT D NOT WHILE ] farm, fectory, strect, office bidyg., ete.)
3 WORK AT WORK
; & - - — N —
- ‘2. J attended the d d from q ~73-57 , to 3"""{.'-" T8 - andlast saw :,:;; alive on?:%ég_
E Death occurred at 2 . mt on the date stated above; and to the best of my knowledge, from the causss stated.
a (] y 7 (Degree or title) ‘.ﬂ 7 |22 pyoress 22, DATE SIGNED -
c
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~  STATEMENT BY LICENSED EMBALMER

£

1 h‘ere.by ce-rt-i.'-fy that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ....... reeececaemeeanas reeereeaeaanraaan e eaaee e enneeaaaaa] , Student Embalmer No.........

working under my personal supervision.. -

Student ...ooooiriiiiiii i it craaanaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_to comply with the above constitutes grounds for revocation of llcense)

if embalmed’by a STUDENT, he also shall sign in his OWN handwntmg

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

. : ) ’ ) -‘A "7 "P, O. Address S‘h JOEEPh,
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