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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FALED APR 15 1957

TSTATE FI I.Z NUMEER T

Raegistration District No. ... 42 .............. Primary Registration Distriet No. ........_1_._.0..9.‘.)_ ............ Registrar's No. —coceeee. % _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Buchanan Co o STATE jfg, b. CONTGent Iy admission)
b. ClT'I' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St JO Be'ph Yes X NoO Tolens 01ty R R . A ’IJ Y &Q’D N;
c. FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in ib .
HOSPITAL OR d. STREET {lf outside, give |o:a||on) Reaside en Farm
instituTion MO . Methodlst Hosp 14 dajs aporess HoR. Yo XXX
3 Dlmc&:l'n Firat Middle Last 4. DATE Month Day Year
OF
(Twpe o print) Mary Pearce oath 5,3} , 1957
5. SEX J |6 COLOR OR RACE 7. marriep [ NEVER MARR{DD 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR {iF UNDER 24 KRS,
tast birthdap) |'ionthe Houra | Min.
Pem ale | white wooweol)  oworceo[)| 11«7 41885 e FE R
"1 10a. gsuin\L occt:P}Tmnk(Gh'c;ind o]:?;rl:‘dor&; 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atote or coantry) / 12. CIMIZER OF WHAT COUNTRY?
uring most of working life, even if retire
Hougewor Same Cosl Clty Ill. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
4
Fredrick Spltsenberger Eathryn Schultz
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, ma, or wunkngwn) | (IS wes, pive war or dater of service)
none Leon Plerce. King City Mo. R.R.
10, CAUSE OF DEATH [Enfer only one cause per line for (a), (0). and {¢}.] lg'rag.u. Bzgge_lg:
PART 1. DEATH WAS CAUSED BY: . . NSET AND
imMEDIATE cAuse (o) _Lulmonary infarctions days
Consitons.ifenn, | oue o Coronary occlusion 15 days
wAicIl pave rlaf .
i' t:u.le :t , . : . .- '
. flating the under- | pye 1o (0 ATteriosclerotic Heart Disease unknown
o PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
= ) PERFORMED?
3 _a)l. 5% ves ) ~o [R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part 1T of item 18.)
4 0 O a
3 20c. TIME OF Hour Month, Day, Year
INURY ¢ m. )
E p.m. . .
X | aod. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or about home, [ 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT [T]  HOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21. J attanded the deceassd goT 3 16 5’7 , to 3- 31"%7 and fast saw PO afive on 3~31= I;'?
Death occurred at p m on the dlto stated above; and to the beast of my knowledgde, from the causes stated.
2a. 816G (Degree o titis) 22b. ADDRESS - 22c. DATE SIGNED
{ 4 e Lin qu M. ‘D 706 Francis, st. Joseph, Mo, 4-5-57
230. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of county) ~ ( Srate)
REMQVAL { Specifyd .
i1 a 4,%,1957 star Chapel Cem. K

24. FUNERAL DIRECTOR ADDRESS

R.G.Taggart.Klng City Mo.

23 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER "t

I hereby certify that the body—whose name is recorded on the reverse side of this certificate was en

: 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).

1f érmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




