diseases in Part | must be casuailly related. Coroner cannot certify to a degth due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FiU:U MAR 25 195;7 STANDARD CERTIFICATE OF DEATH AT R e
Registration District No. ......,A....A.4..g....-....-..... Primory Registrotion District No. ...;I.'.OO.D..._.. Registrar's No. .. 302..._ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. | institution: Residenca belors
o COUNTY  Buchanan o STATE Misgourl & COUNTY Buchan "d"“”'°")
b. c&p’ (If outside corparate limits, give TOWNS T r‘ly) Inside Limits c. CITY q Inside Limirs
soun Sts Joseph T YeXi NoO TR St. Joseph il 'H| veE oo
c. FULL NAME OF (If NOT inhospital, lv.loenhon th of stay in 1b -
HosTAl 0y " TS aph 8 Hos’p T 28 Yrs| 4 SIREEL, 1015 WERRGATdETen| freonfem

kB ::cll:asﬂ:!n Firgt Aiddle Last 4, Dg;r_’ Month Day Year
{Type or print) . Myrtl e Van Horn peath MBI, 18 » 1957
5. sEX [ 6. COLOR OR RACE 7. MARRIED NEVER MA ol B. DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 YEAR L¥ UNDER 24 HRS.
Female White w,mg Dwﬁg May 25,1881 G S e e
-1 10a. USUAL OCCUPATION (Gioe kind of twork done [106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?
du%na moﬁéworkma !i{q eoen ljremed) Rentals Mt . Union , IOWB. USA
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Bernard Mullin Frances Davey
I{Smms chiﬁizlsvztfl Lr:. ums: :j»:rzg“:?:fciﬂm 16, SOCIAL SECURITY HO.[17. INFORMANT Address
¥ | 487-14-7686 Mrs E.A.Zerbst St. Joseph, Mo.

1B. CAUSE OF DEIATH [Enier only one caude per line for (a), (b) and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (o) 9*- v ALY

~d ok
Contions, ifany. | ous 1o m &\'\N\w T C.c..c.\t\‘l.‘\\\q “‘RP’"\( ) gy

which gace risg fo
abote cause (0), 1

stating the under- ? i\k q ! 2
- i canse toat. | DUE TO () < Rrma ¢ LT QM!&M&“ N \"'L 1
(= PART . DTHER SIGNIFICANT CONDHTIONS CONTRISUTING TO DEATH BUT WOT RELATED TO THE TERMIiNAL DISEASE COMDITION GIVEN IN PART () . '!:»:ISF;:‘J;:%PD?Y /
= ?
P / j/ X | vesB w3
."-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part H of item 18.)
g O (] O
= 1 20c. TIME OF  Hour  Month, Day, Year}
3 iMURY e, S
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bidg., ele.)
WORK AT WORK

| 2. I attended the dacauedhcm‘e%]_s-#_ to - |s S1 and last saw "h" ativeon R =1 £-& 7
Death occurred at p m on the date stated above; and to the buat of my knowledge, fram the causes ulated

R et 2w O Ao itk D Tosegh Mo | 567

232. BURIAL. CREMATION, m DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, Joirn. or county) (State) 1

Bﬂi{?’fﬁ'"’" ar.21,57 Mt. Olivet Cemetery | St. Jospph, Mo,

25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
' .Liiw, %J:/, ] 957 ég! J D, CZZ&: .y,

ed Embalmer’s Statement on Reverse Side)

icen



- -STATEMENT BY LIQENSEf) EMBALMER - _ - \

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was er

.-
-t . e . o

byme, or by ..ol . e rrrar it rrri e e eny, Student Embalmer No........

working under my personal supervision..

Student ... ... it
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 license).. :
If embalmeéd by a STUDENT, he also shall sign in his OWN handwnting.
If this b?dv is not erpbalmed, fact should be so state'd above, . I

s ’




