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Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 171957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— .42 ........... < Primary Registration Distriet No.

20083

STATE FILE NUMBER

Registtor's No. ...

635....

r

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE

1F institution: Residence bafor,
b COUNTY odmissigh)
uNodaway .

Buchanan Mo,
- b. CITY (If outside corporate Jimits, give- TOWNSHIP enly) | Inside Limits c. CITY . - Inside Limits
OR ORrR
Town  St. Joseph Yesp NeD TOWN Ma.ryvil],e Yegm NoO

e. FULL NAME OF (1§ NOT inhospital, givelocotion)

HOSPITAL OR

Length of stoy in 1b

{If outside, give location)

d. STREET 0'7"}9

Reside an Farm

(Yes, no. or unknawn}

I S wr

¢, give war or dales of urvicn)

INSTITUTIONState Hospital N 5 VTS ADDRESS YesO NoO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) Roseni - Anthnn;r BEATH une 7 16055-{
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UKDER 1 YEAR [iF UNGER 2} HRs.
/ marnien (3 never mnny’n . o | last hirthday) {Moniha ] Daw | Howra J "Min.
female White wiooweo [ oworcer [} Oct. # 1873 g
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . o
housewife Own Home Missouri U.5.A.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
unknown unknown
5. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

No none State Hospital No. 2, St. Joseph
18. CAUSE OF DEATH [Enier only one cause per line for (o), (b), and (c}.] : : INTERVAL BETWEEN |
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH ™
IMMEDIATE cAusE (@) _ Pulmonary embolism : sudden 1
Conditiens, ifanv, | pue To @) __bthrombo phelibitis S yrs
which gare risg fo -
ahove couze {a)
z ;l“ﬁ::;ﬂ c!:;"ualﬁ;: DUE TO (¢} atient
o PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART i(a) 15 '\,\!E»;‘-';;:;ggﬁ\f
= 4
3] lMental condition He H X |vegpwn /
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part ! or Part 11 of item 18.)
z a 0 0O .
é‘ 20c. TIME OF Hour  Month, Day, Yeor
ol - INJURY  a.m." R .
-E - pom. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or abowt Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, strect, office bidg., etc.}
WORK AT WORK
+ | 21. I atrended the deceased from . to and last uw.;m afive on 6-7 ‘;7
Death occurred at 9:15 B sm on the date atated above: and to the beat of my knowladge. from the causes atated.
220 SIGNATURE ] (Depree op, tiile 0 22b. ADDRESS . 22c. DATE SIGNED
Y 4 dz-% Satn W*; 2 Qty| 6-7-57
230. BURIAL, CREMATION, | 236, DATE ° 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ctly toxn. or county) (State)
nzuo!AL-(Spc:i]r\ - - =] — - emees ——
Furial June 10,1957 Gaynor Cemetery Parnell, Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Meierboffer-Fleeman Inc, St.Joseph, Mo. ne 12145 .

{Licensed Emboimer’'s Stctement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF BY cuciviiiiciiii i e e t.......r.., Student Embalmer No........
working under my personal supervision.. -~ 'v te ’
Student-. .ot iiciii e aaeaaaaaas ©  Signe

"Signsture of Student Embelmer
[Er— - 1, - - -
- - - 1

.. . ~ 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)..' =~ - . R ARSI :
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. oo




