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ALED JUN 24 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/20109

STATE FILE NUMBER

66;“““

Rogistration Distriet No. e ét:%{:ﬁ..-.._ Ptimary Registration District No e eeonaen /__Q .............. Registrar's Na..
" PLACE OF DEATH 2. USUAL RESIDENCE (Whese dececsed lived. If institution: Rnu{cn;- bclinr-/
a. COUNTY Buchanan o. STATE MiSSQuri b. COUNTY Buchanan
b, CITY {/f outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY il oltll 7 Inside Limits
OR ORrR
Tomv  8t, Joseph Yos){ WNom som St, Josephy MO g | vesX weo
c. FULL NAME OF (Hf NOT inhospital, givelocotion)[Length of atay in 1b 1 : 5 : .
HOSPITAL QR d. STREET 1side acotien) Reside on Farm
wsTitumion 518 No, 3rd 30yrs ABGDRESS 625% 5o 1°5th Yes O Nofp
3 ::cl‘l“o'rb First Middte Last 4. D&'JE Month Day Year
(Tvype or pring) Ma g ie B - England DEATH Tune 16 19 5?
5 SEX / 6. COLOR OR RACE 7. MARRIED ﬁuav:n “R,,{EDD 8. DATE OF BIRTH 9. ;\QG#E’J(_fr?hz;J;r)a zul::m lnvm hr”unu:n 24 HRS.
on o ours | Min,
Female White wioowep [] ovorceo (] 9/10/89 é |

*110a. USUAL OCCUPATION (Gioe kind of work done

ng mosl of working life, toen if retired)

ouse keeper

106. KIND OF BUSINESS OR INDUSTRY

Home Rochester

1. BIRTHPLACE (City and mtatc or country)

. Missourl

U,

§2. CITIZEN OF WHAT muum'n .

S.A.

13. FATHER'S NAME

Clinton Wayne MeBerth

14. MOTHER'S MAIDEN NAM

E

Mapgie Brooks

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no. or unknown) I (If yr3, pive war or dates of service)

no ne-

16. SOCIAL SECURITY NO.|17. INFORMANT

none

Address

Esther Ruth Dunnihoo St. Joseph, M

PART |, DEATH WAS CAUSED BY:
EMMEDIATE CAUSE (a)

19, CAUSE OF DEATH [Enter only one cause per Hne for (8), (), and (c).]

Cerebral Hemorrhage

NTERVAL BETWEEN

% AND DEATH
L]

nk
Conditions, ifeny. | oue o oy oeneral Arteriosclerosis <o
which gerve ris to -
a‘DOi;_'t c:nu > . N
stating the under- .
Iying  cauae last. DUE TO (¢}
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{1) X ;‘E';SF gg;%:f;\’ .
3 3 1 X | ves 3 v

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.}
o o 0O
20c. TIME OF  Hour  Month, Duy, Year
INJURY  e.m. - - . -
p.m. - .

20d. INJURY OCCURRED

WHILE AT D NOT WHILE.
WORK AT WORK

20e. PLACE OF INJURY (e.
Jarm, factory, street, office BIdg., elc)

0., in or ahoud home,

201 CITY. TOWN. OR LOCATION

COUNTY

STATE

21. I attended the deceased from

2/19/57

/16757

. o

Death occurred at

and last saw mhve on
m on the date stared above; and to the best of my Rncw!edﬁe. from the causes stated.

her

6715757

| 22, T =

" -(Degree.or title)

2Ze, DATE SIGNED

t. Joseph, Mo

June 19, I957

v

{Licensed Embalmer's Statement on Raverse Side}

O .. [22¢t. aoore a& Ei}fare
J all
1 > _ m 0D ?B%Manh,_ﬂ 6/17/57
. umu.i :k:'m::on‘. : é’? 22, mﬁz OF CEMETERY OR CREMATORY i ZSQEI_I.OCATION (Cify, town, or county) (Sta‘er
Buffat’™ 4§ 18/5-'] -|-Union ‘Star Cemetery Union Star Missouri
4. FRNERAL DORESS 25, DATE RECD. BY LOCAL REG.

26. stlsmi\n': SIGNAZURE : z
T




STATEMENT BY LICENSED EMBALMER

- - e

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

by me, aaeloy .. ._............. e e e e et

‘worki-ng; under my personal supervision..

Student ... iecieeeieaaaa Signed..
Signature of Student Embalmer

Licensed Embalmer Nozﬁ

P. O. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

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




