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WOCTOT, coronar, arC. musT UEe only sranaarc nomeanciaoiure in ivem (. INO sympioms will oe listed. All
disoases in Part | must be casually related. Coroner connot certify to a decth due to natural causes.
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HLED JUL 15 1957

Ragistration District No. . l+2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pmncry Registration District No. .

~I000

STATE FILE NUMBI

.. Registrar's No. .7 [

'73L+

1. PLACE OF DEATH 2! USUAL RESIDENCE {(Whaere deceased lived. 1F institution; R.lldcnc- belore
o COUNTY Buchanan o STATE Mi ssouri b. COUNTY BychandRi
b. CITY (I outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY Inside Limits
OR OR .
TOWN St. Joseph Yes '-’/ Ne O TOWN St. Joseph n,\‘] Yesf Nom
e. FULL MAME OF (if NOT inhospital, givelocation)|Length of stay in 1t i
HOSPITAL OR d. STREET {{ qutside, giye Ieeunon) Reside on Fgm
insTiTuTion Mo.Methodist Hosp.| 40 yrs aboress 1512 Highland d “kve YesD NOZ
3. HARID OF First Middte Last 4. DATE Monra Day Year
DECEASED QF
(Type or print) IDA ANVELARY O'NEILL otk July 4 1957
3. SEX i 6. COLOR OR RACE 7. marsuieDn (] mever marmien [][ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
losd birthdey) [Afonths | Dam Heowrs | Min.
Female White wingiveo 1 ovorceo O Jamo 2, 1876
“110a. USUAL OCCUPATION gam kind of work done {105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
At Home . Home Saline County, Illinois US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN MNAME

Brackston Crawford

Mary Jane Sisson

(¥ea, no. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
] (7f wex, pive war or dales of servica

No

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Luther C. O'Neill

Address

St. Joseph, Mo,

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise fo
chose cause (o)
slating the under-
Iying cause lasl.

DUE TO (&)

DUE TO (c)

18. CAUSE OF DEATH Ti‘ruer only one cause per line for (8}, (b). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

CeieBIAL MeEMORRYAGE

B8y'c

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

13, WAS AUTOPSY

Death occurred at

3 3 PERFORMEDT,

{ X ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nedure of infury in Part I or Part 11 of item 18.)
20¢c. TIME OF Hour  Month, Day, Year

{NJURY a. m. .

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE farm, factory, sireet, office Bdy., ele.)
WORK AT WORK
21. | attended the deceased from . to and fast saw her alive on

Jm.?dl-,m

m on the date atated above; and to the best of my knowledge, from thé causes srated

2s.

_.::Llia_;_._ I“m
NI, o °

22b. ADDRESS 1300 pw

22:, DATE SIGNED

| g-87

{Llcensed Embalmer’s Statement on Revarso Side)

P

2a. :gngt:‘l%unrpn{ 235 DATE " NAME OF CEMETERY OR CREMATORY . LOCATION €Cify, towrn. or county) {State}
e | Jaly 6, 1957 Memorial Park Cemstery | St. Joseph Missouri
2 RAL DIRECIGR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
St.Joseph,Mo, |July II,I957 1

|
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R T L &4 .STATEMENT BY LICENSED'EMBALMER '

" by n'ié',._or‘by‘ e P - T erieecieaans el e e, » Student Embalmer No.::.....
Workiﬁg' under my personal supervision.. s
Student . oot Stgned Q—é‘:&« Zm
S:l gnaturc of Student. Elnblllner
Ltcensed Embal.mer No.-ﬁ./.é
AT IR Do o e - =f‘.'-". e oo L UPL O, Address
i dea . EY s ﬂ( !- . ’.‘- . )
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW ITING. f
L -+ to. comply with the above.constxtutes grounds for. revocation of license).- . | e
- If erabalmed by a STUDENT he also”shall sign in his OWN handwnhng
_ini ‘o wifthis body isnot embalmed, fact should be so stated abover o ¢ (sl Ligmnt
S T _ . T Tl e idrenal )
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