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HLEA JUN 17 1957

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

STATE FILE NUMEER

1000

Primary Registration District Na. .._. 2. T .. Ragistrar's Neo. ...

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institytion: Revidencs bef
. TATE b. K
o COUNTY Buchanan ‘Missouri BB Caldweil
b. Cé';\' {If outside corporate limits, give TOWNSHIP only} | Inside Limis e. CITY Inside Limits
OR -
tomw  St, Joseph Yesyp NeD tomw  StHamiTton Yol NoD
<. ﬁg%ﬁ#ﬂf%g’: {Hf NOT inhaspital, givelocation)[L ength of stay in 1b J. STREET O{ 3 o (M outside, give location) Ruside on Farm
INSTITUTION 505 Vll‘glnia St, 3 months ADDRESS a YosO NoO
3 ::g‘:‘ :‘rp First Middle Last 4. DATE Month Day Year
{Type or pring) MaI‘Y Elizabeth 'Pear ce D%:TH June 7 1957
5. SEX / |6 cotor or Race 7. marmriED 45 NEVER mnnlgé[l B. DATE OF BIRTH '9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 bR,
lTost birthday) [Months | Da Hours | Min.
Female White wioowen [ overeso [ July 20, 1909 47 lé 18 I
“]102. USUAL OCCUPATION ( Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anad miafo or country} P2 12, CITIZEN OF WHAT COUNTRY?
during most F{ working life, eoen if retired) . .
ousewife home Ray County, Missouri U.S.A.

13,

FATHER'S NAME

14, MOTHER'S MAIDEN NAME

James Neal

Lillie Pearl Montgomery

{Yer. no, or unknown!

_No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!
(IS yes, pive war or dalex of sarvics) =441

16. SOCIAL SECURITY NO.

17, INFORMANT

Addresy

Lila Pawlowski, St Joseph, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only onre catise
PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

EHL:T“)w;E:;Laqu. CZéLuade Daec.

INTERVAL BETWEEN
T AND DEATH

jr

Conditions, if any, DUE TO ()
which gare risg to . . -
{e caouge 18), .
aating the under- .
lying  cause lost, OUE TO (c)
PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - 13. -;'-'ASF AUTO:fY
ERFORMED?
/ 553 )( ves[J wo S
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) L
20c. TIME OF Hour Month, Doy, Year .
INJURY a. m, ‘ - . .~
p.m. . .
20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q noTwHLE farm, factory, street, office bidg., etc.)
WORK AT WORK .

2t. I attenided the deceased !romw ., to

—Mz.m‘lndhsl raw Ih T alive on

L\

REMOVAL ( Specif
u

Gr'éc;laniﬂemeterv -

257 DATE RECO, BY LOCAL REG,

Death ocgurred at .’."l ‘—’o A;m.on the date stated above; and to the best of my knowhdge. fram the causes stated.
Za: s1Q E p:ru or t 0 22b, ADDRES . m |22¢c. pave siGheED
(3&, LGy [b-7-5
Z3a. BURIAL. CREMATION. | 235. DATE PR, ' 23c HAME oF CEHETERY OR CREMATORY .rou-n or coun(V) (Sta’e)

M

RBGISTRAR'S SIGNATURE
.$Z§2§_1§~42£%Z_;dé%&éi&zJ
{Licensed Embalmer’s Statement on Reverse 5idé)
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. A ‘. STATEMENT BY LICENSED.EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side’of this certificate was e
by me, oy ............. s e tevieerssscneeresienati"Student Embalmer No........
working under my personal supervision.. - : - ' .

Student ... .o cirrceeaneeeae . Signed... 2

Signature of Student Ezbalmer e aledkashadihy Skl S ke chy JBEF CEELLR
o ' ' ' ' ) : L1censed Embalmer No..
SRR I ' : - .. _P.O, Addres;ﬂj g

. .f
[

Note The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDW ING. |
to comply with the above constitutes grounds for re V?catlon of license), :
If ermnbalmed DENT, he also shall sign inhiss OWN’ handwntmg

; . If this body is balmed, £act should be so stated above. vee e s . £ e
- : PRGN : r# AP S S LT



