S| OF HEALTH OF MIS50U
THE DIVISION M Rl 0205

ealth, ] s STANDARD CERTIFICATE OF DEATH - STATE p
Nelfare ﬂlEn JUL 1 195‘7 ILE NUMBER
I.lbli.l Registration District No. LZ ...................... Primary Registration District No. ‘.SIBI& ................ Registrar's No. H....6_8:h---—--
arvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
dmi ssian}
. COUNTY a. STATE . A b, COUNTY s
° Buchanan Missouri Buchanan
?05% / b. Cg;Y {If outside corporate limits, give TOWNSHIP anly} | Inside Limits e, CéTRY {/ fa) Inside Limits
town  Rural: Washington Twp. Yesll Nogg TOWN St.. Joseph o YesO Nog
. v N . - [ - .
e 53'5&%‘3’!‘%3': If NO'Tlm ho:‘_]‘r”ol't;mnlf‘::?‘lfn-)t Length of stay in 1b d. STREET Y1F ourside, giviMzation)| Resido on Form
: INSTITUTION L mZ!-_._: &St oL “1W 45 vears ADDRESS R, R, #7 Yos1 Noll
[ it
g 2 1. BAME oF Firnt . Middle Last 4. DATE Manth Day Year
9 u OECEASED N oF
:s (Type or print) ANNA TY SON oEAtH June 17, 19357
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iF UNDER 24 HRS.
4 E ’ . MARRIED NEVER mnmﬁ:[:l ' Tost birthday) [Months | Dave | Hours | Min.
= female white wipowep [] oworeceo [ June 12, 1890 67
> < 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired) : 4] .
s~ 2 housewife ovn home West Pluains, Mo. USA
2t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 wn
e £ Matthew Brimhall unknen
Z 6 W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- {Yes, no. or unknownl (If yra, pive war or dales of service)
5> W no e none Fred ¥W. Tyson,R. R.#7.St.Joseph, Mo,
=t = I1B. CAUSE OF DEATH {Enter only one caae per line for (a}, (b)..and (c).] . INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
-3 o IMMEDIATE CAUSE (a) v A Oeeliinrs . .
- C > ¥
] § = . .
3
: L Z Conditiona, if any, w EW Ot B s
o8 O which gare rise (o DUE TO (&) B N P 11
y 5 @ above guge {(9), ) T \
5 5 = stating the under- . '*{ o A k]ﬂ. e v w ) )
=S & z lying  cause laat. § DUE TO {c) s &“M"-‘—)
= x =] PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART {(a) 13. WIS auTopsy
g @ = PERFORMED? g\
35 ¥ d 17{‘2',51 ves [ wo bl
5 e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.} ’
] & O O
h£ < 3 D
=8 = 1 20c, TIME OF . Hour Month, Day, Year
3 E @ S INJURY o, m.
5> |3 ;
¥ g E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY {e. 0., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 = WHILE AT O NOT WHILE 1 Jerm, factory, street, office bidg., etc))
= » o WORK AT WORK
; E D T
;— - 21. Jattended the decessed from L0/ | iy EANL L PO e SR A W and Iast saw ,h." aliveon = C‘, = \S—-)
;‘ % Death occurred at 1: SO_D m on the date atated above; and to the bast of my knowledge, from the causes stated.
g“— . SIGNATURE Dggrcc or thie) O 22h. ADDRESS ’ - '| 22c. DATE SIGNED
- .S . Y 6.
> %')Y VR o+ P o S b-+9-5
3 5 2%a. :g\{uu.. cngmm?u‘, 2. DATE Z}c. NAME OF cm:’rsnv OR CREMATORY 23d. LOCATION (Cily, towcn. or county) ( State)
- @ MavaL {Specify . o S et Lt . e . soait o :
 » burial 6/20/1957 _Memorial Park Cemetery St. Joseph, Mo.
> 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTAAR'S.SISNATURE
Heaton-Bowman St. Joseph, Mo, June 26 , 1957 .
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ............. e eanaan ) ...... e , Student Embalmei- NOow-eoo---

working under my personal supervision..

Student..cooiiieieiiiiiie itz aaa s
Signeture of Student Embalmer

Licensed Ernbalrner No ‘:{’ ..
DT ) L P. O. Addressffzg/ﬂ_,ﬁg

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.
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