THE DIYISION QF HEALTH OF MISSOURI

Ith,
’ . 5 [E— . . LW
oifare LD AUG 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOUBER,y
blie
rvice Registration District No. L|'2 Primary Registration pisrri_c! No. __ IOOO_-.._---_..__ Regishur's Ne.____.. &..'_7_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence befors
. COUNTY . STATE * . b. COUNTY admission
° Buchanan ¢ Missouri Buchanan
o b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C(I‘JTRY Inside Limits
TR St. Joseph Yes ] Ne (] TOWN St, Joseph // 77:1 Yes[3t Ne ]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR s 4 (If cutside, give lo:anon) Reside on Farm
HOSPITAL OR s N ADDRES .
NsTITUTION St. Joseph Hospitall Lifetime 2824 8. 17th Strebt Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alma D. Birchell DEATH July 29, 1957.
5. SEX 6. COLOR OR RACE 7'MAR D@NEVER MarRIED[] 8. DATE OF BIRTH Q. AE.E' (bl_.";;:: ;:'p:ﬁen [l):;E'AR |:°|::¢’osn za::ns,
.1 ] i b
Femnle White wioweo ] ovorcee[ | Auguat 22,1896 . ]
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ‘-) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY .
Housewif'e At home St, Joseph, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z ! Birchell
Herman Zebrock Anna Gonscroft John Jaclr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn)] (If yes, give wor or dates of service) - .
o none John Birchell L. Tngenh, Migsourd

18. CAUSE OF DEATH (Enter only one cause per {ipa, for (u), {b}), and
PART L. DEATH wWaS CAUSED BY b%
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET AND TH

W’HILE ATD NOT WHILE O
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M\ oceurred of

and last i sow

#F glive on ;Ez Elz 5:’?
and to the besl of my knowledge) from the cduses &t
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farm, factory, street, office bldg,, etc.) - -
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b Conditions, if any, DUE TO (b) R R
> which gave rise 1o
' - gbove couvss {a), }
: z stoting the under-
: 8 z lying couse last. DUE TO (¢}

. DN PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseass condition glven Ia PART I {a) 19. WAS AUTOPSY
3 =% j o PERFORMED?
-] [ A8/ YES[] NO
. % 2| 20a. ACCIDENT SUICIDE - HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART- Il of item 18.) - *
= = u
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b j U] 20c. TIME OF _Hour Month, Day, Year - ‘
£ ofs INJURY  a.m.

.:.=‘ S X p-m. _
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
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23 BLRIAL, CREMATION, | 238, DATE - 23c. NAME OF chersnv OR CREMATORY
REMOV AL {Specify) .
- Byrial Ausust 1,1957] Ashiand Gemetery

'St; J'osenh. Missouri. |

24. FUNERAL DIRECTOR ADDRESS

¢ Meierhoffer~Fleemon, Inc.,St. J"oseph Lo.

25. DATE RECD. BY LOCAL REG.

Aug. 2, 1957

. REGISTRAR®
~%7

GNATURE

(Licensed Embalmer’s Stotement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

l:hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmec

"by me, or by .oiviiriiiiinenens et atnrrererrrsaseraaniraarrans reatanerrrasserasaeasasassrnnernss .» Student Embalmer No. .

working under -my personal supervision.

StUAEOL wriiiiereerieiiiirnrrrrnnirr e eseeseeearrenenee ™
Signature of Student Embalmer .

Licensed Embalmer No....079........
p 0. Addfess St, Joseph, !\19.

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

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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