FALED JUL 2

9 1957

Rugistration District No, ...42...................,...,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. IOQQ.......

23583

STATE FILE NUMBER

.. Registrar's No, 791]- ../

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacsased livad. H ingtitution: Residence balors
o oy JEKETR Buchanen o STATE s b. COUNTY cd);ﬂls-en)
Bun anen
+b. CITY (if outside_corporota limits, give TOWNSHIP only) }:laside Limits <. CITY' Inside Lifirs
or St Josep Yoo X Nom St Joseph 2 Limirs
TOWN s TOWN y ;,,‘JE NeD
. FULL NAME OF Ti h i i 7
© HOSPITAL OR (-La% o 'cl "1&““’";'2’ Lopelh °'y"é'a'¥a 4. streeT State Hbsp’g give locaricsy %&i. o0 Farm
INSTITUTION ADDRESS 2} +1y rick YesO Mok
> ::I.:‘!t&!ol'n Mi Flre Middle LaSt, Joseri fMO . Month Day Year
(Type or print) BSie c]_ark DEATH 7 - 18 — 57
5 Sex ] |& corororaace 17 warnieo O never marrizo (CIf _D‘Tio” BIRTH | e Aot T it L UNDKR 24185,
. White w oworceo (JDO ¢y 17 . 1882 4
10a. USUAL OCCUPATION (Qize kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPUACE (Ciry ,,d,,mw,m,,,, {127 CIMZEN OF WHAT COUNTRY?
during mosl of working life, even if retired} .
Hougewlfe Housgewife Elmira Mow - UsBehb
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 6. SOCIAL SECURITY NO.{17. INFORMANT Address
i¥ea, no,or unknown) | (1S uee. give war or dates of ssrvica}
ne None: Mrs Namnie Growley Kansasg Clty Mo

INTERVAL BETWEEN

iBET arlD DEATH
4 yrsg

18, CAUSE OF DEATH [Enter only one cause per line for (), -(b). and (¢).]

DA AMEDIATE CAUSE Arterioschlerotic Heart Disease

IMMEDIATE CAUSE (a)

Conditions, if any.
which gave riag fo

oue 1o 0 _Sonerallzed Arteriosclerosis

Coroner cannot certify to a death due to natural causes.

L

diseases in Part | must be ;casuul'ly reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B
AR

aboye couze (4

atating the under-
tying couse lomt,

DUE TO (¢)

L 2e0 |

z =
=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF I(m) 13 ;‘:‘Eﬁ 32;2;?!
- v, s .
< i ~ 2.
P Dementia praecox -faranold:jppe In State Hosp,Since 1937 [wsD vl
E 20a. ACCIDENT SUICIDE - HOMICIOE [ 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18)
g a. ] a- :
2 20c. TIME OF  Hour -~ Month, Day, Year
hi - INJURY  a.m. o
E p.om. ]
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aame, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, office bldg., etc.}
| wosrk AT WORK

2. I attended the deceased from
Death occurred at

T=10=57 T-18=57

. to

and It saw lh" alive on {=l{=D( -

4 fb A mon the date stated abave and to the beat of my knowledge, from the causes atated.

22a. SIGNATURE

23a. surill, CREMATION,
REMGVAL LS pecify
ur:l.a.i

7-20-57

{Degree or (itle}

M

L=

T

22¢, DATE SIGNED

23¢. NAME OF CEMETERY OR CREMATORY &/

Prarie Ridge

2X. LOCATION (Gity, fotrn. or countw

Polo no.

{State)

24. FUNERAL DIRECTOR

John Bram __ jaysville “o

25. DATE RECD, BY LOCAL REG.

July 22,1957

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

26, nssis'ﬂuas GNATURE
]
;'?J .
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STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 2

¥ - - -

~byme, 0r BY .ot e e areirararrare s e ve-e+y Student Embalmer No.......

working' under my personal supervision.,

Student.....oooioo i i : /%
o /) 393

w4 Licensed Embalmer No.7.7.7.
1 1_:;_:_ L . ] =T . R P. O. Address Maysville
o Ter oty .
-~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRI’I‘ING
t‘?%w t?‘comply w1t}kthe abnve-‘ponstltutes grounds for revocatwn‘fof 11cen5€)... Tl Ty
-t If ethbalméd by 'a STUDENT, he also shall sign in his OWN handwntlng T e ns
If this bodv is not embalmed, fact should be‘so stated-above. 'I’ - Tt et
| - . . ' - - -




