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All dissases in Forl | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 26 1957

_R:_gi stration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

Primary Registrotion District No.

n__g}; 0,275
Registrar’s N09_Q5_ _____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. |f institution: Residence bcfore
o COUNIY — Buchanan o STATE Migsouri > UMY Bychansh 7"
b. CITY ([If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY Inside Limits
OR P .
TOWN st. Joseph Yos [3d No [ Town St. Joseph 4} ’,7“@ No [ ]
c. FULL NAME OF (lf NOT in hospital, give location}) | Length of stay in 1b d. S-I!.')REEES {Ht outside, give lo:uiiM' “Resids on Form
HOSPITAL OR R ADDRE
INSTITUTION 1903 Manchester Rd | Lifetime ~ 1903 Manchester Rd Yes[] Nol .
i :‘TAME OF DE,CEASED First Middle Last 4. DATE Month Doy Y aar
ype or print . oF
Leslie Sue Faith peati  August 15, 1957,
5 SEX / 6. COL?R OR RACE| 7. MARRIED[ NEVER MARQEDE} 8. DATE OF BIRTH 9. AGE (In yoors iIF UNDER 1 YEAR| IF UNDER 24 HRs.
Femﬁl =] w'hlte 1‘ éun birthday) [Menths | Days Howurs I Min.
#iDOWED [} pivorcen ]! December 30,195
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUISINESS OR 11. BIRTHPLACE (Ciry and state or country) C)IZ. CITIZEN OF WHAT COUNTRY?
during mast ol whing life, aven if retired) INDUSTRY .
SuiTd at h St. Joseph, Missouri USA
13a, FATHER'S NAME §3b. MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Marshall Faith . Mona Dishman o S
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, M‘ﬁ unkmwﬂ)l(lf yos, give war or dotes of service) none 3-{5.:' Bhal l Faith S't . JOBe'ph .. I\"I_O .

18. CAUSE OF DEATH (Enter only one cause pegline

PART I.
IMMEDIATE CAUSE {a}

DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET 4ND DEATH
/0

Death occurred at

Conditions, if any, DUE TO (b} ‘ [} L Al s AT
which gava rise to }
above cavse {a),
stating the under-
g lying cause last. DUE TO (¢}
P PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bir nat related o the terminal diseass condition givan in PART I {a} 19, WAS AUTOPSY
=z /(" 7 PERFORMED?
£ 7 /X YES[ ] NO[R
2| 200. ACCIDENT' -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o D
Q 20¢. TIME OF Hour Month, Day, Yeor )
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY.(0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bidg., etc.) : -
WORK AT WORK : v
Y —
21. | attended the deceased fmm q"w ;6 _9 ~ /3~ 3% ) cdlan aaw 1% glive on X~r8 ~5)

m on the date stated above; ond te the best of my knowledge, from the couses stated.

TP 5% 7 X\

22e. QATE SIGNED

g -r2-5)

230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION {Ciry, I:Qwﬂ or :aumy) {Staie)
REMOYAL (Specify) . A
Burial Aup,17,1957. [MemorialPark Cemetery st. Jogeph, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 76, REGISTRAF!' NATURE
Meierhoffer-F1eeman,Inc, ,St.Joseph,Mo, 22, /957 ]

{Licansed Embalmer’'s Stas

fat on Raverse Side)




STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
DY I, OF BY vttt e i e st b araen bs bn e e e vhs s issath s b annsa et vananrns Cverens Student Embalmer No. ....ccuueve...

working under my personal supervision.

Student o s
Signature of Student Embalmer

Licensed Embalmer Nb...., 5258 ........
. P. O. Address..S%, Jogseph, Mo,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .,
If this body is not embalmed, fact should be so stated above.

- s . O | . c. t
.




