w,  FILED AUG 261957 stanbaro cerTiFicaTE oF DT 91027566

STATE FILE NUMBER
fulfars

blic Registration District No. ..42.. Primary Registrotion District No. _1..090.. Ragistrar's No. 903
rrice =
3. PLACE OF DEATH 2.. USUAL RESIDEMCE (Whare deceased lived. IF institution: R.;id.nsn Bden)
Y . admission
A | o counm Buchanan : o STATE Mi ssouri b- COUNTY Grundy
!05% b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Dd\o Inside Limirs
- OR QR
TOWN St. Joseph YesO NoD Town Trenton “4 Yes X NeD
<. Egls..é.rl'ﬂ:t\SSF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give locotisn) Reside on Farm
X iNsTITUTION State .Hospital #2 [12 yrs. 10 #o.  ADDREss YesO Noh
”
i 2 3 :g‘t‘ :I'D First Middie Last 4. DATE Month Day Year
, u + . OF
— (Twpe or gring) Lillian May Novack veat  August 1, 1957
. 0 =
2 5. SEX 6. COLOR OR RACE 7 1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS,
3 } ! MariEd (] wEVER marED (3 A t 18, 1879 I "fg birthday) [aronthe | Dese | Hours | Afim.
o Female White wipowep [ pivorcep [ FUEUS ) .
' : ~110a. USUAL OCCUFATION (Glse kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHRLACE (City and atats or country) 12. CITIZEN OF WHAT COUNTRY?
3w ﬁ:rinp most 0, WEHIM tife, even if retired) . O .
cd ousewor at home Missouri United States
..'55 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.9 . .
T2 . Frank Novack Anna Sismilch
o mw l(SY WAS chgien EVE:!!IN U.5. ARMEE‘J:ORJFES'I 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - s, mo, or u: wn) | (IS wea, pive war or dates of service) .
> No e unknown State Hospital #2 Records, St. Joseph, Mo.
E @x 18, CAUSE OF DEATH [Enler only one couse per line far (a), (b). and (c).] T INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ; . ONSET AND DEATH
% o wmMEDIATE caust (o) _ @eneral Arteriosclerosis 15 vyrs.
c
e
g - B
vz Conditions, if any. | oue To (8) Carcenomatosis 10 mo,
e O whick pope rise fo
5 g a::rqe c;m:ufz). :
s 2 stating the under-
9 z lying  caiae last, DUE TO (¢}
o o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a)} 13. WAS AUTOPSY
: O = !FEHFOHMED?
$ x |8 es X wo 0
. ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part f or Part M of item 18.)
- 0 |5 O O O
< %]
S 8 |2[® TMEor Hour Month, Day, Year
g 'y ) INJURY a. m, -,
u ’_; E p.m.
5 X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {(c. ., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
w WHILE AT ] NOT WHILE Jarm, factory, sireet, office bldp., etc.)
b4 WORK AT WORK
=
21. J attended the deceaaod from JU1V 1I:; 'y 19;7 , to &upust 1- 1957 and Iast saw ,‘:“"" alive on A'l.lE"I.ISt 1"' !?‘7
Death occurred at 2 qc; P m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Z2a. SIRNATURE { or, title) D 22b. ADDRESS . 22¢. DATE SIGNED
tﬁ;mfm.a--p %—« %,D ‘9/6_ /\/25/ Sfﬁ a“ﬂ’ﬂ"’
23a. BURIAL, cnzunpn‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county} £tate)
REMOVAL ( cify . [ >
remova 8/2/1957 Maple Grove Cemetery Trenton Missouri
7 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i Hea ton-Howman St. Joseph, Mo. -

5 {Licensed Embalmer’s Statembht on Reverse Side)




STATEMENT BY LICENSED -EMBALMER

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

.................... PRS-+ A -3 + 1 Emtzlmer No. ...

d / (eSovef
Student ...ocooien it e Signed....t % ...................................
ngnature of Stndenr. Enbalmer )
Licensed Embalmer No gt

. | ' _ P. O. Addre!,%/%-

The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

by me, or by

working under my personal supervision..

Note:

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, -f_act. shoulgl l;_e; so stated 'above.




