THE DI¥ISION OF HEAL TR DF MlaSUUKI

Hoalth, e e e e 2 IEL
& Wothos FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH “ STATE FILE NUMBER
ublie
» Servica _R:gsstrutiun District No. 4-'2 Pr_imu:y Reﬁgiﬁstrution Diutj?ct No. _____.__].:009____ —— Renlstrar s No..__J:J_'.}._B_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution:'Residence bafar /‘
county  Buchanan a. STATE  Misgsouri » ©OWTY Bucha /
CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits <. CIOTRY [7 Inside Limits
towd  St. Joseph Yes b No[] ,TowN S5t. Joseph of Yorle N
FULL NAME (If NOT in hogpitol, give locatign ength of stay in 1b d. STR (1 outside, give location) Reside on Farm
HOSPITAL O H ADDRESS
! INsTITUTION O 3 Wospﬂ: al = 1 mont 5618 S. 3rd St. Yos T No[X
3. NAME OF DECEASED First Middle Last 4, DATE Manith Day Year
({Type or priat) M OP
ary Frances Welch DEATHOct ., 18, 1957
5. SEX 6. COLOR-OR RACE| 7. maRRIED  JNEVER marrien(] 8. DATE OF BIRTH ¢, AGE (In years HIFUNDER 1 YEAR! IF UNDER 24 HRS,
- Female White wipgeo (X pivorceo ] ‘JIay 28 N 1868 "8‘?"“"’ Homhe [ Pere Hw‘i -
s 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) T4 12. CITIZEN OF WHAT COUNTRY?
= durin st of wklﬁjiiq, aven if retired) INDUSTRH
I ousev. own home Gentry County, Mo, U.3.4.
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR 'IFE
e Alex Newman Mary Jane Thompson Francis M, mea ch
Ex 2 |$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|1 17. INFORMANT Address OL osepn, O 4
= N (Yas, no, 3§ {If you, give w dates of service) .
z g gty sve v wdem o) | vione Mrs, Willard Pool 5618 . 3rd St
z 8 18. CAI;S%?FI DSEI.'I!AE\W\QS' EnA'lﬁSoEﬂl; EE;’“ per line for {a), (b), and {<}.) ) INTERVAL gE!:;rEVLETEl-iN
5 = A . : N
i w IMMEDIATE CAUSE (o) Cardiac Arrest
= =
= x . s . .
f w Conditlons, if any, DUE TO {b) Pneumonia - . 2 weeks
5 > which gave rise to .
5 ; qh:o c';l-lll gu), }
- 1ot LN
g 8 g A |’y|ng“cnvll Iu:: DUE TO (<}
ts =k PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disadse condition given in PART (o) 19- WAS AUTOPSY
A B , ) . PERFORMED? 2.
s EI] B Arteriosclerosis generalized 493 X ves(] NOK
§ > ¥ JE| 200 ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)
N ™ o o d
E § < B3| 20c. TIMEOF .Hour Month, Day, Year
25 o o INJURY a.m,
: 3 ot p.m. .
g2 E % | 204. INJURY OCCURRED -| 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY . @ 2 STATE
S ; w WHILE ATL—_} NO'[ WH|LE D farm, factory, straet, office bldg., etc.} o ) .
i 8 s .
5'5‘ 21. | ottended the deceased from Oct 18 1957 . to QQL . IB ’ 195 z and last iawt.mollu on OCt 18 1957
£2 Doath oggorred at L:45 B.M. vt on the date stated sbove; and to the best of my knowledge, from the causes stated.
H ; {Degroa or title) 226. ADDRESS 301 T1linois Ave 22c. QATE SIGNED
-1
£z Q’I’lb - |St, Joseph, Missouri . |10-21=57
230. BURIAL, CREMATION, | 23b. DATE - 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) . - {State)
REMOVAL (Specif
Fehora ct. 18.57 Al bany Cemetery Albanj, Mo. .
24. FUNERAL DIRECTOR ADDRESS . . | 25. DATE RECD. BY LOCAL REG. REGIST SIGHATUR

R
p - 0 - {Li d Embglmer's § on ﬂw;nc Side)
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} STATEMENT BY LICENSED EMBALMER
i s - .- y : . e .' i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me; o1 by .ooiniiiiii et trererasaesteseteiieertreennens reraveerareras veesiees, Student Embalmer No. ....ocvveeeeenn....

working under my personal supervision.

el - Signed....é,@..

Student ...oevennnnn., B U
Llcensed Embalmer No.. e/-u?_}/

Signature of Student Embalmer
. - s Lo '
. ) . . P 0 Addressa%% 44

= ...Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall- gign in his OWN handwntmg. S LarT I
If this body is not embalmed, fact should be so stated above.
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