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P {iseases in Part | must be cufuully ralated. Coroner cennot certify to o death due to naturel causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1057

Registration Distriet Neo. ..-._....--...l-k.g-...-....... Primary Registration Districy No. .._J!.Q.Q..Q_..__._.........

STATE FIL.E NUMBER

Registror's No. . -.3.77-....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. !l institution: Residence belore

No -

Nene

o. COUNTY Buchanan o sTATE Miggouri b county Bucharfdi*
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY 77 Inside Limits
OR
tom St. Joseph Yestyr NoO Toen St. Joseph ef LSl YesBXNoo
e. FULL NAME OF (1f NOT inhospital, give location)|L ength of stay in 1b : J‘
HOSPITAL OR d. STREET (H_pyssidp, gixe locoation) Reside on Farm
INsTITUTION MO. Meth, Ho 8p. N[5 yrs. ADDRESS 724 S. éi f’ s. Yesl No
3. ::::l‘ ::n First Middle Leat 4. DATE Month Year
(Type or priag) Carrie Lee Selectman sexrn DEC. 1957
5. SEX .41 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1| YEAR JIF UNDER 24 HRS.
-y MaRRIED [} NEVER MARRIED [] lagt birthday) [afomtia | B
on L) Hours | Min,
Female™ Nezro wiodweok  oworcen[J] JUly 10 1885 ] I
‘110a. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atafe or country) 2 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired}
Housewlfe Own Home Columbila Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Csrter Lucy Watts
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 36. SOCIAL SECURITY NO,|I7. INFORMANT Address Cit
{¥ea, no, or unknouwn) | (IS yes, pive war or dates of sgreice) y

Mrs.Loulse Mablh-753 5, 21gt 3t.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSK OF DEATH [Enter only ore cause per line for (a), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAuse (o) _ Cerebral nge_uh_ﬂlght,_ﬂgmiblggia 1 day

Death occurred at

A__m on the date stated above; and to the beat of my knowledge, fromn the causes atated.

Conditions. if any ) ouE To (5) Hypertensive Heart Disease Unk.
which pave risg to . .
afbor:e c;un ;:. -
Hating the under- "
= lying cause lant. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 19, \-gsr;g;%‘f\'
= !
3 L4 3X | fe¥Kno DO
i | 200. accipenT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part For Part 11 of itern 18.} '
ﬁ [ B a
-<l 20¢. TIME OF Hour Month, Day, Year
o INJURY . a.'m,
E P-m. f
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE | farm, fectory, atrect, office Bidy., ete.)
WORK AT WORK
21, [ attended the doceased hom 12/7/5_ , ta Jm.—and last saw alive on 1?/7/‘;7

[=

25, avoress Social Welfare Board
10th & Olive, St. Joseph, Mo.

22:. DATE SIGNED

23q. BURIAL, cnzmnon 23b. DATE

R£M§VAL (&) fl

Dec.10-1957'”

2a. unnnuutzz % zgm or ftm) .

AME OF CEMETERY OR CREMATORY

City Cemetery’

23. LOCATION (City, town., or countv)

St. Joseph

x 12/9/57

(Sta’e)
Mo,

24. NIRERAL PIRECTO ADDRESS

St.

25. D
Josgeph, Yo

€ RECD. BY LOCAL REG,

[}

(Liconsed Embalmer’s Statement on Reverse Side)




© = 42! " STATEMENT BY LICENSED EMBALMER Lo

'-; ' - . o -

’ I hereby certify that the body whose name is recorded on the reverse side of th:s certlflcate was emba

BY X1, OF DY + v cvomiio it ie it tenisoinararsraaavrasransaaacaasatasaastsrerarmeremnnannnny

working under my personal supervision..

Student..... e meessseenivisesere e e aaaaannns
Signature of Student Embalmer

iP O. AddresSS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to coinply, 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.
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