*THE DIVISION OF HEALTH OF MISSOUR!

ealth,
waitere  FILED JAN 2 4 1958 STANDARD CERTIFICATE OF DEATH T
ublic
ervice Registration District No. 42 Primary Registration District No. . _loooum" Registrar's NO-A,....§§._....-....-.A_.A.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S5TATE . b. COUNTY ission)
Buchanan i Buchanan
57 a B
- \ b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Insida Limits <. C(I]TRY \/I Inside Limits
TOWN oh Tesx:l No] TOWN & Jﬂseph D\ D YesI] No (]
c. Eglgjl’_l NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EREES (IF sutside, give location) Reside on Farm
TAL ADDRE
INSTITUTION 0. 7th St,., |6 months 2606 No. Tth St Yes (] No[X
f.d P
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
(Type or print) OF
AMANDA ANN EWING PEATH Janmary, 9,1958
l 5. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE.OF BIRTH 9, A|GE. S.,,I;:,;‘; FUNDER 1 YEAR I:ol.‘.I'NDER Z:A.HRS.
* as 1T a TS If,

All diseases in Part | must be causally reloted.

10a. USUAL OCCUFPATION (Give kind of work dona

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, 1o, or unknawn)

WiDQ,

X

White

pivorcen[ ]

March, 25,1861 [96

Months [ Days

INDUSTRY
Home

during most of worklng life, #von if retirad)

Icb, KIND OF BUSINESS OR

0

11. BIRTHRLACE (City and state or country) 12. CITIZ

U- S- A-

EN OF WHAT COUNTRY?

(If yos, give war or dates of servics)

N

13b. MOTHER’S MAIDEN NAME

s

Topsy, Missour
14. NAME OF HUSBAND OR WIF

Not known

E

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Margaret Bennett St.Joseph

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MECICAL CERTIFICATION

PART |. DEATH WaS CAUSED BY

ANone
18. CAUSE OF DEATH (Enter only one cause per line for (), (k), end (c).)

IMMEDIATE CAUSE (q) __LSE_QNH JAY

INTERVAL BETWEEN
ONSET AND DEATH

! D&\'l £

Conditians, if any,
which gove rise to
above cauzs {a),
stating the under-

i

J AIC

DUETo ) MARDIO-RESAU,_DILSEA IR

21. 1 attended the deceased from.s_srr- i \5 {95 '7

Death occurred ot

gl3c P

lying cause last. DUE TO (<)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related ta the terminal diseazs condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
H4a X vES[ ] No X
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O |
2c. TIME OF Hour Month, Day, Yeor
INJURY q.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.}
WORK AT WORK

. to ZB\‘. i‘ li_l j undlusfsawﬁ alive on

m on the dote stated chove; and to the best of my knowledge, from the causes stoted.

22a. S5IGNATURE

25 ADDRESS | 3O b oA_a-g~n

2Z¢c. DATE SIGNED

7 -10-5F

— S Avayeln. | JWa.

23a. BURIAL, CREMATION, | 23b. DATE TERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State}
REMOYAL {Speciiy)
.
1-10-58 Mt, Zion Cematery Galt Missouri
PR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26- REGISTRARIS SIGNATURE
W Galt, Mo, 1958 /
{Licensed Embalmgf s Statement on Relarse Side) U M




a3

e

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiitiiit it e e e ara st rr vt nsaa e n e bsas e e e e ., Student Embalmer No. .....cccccovvveenen

working under my personal supervision.

STUAENE creerrerrrenmerreerereetesertssesseseseseesensesens Signed @&LW .....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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, fact should be so stated above,




