THE PIVISION OF HEALTH OF MISSOURI

28-013364

l:"l:lllf:re FFLED APR 2 8 1958 , STANDARD CERTIFICATE OF DEATH 0 0 0 STATE FILE NUMBER
i.,—v;“ Registeation District No. ... 4.2 ...................... Primary Ragisrf’mfjigisfriﬂ B v RBGH SIS NO. No.. 4 ....,2___.Q___..‘..‘
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruldence hefore
00 a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buel dndaz;issmna//7
7, b chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CBTRY Inside Limits/{/
| v TOWN St. Joseph Yes [3 Ne[] TOWN St. Joseph Yesfx Ne
: I <. Egls_#l_:‘_«l:r%gF {I1f NOT in hospital, give location}) | Length of stay in 1b d. iB%ERIIEE'gS (It outside, give lacation) Resids on For
: INSTITUTION Mo, Meth, Hosn 46 vears 1312 Ridenbaugh Yes{] No
' 3. {{Tthsfoorigrﬁ)CEASED MAEl]:Isl‘ AMtl;Id)l;tA 1‘.ast 4. DS‘;E Monﬂ: Doy Year
WATTS DEATH Apl"l]. 17 . 1958
5. SEX \ 4. COLOR OR RACE ?'MARRI eo[NEVER marrIED] ] 8. DATE OF BIRTH 9, AGE {In yaars FUNDGER 1 YEAR] IF UNDER 24 .HRs.
fema.le white WIDOWEDD oivorReen June 4, 1890 last biethday) | Menths | Days Hours Min,

106, USUAL QCCUPATION (Give kind of work done
durjng most of wq,h. g lifa, wven if ratired)

()'LlSE'h’l

10b. KIND OF BUSINESS OR
INDUSTRY
OTIL e

Savannah, Mo.

11- BIRTHPLACE {City and state or :uumry)0

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'5S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. C. C. Howard Alice Nealeigh . unknown
E!’ 15, WAS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
b (Yes, ne, or unk'nqwn)l (If yas, giva war or dates of service) . .
2 no__ unlmown Mrs. Beulali Bradford, Filimore, Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {<).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED B %EiﬁT AND DEATH
w IMMEDIATE CAUSE {a) Carcinoma of Prlmary Liver -
o
x
E Canditions, if any, DUE TO (b) carCinom Of the COlOIl mk.
e which gave rise to
= abtve cause [a), }
=z stating the under-
8 g lying cawse last. DUE TO ()
5 Sk PART I, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART ! (a) 19. WAS AUTOPSY
[ b 8 PERFORMED?
s szl /53 YES(X] NO[]
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
= ZRu
Y ] O O
3 Ld
v j ©| 20c. TIME OF Hour Month, Day, Year
£ @5 INJURY  a.m.
'g" : z p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T._-_ w WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
= WORK AT WORK
| E 2. | attended the 4 d from h/16/58 , to h/17[58 and last sow jﬁolivu on /16/58
5 Death ogcurred ot 12: OEP m on the dme stoted above; un:l to the best of my knowledge, from the causes stated.
K] 220. SIGNATURE egres or mla) 23, ADDRESs Bocial Welfare Board 22c. DATE SIGNED
-
z 7 <) O hoth & Olive, St. Joseph, Mo.  |1/18/58
s+ [230. BURIAL, CREMATION,{ 23b. DATE 3Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
} REMQY AL (Specify)
e buria 4/19/1958 Savammalh Cemetery Savannah, Missouri

k

' 24. FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

M/t‘/fﬁ’

26. REGISTRAR'S SIGNATURE

Pk,

{l.icansed Embalmer’ Sratement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .c.ovrriiriiiir e, TN «+ Student Embalmer No.........c.cc.u.....

working under my personal supervision.

(woed

Stadent .eevseeiii e ee e 1201 1= 1% (O it I o e oS

Signature of Student Embalmer
Licensed Embalmer No™.. %’
. ' P. O, Addtess‘fgf /6. ﬁ

" 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 hcense)
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,

Y




