Health,

L Welfare
Public
Service

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH
oh2

istration District No.

Primary Registration District Ne.

58-043328

1000 STATE FILE NUMBEI?I.329

e e e Reglsrmr sMNo.____ 7 ° _____

& 1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. [f institution: 'Rcs‘i’dqncp b
: a. COUNTY STAT b. COUNTY admissio
0o Buchanan Ml Ssonri nchanan
1-57 b. CITY (If outside corporate himits, give TOWNSHIP only}) | Inside Limits < cgg o117 Inside Limits
TOWN St. Joseph Yes X] No D TOWN " Taconh o Yesm No D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. ST)%EEE';S ("routside, give location) Reside on Farm
HOSPITAL OR A
iNsTiTUTION St. Josephs Hosp. |30 years 1806 Clay Yes [ Nox]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} - 0
BIRDIE MYRTLE PATE peatH Dec. 11, 1958
55X & COLORORRACE| T uagmeolJweves asmeol | & ONTEOF SRIT [ 5/AGE o oo o vearl e ouper sepms.
5 fem&l e white \HIDOWEDELL DIVURCEDD Dec . 3 3 1880 78 ¥ i ’
£ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) INDUSTRY . 2]
s ousewife own_home Weston, Mo, USA
= 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
td
3 Alex Hull Percella Gabert John Pate
E V5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
(Yes, o, or unknawn)|{If yes, give war or dotes of service)
—r irs., Myrtle Heiney,1210 N.11th St Jdosenh Mo,

PART I.

Conditions, if any,
which gave rise to
cbove couse (a),
stating the under-

i

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

M:@M

TNARN,

INTERVAL BETWEEN

ONSET AND %ATH

DUE TO {b)'mw i dant™

o wedon

1 up00

i

{Degree or titls)

22¢. DATE SIGNED

g Iying couss last, DUE TO (c} .8

b o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (o) 19. W’AS AUTOPSY
L2 h PERFORMED?
2 o Hy{ 3x YES[§ NO[R 2
E 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

= Lt

g v £l 1 O

2 2
p U J| 20c. TIME OF Hour Month, Day, Year
z 2 a INJURY  om.

E X p.m.
E E 204, INJURY OCCURRED | 20e. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _-E WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.) ' .

2 WORK AT WORK
> £ 2 1 atfended the ¢ dbom _12-20-57 ol -&8 and last saw NS’ alive on I A Nl - 1
& 2 Degth occurred at o 9:15p., m on the duta statad ubovn, and to the best of my knowledge, from the couses stated.

¢

-

<

Dr. Ri Cha]{J?E OL'L.Y BM%%QRIBBON TYPEWRITE IF POSSIBLE

GAATURE 0
: 4 J AA.%.M_L l{zlb,ﬂw Mg|12-12-%
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR anuAHm T 234 LockTion (Ciy, o or Sbunry) (State)
REMDVAL (Specify) . .
buria ’ 12/15/1958 Ashland Cemetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

alorn. -

oy’ St. JOSEPh Mo.

(:i:onud Embolmer's Sfulmn;{:i_n/n%

6. REGISTRARS SIGNATURE : '




- - B S L]

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..oveevevveveense

by me, or by ...ovvririierii s reeverersasheebaerrenenaesrerararraasErarrsatsaasnanneeas .

working under my personal supervision.

L1 L= 1 TR Signed ,,
Signature of Student Embalmer

Licensed Embalmer No. f./):?.i'_— ......

P. O. Address, ,%% .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fauure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



