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All dizeases in Part | must be cau'snlly related.
.&%ﬁ¥ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr., S.E.He%

F”.EUMAR 23 195@iumﬁon_ District No.

THE DIVISION OF HEALTH OF MIS50UR]

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District Ne.

59-008522

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

CouNtY  Buchanan o STATEMIgsourl & CONTY3uchanatfy=pd
k. CITY (If outside corporate limirs, give TOWNSHIP wnly) Ingide Limits . CITY g J Inside Limits
. Joseph o//
1oRy St. Joseph Yes KK No (] RSt p ,,7 Yos[Z No[]
¢. FULL NAME QF ﬂ_fwg'l h@@ugileapgnion) Length of stay in 1b d. STREET If outside, give location) Reside on Form
HOSPITAL . - ADDRESS
insTiTuTioiNO , W, Mo, Nur, He, 12 yrs. 1029 uglas Yeos [ Ne )
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
(Type ar print OF ,
Anna Tha tcher pEATH sar. 9, 1959
5. SEX 3 6. COLOR OR RACE 7‘MARR|EDDNEVER sarriEp[] 8. DATE OF BIRTH 9, A&E “f‘,{;:;; ::.Tﬁﬁr‘;;fm I:ﬂl::l‘DER 2:“:RS.
Female Negro wiooweglg 2. opivorceo[ ] June 9, 1875 ‘Bhg l )

106. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond sfate or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life_even if retired} STRY - .
ousswifle wn Home Jeston, 0. o U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Not Known Rena Duncan Not Known
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address

unknawn)] (1§ yes, give war or dotes of service)

(Yean, ne, NO

None

FMra. Helen Will

15-1029 Doumlas—uity

PART . DEATH WAS CALISED BY:

18. CAUSE OF DEATH (Enter only ‘one cause per line for {a}, (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CaUsE (3 ___Cerebra]l Hemorrhage 2 days
Condltions, if any, DUE TO (b} General Arteri OscleI‘OSiS Imk.
which gave riss 1o
above couse (g}, }
atoting ths under-
z lying couse lost. DUE TO (c)
=4 PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condlsion given in PART I (a) 19. WAS AUTOPSY
) 3 PERFORMED?
2 331X vesg no[Xz
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
S| 20c. TIME OF Hour Meonth, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factary, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from 2/18/59 . to 3/9/59 ond last saw. her s live on 3/8/59
H A« m on the date stated above; and to the best of my knowledga, from the causes stated.

Death accurred at

A Lt

nh DATE

war.14-'59

230. BU , CREMATION,
_REMDY $L (Sowcify)
SAriaY

{Degree or title)

E OF CEMETERY QR CREMATORY

Layrel H11ll Cemetery

o

7. ADDRESS OO0CLAl welfare Board
{ 10th & Olive, St. Joseph, Mo.

22c. QATE SIGNED

3/10/59

23d. LOCATION {Ciry, town, or county}
Weston,

{State}

‘IO -

24. FUNERAL DIRECTOR ADDRESS

5t. Joseph,iio

25. DATE RECD. BY LOCAL REG-

 ler 13 795G

24. REGISTRAR’S SIGNATURE

(Liteased Embolmers Statement on Reverse Slde)




) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
., Student Embatmer No. ....ccocvvneeannns

working under my personal supervision.

Y 0T (=Y 1 | PR PeS Signed )_J.JAM_ .:]..Wr

Signature of Student Embalmer
Licensed Embalmer Nol%y‘.gpkm

P. O. Addres&m z

TING. (Failure

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




