Rl DIVISION OF'HEAI.TH STANDARD CERTIFICATE OF DEATH

ILED

o

[y

3 T
DOCUMENT 57

VS, FEB

1000

=60-000405

STATE FILE NUMBER

81960 o042

Regns ration Distric ———Primary Registration District No,

Registrar’s Nal42

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Mi ssouri b. COUNTY BUChanan sdmisaion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
Town  St. Joseph Lifetime 1own  St. Jo seph Ya Rl Ne O
c. tilg.sLPNAME OF (If NOT in hospital, give location) Inside Limits d:g)%iEETSS (If sutside, give locetion) Reside on Farm
wstTution. 816 North 24th St., Yes (X No [J A16 North 24th sSt., Yo NoR
3. R:::ED'-O:'-E?‘E)CEASED First Middle Last 4, DSFTE 1 Month Day Yaar
Anna Carter Stauber pEaTH January 27, 1960
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ 8. DATE OF BIRTH | 9. AGE (les1 birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
Fema.l e white Widowed X Divarced [ INOV. 1 6 , 1 367) 92 Maonths Days Hours Min.
10a. USUAL QOCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during rost of working,li{;, even if retired)
e

ouBsewi Own home

St. Joseph, Missouri U.S.A.

13a. FATHER'S NAME

¥m Mathew Landon Carter Anna Stewart

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ralph O. Stauber

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no, or unknown) | (If yes, give war ar dates of service)

Ilo none

17. INFORMANT Adcrass

Miss Emily D. Stauber, St. Joseph, Mo,

PART Il
disessa condition given in FART | (a

OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEATH but not related to the terminal

18. CAUSE OF DEATH (Enter only one cause per line for (a), (), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET ASD DEATH
IMMEDIATE CAUSE {a) Fracture of left hip ays
Conditions, if any,]  DUE TO {b) Senegence
which gave rise to
above couse [a),
stating the under-
tying cause last, DUE TO (<}
PART 1L if deceased was femole was

there a pregnancy in last 90 days.

BY AFFIDAVIT OF

-

St. Joseph, Mo.

Fed & /560

=z
o
<
Y] I O Yes l 0 No I O Unknown
E 19. WAS AUTCPSY 20a. ACCgENT SUICEI]DE HOM[:IlchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I{ of item 18.)
PERFORMED? ) s
(S DO Nomx Slipped and fell on floor at home.
el T 20c, TIME $F Hour  Month, Day, Year
INJUR a.m,
130 &K Jan. 14,1960
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ in home st., Joseph, Fuchanan, Mi ssouri
21. 1 asttended the decessed from Oct- 7' 1%2 'n._.‘l... L] 21' 1 960 and lzst saw mﬂhve on_:]:ﬁ.n._ll_,_l_%_o___
' Dq-gth occurred  at 7 345 P 2.m on the date stated above, and to the bes? of my knowledge, from the causes stated.
2Zs. SIGNATURE (Degree or title} 22h. ADDRESS 22c. DATE SIGNED
Wy 1 e Lonold M.D. 301 N. 8th St., St. Joseph, Mo, Jan. 28,
23s. BURIAL, CREMATION, | 23b. DATE [23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) rate)
REMOVAL (Specify) . .
{ | Jan., 30,1960 | Memorial Park Cemetery St, Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Zogy, ok Fpdell

L4
{Licensed Embalmer’'s Sistement on Reveras Side)




HSNRE
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalm, o._,Z

) P. O. Address ‘5‘?‘ '
7z &7

. . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




