THE DIVISION OF HEAL TH OF MISSOUR) 309()'?

- FILED SEP 2-3 1957 STANDARD CERTIFICATE OF DEATH e kAl
i Ragistration District No.....__llzz .............. Primary Raegistration District Ne. ..5]1,31]. Registrar's No. __996 .......
ice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
! o county Buchanan o STATE Missouri b. COUNTY Bucharl8it
b. CITY {If outside corporate limits, give TOWNSHIP anly) | lnside Limits c. CITY Inside Limirs
OR OR 4
Town Washington Twp Yes1  Noix] o Ste Joseph H /I p YesD NoaX
c. Egls_é.r'::[\-ﬂ%gF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (I[ outside, give location) Reside an Farm
insTITuTioN RED # 4 28 Yrs aporess RFD # 4 Yor & Nowr
‘| 3. NAME OF First Middle Laast 4. DATE Month Day Year
DECEASED OF
{Type or print) Mary Jane Harmon veath Septe 12, 1957
5. sEX 6. COLOR OR RACE 7. ] &. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR |IF UNDER 24 HRS.
o 1 / Wit MARRIED {_] NEVER MA@ 3 9 A o 1 ;cgéirthday) Momiha | Dawe | Homa | Mo,
cmaie © wipowep (] ovorceo [JAUZ « 26, 1865 )
10a. gsuiAL occuPATlonk(Giu’e kind o[wfrk dor;; 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) [N2. CITIZEN OF WHAT COUNTRY?
w ur a8t 0f wor lnﬂ e, eoen if retire
- "Hou At Home Maryville, Mo. USA
& 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
w
v O Henry Harmon Eliza Albertson
o IL 'it?)’; WAS aEc&ASED)EVE:}rln u.s. ARMEdD Fonrczswl 1 16. SOCIAL SECURITY NG, [17. INFORMANT Address
- — e, or unknaon, (I} wea, give war or dates of sarvice)
> w Yo None Mrs A.J.Wiedmaler Sr, St. Joseph,Mo
E x 18, CAUSE OF DEATH [Enter only one cause per hm Jar (a}, {b). and (c).) INTERVAL BETWEEN
v o= PART |. BEATH WAS CAUSED BY: ‘
5 b mMEDIATE Couse @+ .Cloronary heart. disease (sYReie v
E > '
9 [
. Z Conditions, if any. | duE To () Arterlosclerosis Same
¢ O which gave fisg to .. .
3 g - above cauze (8),
sz [ fioting Ihe under | oue 10 (0 Azyg;: Qgglerotic heart dlsease | Same
| g =4 " PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) LD :E-:‘S; 6\3;%!;»\'
5 - - ?
:x |3 4200 ves (] wo K
"E ; E 20a. ACCIDENT suICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1} of tem 18.) -
-~ O |5 g 4 0O
= [}
s a 2 [«<. TIME OF "Hour  Month, Doy, Yeai
] o INJURY - a. m. ’ B . - . - .
o : E P m. - " -
3 cz) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or abou! Aeme, 120/, CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ] farm, foctory, street, office bidg., ete.)
nw WORK AT WORK ) .
E D .-
- [21. I attended the deceased from 1911-9 . to and Jast saw :2; alive on M
E Daath gotilyred at 10/\ 3 m an t{u date -uud above; and to the beat of my knowledge, fram the causes stated.
- .l |22 sicNATU (Dcym ﬂd 225, aponess 22c. OATE SIGN .
< -2 218 North Seventh -9/ 13/57
H
: 23a. BURIAL, CREMATION, / [230, DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loten, or county) (State)
2
o

BuRta % g-14-57 St acHary 'sxcemetery Buxlingen; Mo.,
7

ATE RECD. 8Y LOCAL REG. %:TRA "$RIGNATURE
’ 28/75°7 .
E Embolmer's Staf¥ment on Reverse Side) ’
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Ve s . STATEMENT BY LICENSED EMBALMER
- o - . - - '.' u.,.
I hereby certify that the body whose name is recorded ‘on'the reverse side of this certificate was el
o \4(1-?'_5.- O :J:""' .o ‘{, : ’
by me, OF DY i iier vt ca e e s e tanam e naaaaas Cegpeecasmenrim e
by . : H
" working under my personal supervision..
Student....ooomiiniiiniiiii i caaeaa i
Signature of Student Embalwer !
Licehsed Embalmer No.
S o N e et o ;.',s ‘ P. O. Address St.Josep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

to comply with the abové' constitutes. grounds for revocation of license). Ty
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng "
If this.body,is not-embalmed, fact should be:so stated aboye, . - . -
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