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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58-0 q88«‘20_4

- STATE FiLE- NUMBER

i “

el

1200

-Reglsm:r s No. No. =5
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceusa& tived. If institution: Resrdeﬂcfgifar R
. COUNTY STATE COUNTY i sgian ). e -
Buchanan > Missouri Deks 157
C(IJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘OTR’Y |ns|Ja Limits
1o St. Joseph Yesfl Mo [ tom Union Star Yeslg NeUJ
FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b 03 d. iBT)EQEE-gS (1f outside, give location) Reside on Farm
HOSPITAL OR
insTruTion Sisters Hospital 1 day ¢ Yes [J No&)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
Crrin Elisha Atorn oeari Nov. 2, 1958
5 SEX ’ 6. COLOR OR RACE| 7. MARRme}&EVER wmarriep[] 8. DATE OF BIRTH 9. AE’E' ‘5':';.;:;; ::.:‘T}E)‘EQ[;:’EAR I:;::DER 2:":'!25.
Male White. wiDoweD[ ] oworceo[]| Feb.2%,1879 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
duri t of king life, n if ratired) INDUSTRY
uring Fsa,ol“fﬁref‘ e, svei ratire Gra Smith Center" KanE . U.S .

§3a. FATHER'S NAME

W.S5.Aborn NNellie Gr

13b. MOTHER®S MAIGEN NAME

over

14. NAME OF H‘IJ‘SBAND OR WIFE

Nellie Aborn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ng or unknawn}| (If yes, give wat or dates of service)
o St

16. SOCIAL SECURITY NO.

rvone

17. INFORMANT

Nellle Anorm,

Address
iinicn Star, Mo.,

MEDICAL CERTIFICATION

15, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a]

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO (b}

Coronary Occlusion

which gave rise to
abeve caouse (a},
stating the under-
lying couse last.

i

DUE TO (<)

PART . OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlon given in PART | (0)

420/

19. WAS AUTOPSY
PERFORM

YES[] chﬁi

200, ACCIDENT  SUICIDE  HOMICIDE -
g g £l

204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIMEOF Hour Month, Day, Yeor

INJURY o.m.
p.m.

INJURY OCCURRED
NOT WHILE 1
AT WORK

20d.
WHILE AT O

20e. PLACE OF INJURY (e.g., inor sbouthome,
form, foctory, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | ottended the deceased from

Pattent not Seen by me.

and last suw}l,: alive on

Death accurred

T T T

H 0“.' nformati OD’ Osta iﬂ#&‘ tht GM:J&MCL&!« the best of my knowledge, From the cavsas stated.

2 TURE {Degree or tifle) 22b. ADDRESS 22¢. QATE SIGNED
~A), % St. Joseph, Missouri 11/4/58
238 'BURIAL, CREFEATION, | 23b. DATE 234. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy, town, or county) {State)
EMOV,AL ify) .
Removed " |Nov.2,1958 inion Star Union Star, Misscuri
24. DIRECTOR ADDR 26 REGISTRAR'S NATURE

g bty /40 Hov-tt, /657

Lk

{Licens

Embalmer"s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooiiiiiiiieeea rrreeetrbbesbhschessnyannteanihtsteetreeanatiaraae .» Student Embalmer No. ..............5...

wotking under my personal supervision.

SEUAENE rrrrvrrercerireveereseeseeeseesnresnsbeessessassnnens Signed /. M/{Q

Signature of Student Embalmer

] ‘ P.0. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HAN
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.

¥




