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WRITE ;PLAINLY;USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ALED JUL 6 - 1955 STANDARD CERTIFICATE OF DEATH

Rec. 0157, wo. L 4P primaay rec. 01sT. 0. KBLQ | Registrars N,._.'Zz_._,,.....

19496

State File No

. Enter only onacause per

1, DISEASE OR CONDITION
Dl RECTLY LEADING TOQ DEATH'(A)

Myocardial degeneration with

BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, 1f institution: residence before
a, COUNTY g . STATE b, CQUNTY, sdinimlont.
Montsgtmerey, Missoari . ﬁ'ontgome-rv
b. CI'IF;Y (1 ouwcide corpurate limits, write RURAL and give c. l:{ENGTH ’EF c. cgg ;
towoghlp) {ln this en) l dl! lld twnl‘
town New Florence ,Mo. IIQ wra TOWN New @?lorence,Md.. =¥ _.
d. FH%P#REOORF (Xf not in boepital or Lastitytion, give strect addrewm or loeatlon) » A%TI:I?REESS (E2 rural, givo boeation) P 7 0’5
INSTITUTION
3. gz%hgis%% 8. (First) b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Print) N BNG g E. Carver, peari 6~ 29-19556
5. SEX / | 6- COLOR OR RACE | 7. M[ARIwéZB. NE%ECESRREE’.’ 8. DATE OF BIRTH 9, I:?E (Io yan| = voo | Drzmn * ogR u
s {8 ¥) birthday on Houars | Mia.
Female Vi {doned 7| 7T-2-16862 l |
10a. USUAL OCCUPATION (i - 10b. KIND OF BUSINESS OR_IN-'| 11. BIRTHPLACE . : - 2,
H‘g‘““ Hng(l’:::‘:“;dl“‘; 5 OF BY DUSTRY {City and State or Foreigs Coustry) I “E{ITP:'IZ'EP{'TOFWHAT
BY WY .. Near Big Sprinpng.,Mo. ¢ U.S.
hSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
John J.Gaill, . iMagyris  Spe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, give war or dates of service} NO.
XX Mrg.Irene Stahm, New Plorence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ﬁl’aﬂ? DEATH

line for (a), (b}, and (c}

+

*This does nol mean ANTECEDENT CAUSES

the mode of dying, stch

decompensation

Morbid conditions, if any, gisl
rise to the above mu.l{ fa} ml%

Beart fafl ia,
& heart faflure, asthen the underlying carae last,

ele. Jt means the dis-
ease, infurty, or complica-

DUE 7O (¢} {ab.riios 2

L ‘-‘T\A
et bnantns --....

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeare or condition cousing death.

tion which caused death.

General senile manifestations

19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION & :
ves [J wo (X

2ia. ACCIDENT {Bpecily) 210, PLACE OF INJURY (vx-. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE -

SUICID home, farm, iaotory, strest. offics bldg..ev0.)

HOMICIDE " e
214. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOTWHRLE

INJURY = | woRk AT WORK :

-22. I hereby certify that I aljerided the deceased from March 18 18 46 , fo June 29, ., 18 25 , that I last saw the deceased
" alive on tha! death occurred at l__kS_A m. ,)"rom the causes and on the date stated above.

(Licersed Embalmer’s Statement oo Reverse Side)

2. SIGATURE, grQET ey —\3b. ADDRESS Zi. DATE SIGNED
1
’ New Flerence; Misseuri . 6=30=55
u ngl?"'l OA‘}.ALCREMA- . 24{: NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (0“]’. town, Or county) (State}
(Bpewity) PR
BiTial 7-18 Cems 2ML S~ Nllﬁ-m:eao?—u@—'-
DATE REC'D BY L%CE%L R R'S SIGNAJURE 207 2, FUNERAL b CTOR' B SIGNATURE ADDRESS

N ; . ¢

> m»> N | & ,/)}1_57 A F— s A 4R LR.

S

puE To (yMitral incompetency and arteriosclergsis Sev, Yrs

!




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... 2 R AR . , Student Embalmer No...........
EPYLIR B
working under my personal supervision.. ‘
. %(
Student......covoiiiiiiiiiiiniirare i Signed....R¢ 7l . / ........ (-/ ........................

Signeture of Student Embalmer

P. Q. Address ... ARoOTicna,.

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by UDENT, he also shall sign in his OWN handwriting.
. TF this body is balmed, fact should be so stated above, -

» .
o Lo -




