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only standord nomenclatura in itam 8. No symptoms will bo listed. Al

= diseases in Part’| must be casually related. Coroner cannot cortify to a death due to natural causes.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 31956

Registration District No. ....___.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

'39 .......... — Primary Registration District Ne. ....5.[211 ........... Registrar's No. 3_.‘1[_......._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad lived. 1f institution: Residence bafore

a COUNTY Boone o STATE Missouri b COUNTY Boone ™
b. Cg{z‘f {/f outside corparate limits, give TOWNSHIP only){ Inside Limits e, Ccl":;Y 00 Inside Limits
Town  Perche Yes NoO TOWN Stur eeon Ol D Yeso N
c. EgIS-FI’-I'I’jAAt‘%I?F (1f NOT inhospital, givelocation){L ength of stay in 1b 4. STREET (Vf cutside, give lacation) Reside on Farm
iNsTivuTion Ster Route, Sturgedn 88 yrs appress Star Rt, Sturgeon Yed2 NoO
3. NAME OF Firat Middls Last 4, DATE Month Day Year
(Trpe of oot A 11 28 1956
i pe or print) John Jacoh Simg DEATH ;
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 MRS.
male O e MarriED [ never marrieo [ I Tt birthiay) [aroaie] Bese | Ao o
- WIDO ovorcen{] O)ct. 24, 1868 . 1 4 e ——
*|10a. USUAL OCCUPATION {Gioe kind of work done [105.KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stais or country) > 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmine Fern Boone Co., Mo. USA
13. FATHER'S NAME {4. MOQTHER'S MAIDEN NAME
Josisgh Sims Ellep Kanatzar
15. WAS DECEASED EVER IN U, S, ARMEC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea, no, or unknawna) l {If yex, pive war or dates of service}
No ettt - None Mrs, John Foley, SturgeongMo, Star T,
18. CAUSE OF DEATH [Enier only one cause per line for (a); (b), and {¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - ONSET AND DEATH
MMEDIATE cause (@) __Acute Circulatory failure in
Conditions, ifany, | pue 10 ) COT ONArY Thrombosis and Mycardial Infarction 3 Hin
twhich gare 7, {o .
dm;e cotge (8). : I
. frnne e omie | oueto (o__Abteriosclerosis 9% _known
=] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{n) - 19-_&%%;';2;’57
=
g J-’ 28( |vesO wold
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter neture of infury fn Part I or Parl 11 of {tem 18)
& O O O :
3 2e. TIME QF  Flour  Month, Day, Year
INJURY a.m. . .
E Pp-m, -II
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., tn or shotd home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
‘T "} WHILE AT D NOT WHILE farm, foctory, sireet, office Bdg., efe.)
WORK. AT WORK

21. I attended the deceased from m
Daath occurred at 2 1 H

f6 sov 28 1956

A
and fast saw ﬁ ativeon Il OV 28

on the date stated above; and to the best of my knowledge, from the causes stated.

3. SIGNATURE (Degree or mz Z 22b. ADDRESS 22¢. DATE SIGNED
Ve , £ A0, Sturgeon, io 11-28-56
Qla. Jumnj.;?urph. 23b. DATE | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. of county) {State)
REMOVAL (Specifp}
Bariél Ao, , Bioga Imior Comaton- Boaone Counts Mo

24.

] bDi

;

25. DATE RECD, BY LOCAL REG.

Nod, 29

195G

~ e,

{Licensed Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGMATURE

Wor P& Prlrmvor .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....Richard Arthur. Mortom.....cooooiiii , Student Embalmer No,..24(

working under my personal supervision.. -
iy /
A Novdie L L
Student . et tETEo 0L P 2 g L Signed 37 PR ~L SN ¢ == oy e

Signature of Student Enbalmer

sed Embalm Iy 0.7.....

4
4
P. O. Addres ‘4” x4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
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.



