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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M_Mg Regisirar's No [ Y

| BRTH EILED APR 17 ‘10:7 REG. DIST. . 7 22

Stote Frle Na....i. .................... -

1. PLACE OF DEATH Vi 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE . . b, COUNTY . adinission}.
Worth Missouri Worth
b. CITY af euteide Himite, write RURAL azd . LENGTH OF || ¢ CITY i? P
o i e e P §TAY {in this place? OR ”} 4 ?m, bl i °f
TowN  Rurel - Greene Luq Life ToWwNRural - Greene -
d. FULL NAME OF Qf not in houpital or lnstivation. give strest sddreas or location) . STREET (1f rurat, give loeation) ﬁﬁ
"NSRTUTION "ABORES 1 mile moriheast of Oxforad, /
3 NAME OF a (;nm ] b. (N_I.ldd.le) o, (Last) 4. DATE (Month)  (Day) (Yea)
{ T¥pe o Print) rencis Marien Heek DEATH Mareh 27, 1957
5. SEX (] & COLOR OR RACE | 7. MARRIED. u%g an:SRR[ED {h® DATE OF BIRTH 9. KGE ta yeens] i voen's 7o | 7 veain s s
. cliy) t birthduy, on! Dayn | H Min,
Male Yhite Hever Yerried " Oct. 15, 1872 84 o | =

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of worklog Life, even if retired) DUSTRY

11, BIRTHPLACE ; N

(City and State or Foraign Countr 12, CEJT;’:TZ'EH"I'?FWHAT

18. SOCIAL SECURITY
ﬁmwnhwn) | (H yos, give war or dates of service) NO.
a

Farmer -_ret, Own farm Worth County, Migsouri . S.
Iilan. FATHER' S NAME 13b. MOTHER'S MAIDEN N ,‘r Af I;ic'-— 14. NAME OF HUSBAMD'OR WIFE
Zachriah Keek |Carcline 7 ) Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

the mode of dying, such
as beart ]altun. asthenia,

de. It means the diy-'
case, Infury, or Ji

rise to the abope cause (a} mm

« the underlying cause last.

DUE T0 ()

Angina pectoris

None Mrs. Besse Sherwood -~ Grant City, Missourj
5. CAUSE OF DEATH .. . MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter onl couse 13 DISEASE OR CONDITION H
Line for (&), (by, end (&) | DIRECTLY LEADINGTO DEATH' ) Acut e_myocardl al 1nfarr1: ion —minuieg
ANTECEDENT CAUSES '
*This does not :
e Morbid conditions, if any, giving DUE TO (b} Coronary SCleI‘OSi a with 4.‘1’1"8

tion which amwd death.

1l. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not *

reluted to the disease o7 condition cousing death. -
19a. DATE OF OP%ROA?i 19b. MAJOR FINDINGS OF OPERATION " . . 20. AUTOPSY? 2
A 20( | wl Wl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, strest, offion bldg..es0.}
HOMICIDE . . T . . .
21d. TIME (Mooth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
TNJURY =. | “woRk AT WORK
22. I hereby certify thai I atiended the deceased from 19_50 March 27 | 1957, that T last sow the decensed
" alive on _MB5 , 19_577, and that death occurred at _d @& m., from the causes and on the dale siated above,
23a. NATUR)| Degres e) o} 23b. DR Z3c. DATE SIGNED
7SN 4 W ¢ **drant Clty, Migsouri: ~'30-57
L NB:.‘JRIAL CREMA- 24: NA.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eoumy) (Btate)
BAREIQAL @ets | o 30-1957 | Oxford Cemetery Oxford, Missouri |
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ sw ADDRESS
REG.
m//‘? 4@? A G- 5 C, o
4
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STATEMENT BY LICENSED EMBALMER

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

BY MM, OF By L. ittt ittt s aa e eeaaaacoiar e transer e aana st aan s , Student Embalmer No...............

working undéer my personal supervision..

20T, 135 RS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
to c0mp1y with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




