. Health,
& Welfore

. Public

h Service

] B

. 157

Doctor, coroner, etc. must use only standard nor_n_enelafurc in item 18. No symptoms will be listed.
All diseasas in Part | must be cavsally related.

e
ox

FILED JUN 11

geglslrulton District No. __.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
383 .

7017784

STATE FILE NUMBER

.« Primary Registration I?inrict Ne, C;bql;

Registrar's Ne.._.. ., ard

|

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence bglnj/
COUNTY Lawrence o STATE Mjggowri b COUNTY Mji]le poimesien)
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. ClOTRY ’ Inside Limits
R
TowN  Mt, Vernon Yos [J Nofe] towe Eldon o /ﬁ[g} Yes[3t No[}
¢. FULL NAME OF (1f NOT in hospitel, give location) | Length of stay in 1k d. STREET (I outside, give Idedtion) [ lp Reside on Farm
HOSPITAL OR ADDRESS e oy Yes (] No[J
INSTITUTION Moo State Sanatori 31 _days 206 Short Street os[] No
3. NTAME OF DECEASED _ °  Firmr Middle Last 4. DATE Month Day Year
(Type or print) . OF
Sylvia Me Angell DEATH June 8, 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 £ UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIEDDNEVER MARE"EDD st (bir:'l:;:;; Months | Days Hours Min.
Female White woowe[]  oivor@eo(®| July 10, 1903 53 ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retirad)

INDUSTRY

Housewife Miller County, Missouri USA
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_uéa.mq OR WIFE
J B Julia Brayum
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yas, no, or unknqwn)l (I yos, give wor or dotes of service)

No

none

Banerecords,Mo.State San. ,Mt «Vernon,Mo.

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s) M

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND.DEATH
aloproXe 2 MOe

Condltions, if ony,

which gove rise to
above causs (o),
stating the under-
lying covse lost,

} DUE TO (b)

DUE TQ (¢}

" PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse conditian given in PART | (a}

19. WAS AUTOPSY
PERFORMED? =

i 2o YES[] NO po

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
O o O :

Wc. TIMEOF Hour Month, Day, Year

INSURY  am.

p.mh

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -+ ., STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) L
WORK AT WORK

21. i ortended the d

d from MB.Y 83 1957

. 1o

June 8’ 1957 and last saw

10:55 p.me

Doath occurred ot

g&alinon June 8’ 1?5i

m on the date stated above; ond to the best of my knowledge, from the couses stated.

(Degree or title)

A ey Aot

22b. ADDRESS

Me D.a

Mt. Vernon, Missouri .

22c. PATE SIGNED

6-8~57

23a. BURIAL, CREHATIOP{ 23b. DATE 4 NAME OF CEMETERY OR CREMATORY «| 234. LOCATION (C}Iy, town, o county): (antl}
REMOV AL, (Specify) ) :
Remov 6-8=57 .- . . Eldon, Mo. .
. FUNERAL DlRECTOR ADDRESS -25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATYRE - i
M| _0-8-57 B’

(Licensad Embalmer's Statement on Reverse Sida)

— ot L

— \




.

LI - . a - . - . s - -

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, orby .....ccocoiiiriiiniiiiiainans feieerrrrasnererererearssnrnnnens rerereeraeerearin s ranans .» Student Embalmer No..........ccoceuenee

working under-my personal supervision..

Student .ooveeeiiii s aa
Signature of Student Embalmer

t ' . : Licensed Embalmer No,.7Z.#%:% 2
. - T ) P.-O'. Addreﬁs..%%m;%
s . - -
S Note: The above MUST ‘BE SIGNED.BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure
"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.




