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BIRTH NO.

ALED JUN 10 1oty

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, % PRIMARY REG. DIST. m.mmﬁ,,,u-, N,_“aé‘ﬁl_ |

18161

State File No..oo.ovee

1. PLACE OF DEATH

a. COUNTY EE w

2. USUAL RESIDENCE (Where decoused lived, I ineti

- tutlon: residence ore
a. S'l’.i\TE),],1 . b. COUNTY P t ! E ¢ -yz!{m)-

a2

10a. USUAL OCCUPATION (Give kind of work

done during Et of working LHe, even If retired}

10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
DUSTRY

b. CITY (11 outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1n Residence within Hmits of
OR . townahip)| STAY (o this place) OR * a city of incorporated towan?
TOWN L] TOWN SD fﬂ_.ﬁ P . Ye k‘w N O e
d. FH&P?'FAT_EO%F (If pot in boasital or institution, give strectgaddrom of Jocation) . A%I'DRREEEJS (¥ raral, give location) ~ %D ‘O
R o 7K bl UrE 7 0
BDNE‘?:NE‘ES%}B a. {First) b. {Mlddle) c. (Last) 4. DS}'E {Month) (Da-!z (Year)
(tweorriy F[OoRCA C O wRnAM | Sm
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF, BIRTH 9. AGE (In IF UNDER | YEAR | O owDER 1 wms.
. WIDOWED, DIVORCED (8pecilf) Laat birthda: Monthe , Days { Houm , BMin.

{City and State or Foraiga Cnnnuy}:/

y

PM .\

12, CITIZEN OF WHAT
LNTRY?

. #lve war or dates

St 5
Y -ul

U.S. ARMED FORCES?

of service)

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY
NO.

FAMA
SIGNATURE OR NAME

17. INFORMANT" 5

18. CAUSE OF DEATH
. Enter cnly onecause per
line for (8}, (b), and (c)

*This doer not mean
the mode of dying, such
ot heart fatlure, asthenin,
efe. It means fhe dis-
ease, infury, of complica-
tion which caused death.

‘1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(,y ___Coronary Oceclusi ]
ANTECEDENT CAUSES ) .
Morbié eonditions, if any, giving DUE TO (5) _Cardio- Vagcular Disease. Qveqy

rize to the above cause (a) stating

the underlying cauase last,

14. NAME OF HUSBAND’OR ¥IFE

ADDRESS
L]

INTERVAL BETWEEN
QONSET AND DEATH

lnutes,
P2 yra.

\ 'S .

pueTo 9 Arterio- Sclerogis, Over 2 vyes

11. OTHER SIGNIFICANT CONDITIONS

Condition2 contributing to the death but not
related (o the disease oraaonditio-n cauting deafh. None other,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDIRGS OF OPERATION
Medical care only.

0. AUTOPSY? ()

H2of IlTovsD w J

2. I hereby certify that
alive on g"B'%T {9

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE boms, furm, factory, sirest. offics bldg. . ez0.)
HOMICIDE None.
21d. TIME (Ments) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY None. m. WORK D AT WORK
atiended the deceased from Over Y¥®___, to 6-5-57 , 18 , that I last saw the deceased

,‘aw occurred at £ 10 B4 Ham the causes and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C/

(' —

"TION, REMOVAL (Bpweity}

AE

51

24c. NAME OF CEMETERY OR CREMATORY

P

DATE REC'D BY LOCAL | R

REG, |

A

GTRAR'S SIGNATURE / p
e .4 ¢ /,...

(Licensed Embalmer}d Statement on Reverse [ide)

25. FURERAL DIRECTOR 8 SIGNATURE
’

M Lo bone Nrox

s LAWY

235. SIGNATURE . + {Degres or uueyuf‘ 23b. ADDRESS Zi. DATE SIGNED
Jno.B,Capyi¥sie,M,D, i Sedalia,Missouri, 6-7-57
24a, BURIAL, CREMA- | 240 0ATE _24d. LOCATION (Clty, town, or county)

ADDRESS

B3 -

{State)__ __
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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 embal

............ e ieeitesia ., Student Embalmer NOwe--ennen....

)

working under my personal supervision..

Student ............................................. Signed. ﬁ@m‘é}/‘.’ M?/ .....

Signature of Student Embelmar
| 3 /8

) - P. O. Addremin"ﬂ(“'&." 1

- 4 L

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Fai
to comply with the abové constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so0 stated above.




