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INSTITUTION Mg 0 2t é ﬁ ééz . - fdﬁéy < ADDRESS ,744 Y. Ceclays Yesd No#—
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D;CIASEDi 6 / . oF .
—
Tvpeororind (L)) /1) % 13 sries 227 f hesn OEATH — %27 3/, /957
5. sEx ¢/ 6. coLor oR RaCE 7. MmarRIED ] NEVER MARRIED [ ] & DATE OF BIRTH 9. AGE {fn years | W UNDER 1 YEAR i UNDER 24 HRs,
fast birthday) [Aonths | Daws | Hours | Min.
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‘1 10a. USUAL OCCUPATION (Gise kind of work done {100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Cify and atafe or country} / 12. CITIZEN OF WHAT COUNTRY?
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERéAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A . . ONSET AND DEATH
IMMEGIATE CAUSE (a) cute Myocardial Failure 5 min.

Conditions, if andh | bue To () Unknown ~,Patient had been in a wheel chair for 2 "{ 4
e o about 15 minutes, began to show signs of weakness 2\

stating the under- i . .
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Q DTHER SIGNIFICANT LONDITIONS CONTPIBUTING TO ATH D TO THE TERMINAL Dl SE-CONDI EN IN PARS | 19. WAS AUTOPSY
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:-‘-_’ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {(Enter nefure of injury in Parl I or Part 17 6f item 18.) hip
o
& Y . a Patient fell in his home - Intertrochanteric Fract.lft.ht
4 120c. TIME OF HMour  Month, Day; Y . ;
Bt wurv- am o DT May 15, 1957 Open reduct1on - Smith Petersen Nail and
a pm May 13'57] Bar (5 in, bar)
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY , ) 3 STATE
WHILE AT NOT WHILE Jarm, faetory, ltrul gmu bldg:, elc.) I
WORK AT WORK Home . - Nevada, Vernon, Mi
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|- |2 7 accended the doceased from __May 13, 1957 , to __Mﬂy_iL,_lg_s_Lnnd fast saw }fnr'l alive on M;HSJ_
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on the date stated above; and to the best of my knowledge, from the causes atated.

- 22b. ADDRESS . 22¢. DATE SIGNED
: 6-3-57
D : ore de, . Nevads, Missouri
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E . .
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UL diseases in Part i, must he casual-ly related. Coroner cannot certify to o death due to notural causes.
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STATEMENT BY LICENSED EMBALMER
v ! N I (A S - R
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificaté was el
byme, orby ... cveiii s PPN . e eeieanenan R btudent Embalmer No........
A ae D et te on . PR 4:,.: PV AT S P IR O T .
- o - . B ;-

. to.comply with the above constitutes grounds for revocation of hcense)

ngnature of Sr.ud::nt Eml:almer
L1censed Embalmer No.é. v

. . ’ : . . o P, O. Address_?f_ M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwntmg '
If this body is not embalmed fact should be 50 stated above .



