Haalth,

, Welfare
Public
Service

Coroner cannot certify to a death due to natural cayses.

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be cosualiy related.

S
Q.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

27256

FILED AUG 6 1957

egistration Distriet No. ...

STATE FILE NUMBER

..3..é..0............. Primary Registration District No. .‘..B.QI6...._....._...... Registrar's Nao., ..;!'.3..9.....----—---

-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. |f institotion: Residence batore’

a o ST 3 odmissiph}
. COUNTY Vernan AT Mo, Vecglﬁgh
b. CITY {(If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR | . OR / ~
tomd = Hevada - Bluemound |Yesu Neo Tomi  Harwood J25 G vern meX
K 'I;gls_;_'{_q:#%gF {tf NOT inhospital, givalocatian) L ength of stay in 1b 4. STREET (H outside, give location) Reside on Form
INSTITUTION Navada City Hos| two wks. aooress  R#1 Harwood YesO NeO
3 ::::‘a :t'n Fira Middle Last 4. né\;s Month Day Year
(Type or print) Edna Elizabeth True | e July 24 1957
5. sEX / 6. COLOR OR RACE 7. MARRIE *D NEVER MARRIED [ 8. DATE OF BIRTH 8 |9. ?'!G"Ef’(gé;%a ::T:cn 11::1 TF”U:‘EER z:;:s
P W wmo.é%él oivorcen [ Dec. ll ? 1 99 ) | I

10a. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during mostl of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknown)

I (Lf ves, give war or dates of sarvics}

Housewife House work Rantoul Illinois U.5. 4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA_ME
, John Davis Tda Amanda McMaster o
13. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address daite

No None Mrs, Leland Arrnold, Schell City,
18. CAUSE OF DEATM [Enter only one cause per.line for (a), (b), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Congestive Heart Failure 10 days
g;;:ff;wl- iamy. ) oue To (o) _Hypertensive Cardio Vascular Disease 20 vrs.
are T - -+
e c:‘we ;:L
stating ¢ under- .
> iving  couse last. DLE TO (c}
2 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ﬂ 9. :\:ﬁis:{rzﬁv
5 “4 3 2-
3 iIr a x ves ) noKJ
E 20a. ACCIDENT SUNCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of infury in Part I or Part 1I of item 18.}
g O O (]
# 0c. TIME OF Hour  Monih, Day, Year
h] IJURY  a.m. )
E p. m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT [] NoT WHiLE Jarm, factory, sireet, office blidg., ¢lc.)
WORK AT WORK

21. f attended the da.coalnd from

JUl,\Z 22; 1955 Mlﬂﬂ last saw DT
Deoath occurred at ,m . Mo. 5:55 P on the date '

him alive on

tated above; and to the beat of my knowledga, from the causes atated.

Zg, SIGNATURE qW/ QW &) [&. aporess 22:. DATE SIGNED
.P cCang’; M.D. Moore Bldg., Nevada, Mo. 7-29-57
23g. 2"“:;‘:- c;tgmrg}:u‘. 230 DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d.-LOCATi0N (City, toxen. or county) (State)
EMOVAL pectfy R . A - - T . -
Burial 7/27/-1957 Schell City Schell Citv,Ma,

24. FUNERAL DIRECTOR ADDRESS

0. V. Vagegoner, Harwood, lo.

25. DATE RECD. BY LOCAL REG. 28, ISTRAR'S SIGNATURE
7-30-1957 Maj é

, Fromy

{Licensed Embalmer's Statement on Revarse Side)

74




[

¥ - STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, or by ... i e ecmeaiaiaoall e ereaereeereeanr et e . Student Embalmer No..........

. working under my personal supervision..

Student ...... Signed........._im‘z\ PYFLE ....... -;..._.._.

Signacture of Student Embalmer

oo ‘ o o _ P. O. Address . Harwood, ?

to comply with the above constitutes grounds for revocation of 4icense). .
-1f embalmed by a STUDENT;-he also shall sign in h_is OWN handwriting. SRR
If this body is not embalmed, fact should be so stated above, S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
|




