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Coroner cannot certify to o death due to natural couses.

dissases in Part I must be casually related.
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" THE DIVISION OF HEAL TH OF MISSOURI

FLEp OCT 9 1957

Regi stration District No. ...___

MO ..

STANDARD CERTIFICATE OF DEATH

"TETATE FILE NUMBER

Primary Registration District Noao...g..z .........

30733 |

Reglstrcr's No. =

1.

PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (V{here decsased lived.

STATE

b, CITY (If outsida corporate limits, give TOWNSHIP only}
OR L
TOWN L CO

Inside Limits

Yes lVNo a

CITY
TOWN al\; .N 9 [ B

by COUNTY

1f institution: R sidence bpfore

Inside Limits

DI o. chk No O

. FULL NAME OF (f NOTm haspital, glvala:uhon)

Length of stay in 1b

HOSPIT ' d. STREET {If ou !iliO. give lacation} Reside on Farm
INSTIT, 2 . . & ADDRESS NWAALOAL YesO Nof

3. NAME oF im. "N L Midde ' Last ' 4 oate  Month Day Year
(Type or priat) - DEATH j’ 3 / 7‘5 7

iF UNDER 1 YEAR

F UNDER 24 HRS.

6. COLOR OR RACE

7. MARRIED £ never MARRIEDD

B. DATE OF BIRTH

9. AGE (In years

wingikes (4~

pivoreen [}

LAY 35
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-

"

M 7] Houra

Min,

10a. gsum_ CCUPATION (Give kind of work done

13

ngd most of wm‘tn‘ﬂ life, geen if retived)

ATHER'S

106. KIND OF BUSINESS OR INDUSTRY
[ 4

BIRTHPLACE (City and atate or couptry) C'
1 ] ]
Aedo 2

12, CITIZEN OF WHAT COUNTRY?

U 5. A,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra. give wag or dates of servica)

[ Feas,

Mmuhwwnl l

14.

OTHER'S MAIDEN NAME N
L]

16. SOCIAL SECURITY NO,

7.

Ner/e.

INFORMANT

Address

18. CAUSE OF DEATH [Enler only one cause per line for (a), {b), and (c).]
PART b. DEATH WAS CAUSED BY:
Pulmonary embolus

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

RS PRt~

SRl 4*Ar R

Conditions, if any, | oue To (b) Post surgical thrombo=phlebitls
which pace rise fo
Gfot{t cguu dﬂ)- J
dating the under- 3
. jiating the ynde- | o100 Y _Acute cholecystitis
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {(n1) 19. WAS AUTOPSY
: , R PERFORMED?
Z| Artertosclerotlic heart disease with heart failure S8S5X [vesd wo
:1-_' 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in.Part For Part 11 of item 18.)
§ O O d
< 20c. TIME OF  Hour, Month, Dey, Year} *
o INJURY a. m. - '
E P m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, streel, office bldg., etc.)
] WORK AT WORK

2l. [ attended the deceanad from Q’/27/57

. te 4I_O,L3.L5.7__and last saw ;’::; alive on

1073751

Death occurred at H

m on the date atated above; and to the best of my knowledge, Iro

m the causes atated.

224, SIGNATURE { Degree or title)

Centralla, Mo,

22b. ADDRESS
WK

22¢, DATE SIGNED

10/4/57

23a. JURIAL, CREMATION,
gfsmovu (STWY

4 NERAL DIRECTOR

ADDRESS

23. DATE 23c. ng,d; CEMETERY OR
’
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{Licensed Embalmer’s Statement on Reverse Side)

ity, town. o couniy)
4

(S‘rale)
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STATEMENT BY LICENSED EMBALMER

i’ -~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

- ¥ - e s Fy
[

. byme; ar by ............. s I heaanas , Student Embalmer No.......

H .
working under my personal supervision..

Student ......cov i ci e
Signature of Student Embelmer

’ ' ) Licensed Embalmer No..’.‘f.(.(’.
. . . .. !
Ny o A P, O. Addresm
g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
v\ . 1o comply with the above constitutes grounds for revocation of license).

- *+ ~=If embalmed by a STUDENT, he also shall 51311 in his OWN handetmg _
If this body is not embalmed fact. should be so stated above - v




