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Doctor, coroner, etc. must use only standard nor}wn:lnture in itam 18. No symptoms will be listed.

All diseoses in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 14 1957

THE DIVISION OF HEALTH OF MISSOURI 1O

STANDARD CERTIFICATE OF DEATH ST STATE FILE NUMBER

Registrotion District No.

33 Pﬂmuryrﬂcginrution District No.m}_j“gﬁg__g_':_h R._gi_;rmr'; No.......... éé____,

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a CONTY 1o 1rd son a STATE  Mpn, b. COUNTY g rpi SEHYY
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY «'lvl Insida Limirs
Tom _ Bethany - Yos [d Ne[] tom__ Bethany nT oYl N0
¢, Egls.ll,.”NAAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STD%%%—;S ) (M outside, give location) Reside on Farm
3 A -
msTiruTion In Clo, store |82 yrs. " Main Et, Yes [ Mol
3. NAME OF DECEASED First Middle Lost 4. DATE" Month Doy Yaar
{Type or print) op
Villiem Thornton Templeman DEATH 10 - 4 - 1957
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE Ei,.ﬂ,:;.;; ::'T'E:ER;:,EAR l:ol‘.l'N.DER zairri.ns.
i E ] I al ]
Male Thite wookeoir]  ovorceoCl| 12-27-1372 A 1>
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U2, CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY .
merchant clothing Bethany, Mo, R RO R -
130. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wijliesm £ Templeman Fmeline 2ljen Jdary femrlaman Dec
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, rgoar unknawn)| (If yes, give war or dares of service) 500 - 36_ 18 ng

Robert Templemzn  EBethany, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHJEM« only one cquso per lina for {a), {b}, and (c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Caran ary Thrombasis ] 1 nr
Conditlons, if any, . DUE TO (b} Congestive Heart Failure 2 yr.

which gave rise to
above couss (o),

Ing the under- i e i jen 1 seas z Fe8
reting the wodor } UE TO (o) Arteriosclerotic EHeart Discase 20 years
PART ). dTr_iER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha terminal disease condition given in PART | (e} 19. geg:ggggg\’
Bilatersl pyelonephritis 4 200 YES[J
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
g O =
2c. TIME OF .Hour Month, Day, Year -
INJURY a.m. )
p.m. .

204. INJURY OCCURRED Xe. PLACE OF 1NJURY(3? ,inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-] NOT WHILE D farm, factory, strest, oftice bldg., etc.) - . :
WORK AT WORK

21, | attended the deceased from 1 /')Q /g

. to Jn// /“:7 mdlulihw:'r alive on 7/@/‘;7

Dmho:curr.dcn l?-lq P M.

. m on the dun stoted chove; ond 1o the best of my kmwl.dgo, from the cavsas stated.
220. SIGNATHRE - {Degres or title) }_’225 ADDRESS 22c. DATE SIGNED
%W . D.0. 7] Bethany, Mo. 10/7/57

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY . 234, LOCATIGN {City, tawn, or uumy) ’ {Statw)

G \ et 6~ /75"7

Q-mofé'ru - [Belthia

24. FUNEIRAL DSEECTOR : : ADDESS

77?:' R

.| 25. DATE RECD. B(LOCAL REG. % R
70 1o~ 517800

(7 (Licensed Ebolmer's Stutemant on Reverse $ida) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, OF BY oviirieiiniiriiviiiien e ai e sriies et ttiessissesesansnesiaararreanarrbbieasareenns .+ Student Embalmer No. ..............c...

wotking under my personal supervision.

Student ..oovvveiiiiiriiiiiiiii i e S Si : . et e '
Signature of Student Embalmer '
- -Licensed Embalmer Nosg??
’ . N -
P. O. Address. MP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*OWN HANDWRITIN
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,

. (Failure

.
= - . . - : - Fea . e



