THE DIVISION OF HEALTH OF MISSOURI

Yk, PLEDNOV 7 1957 STANDARD CERTIFICATE OF DEATH o BB

. Public
th Service I _R_egistmﬁoq District No. I / a‘ Primary Ro_g__istrution Distr?Cl No. é_‘lzilj Regutmr s No.A,,,,_g__é ....... -
B
] 31 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasldencg bgyfpé
5. 300 I a. COUNTY &A‘KQG/VADE a. STATE /Mo b. COUNTY@AG’ "“’%’ﬁ‘t
. 1=57 I b. C:']TRY {If outside corporote limits, give TOWNSHIP only) Inside Limits <. ClTY Inside LIME/
oW /P RIS TLOSH, Yos LI No A 1om BN LBERELERMO| X
c. FgLIL_I NA&H(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STF?EE'lS's (If outside, give location) ¢D ‘aeflde @Furm
HOSPITAL OR z ADDRE
INST I TUTION bmil JAER i /574 Yos [] Mo
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year |
(Type or print) OF . ~ ‘
PAwL  JoHN GFRoVER ENR S - JF- /9ST
5. SEX ¢] 4. COLORORRACE| 7. MAR%EDWER marriep[] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR] IF UNDER 24 HRS. |
= * — . 1 birthdoy) | Manths | Days Hours Min. i
MALE | wHiTE | wowoD  owvoxcesOiMay 26- /883 | P42 .
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BII#HPLACE (City and atata or cowntry) v C 12. CITIZEN OF WHAT COUNTRY?
during mgat of working lifs, even if rﬂlrld) USTRY , .
REFIRED FARMER | /YEMI NO ST Homas, Mo USA-
ISa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUéBAND OR WIFE
BENED/eT BRNER | ANNA. SCHELLER C’A.A RA EVERS
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no,K;kanqwn]I(lf yes, give war or dates of service} Ao /“ R § ” E-R {3 bR 7— g FEQ ’( #Afs
18, CAUSE OF DEATH (Enter only one couse per line for {o}, {b), ond (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: N ONSET AND DEATH
IMMEDIATE CAUSE (o} Left Ventricular B ilure.

—

Conditions, i any, . DUE TOl (b;; Arterio- SG::L erosis. - 3

which gave rise ta
obovs cauze {a),

stating the under- } DUE 70 (¢} Carldio—Renal S;Yndrone » - v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

. z. W lying: cavsa last,
- .9_ PART H, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse conditien given in PART | (a) 19. WAS AUTOPSY
T P PERFORMED:
3 i TR ¢ 444X yEs[ ] nO[X
. | 20a. ACCIDENT SUICIDE HAMICIDE 20b DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 1l of item 18.)
= w
H u l a C . coer .
itk ' -
v U | 20c. TIME OF .Hour Month, Day, Year
£ S INJURY:  am,
E ‘£ < P - .
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f, CITY, TOWN, OR LOCATION - COUNTY STATE
- WHILE ATE] NOT WHILE O ferm, factory, strest, office bldg., etc)) . Lo .
&8 _WORK AT WORK
E . 21, Fur!eﬂded the deceased frorn QOc I, . I 2 s | 957 to ;L Z 1. QZ -2’ I and last su:t"" alive on lo/lg/b {
4 Death occurred at I 3 55 T elli, m on the date stated above; and to the best of my knowiedge, from the cavses stoted. |
k3 220, TURE 2 ] 23 ADDRESS 225, DATE SIGNEG |
o . - - . L. - - - . -
3 < a—»v—a_.a,p D,0y Hermann, Mo. . 10/21/57

230. BURIAL, CREMATION, | 23b. DATE ETERY OR CREMATORY 23d. LOCATION (City, town, or county) : (s-m)

oV 7:2)_ /‘9/4*’4“‘7 - /IJ/LS ) f/?&[@

UNEGAL DIRECIgR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIFTRAR'S SIGNATU
d“/ - 77 . /—0—22—--.3‘7 5%.‘/%“4\/

O~y

{Licensed Embalmer™s Statement on Reaverse Side)




Y

STATEMENT BY LICENSED EMBALMER

’

1 hereby certify that the body whose name is recorded ol the reverse side of this certificate was embalmed
-by M., OF DY oo e e re e e e et ae e s s e r e e sann e , Student Embalmer No. ................... )

working under my personal supervision.

Student ..o.eeiiiiiiiiiiiiii PR B Signed %
Signature of Student Embalmer .

. P 0. Addressd.?( .........................

/A
, . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above donstitutes ‘grounds for revocation of license).

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

If this-body is not embalmed, fact should be so stated above.




