THE DIVISION OF HEAL Th OF MISS0URI . 40846

. Health, F”-ED Nov 1 g 1gw STANDARD CERTIFICATEOFDEATH @ p T-RT:E‘FILE‘NEJM-BER --------------------------

& Walfara

. Public Registration District No. ... I_SS ...... Primary Registration District No. 3[2.2.....“ Ragistrar's Ne. -[_Z..Z...

h_Service

1. PLACE OF DEATH _ 2. USUAL RE?lDENCE {Where dc:-csofl lived. If inatitution: R-lsd-n;. bclw-)
, ’ a STATE T b. COUNT admiasion
/ a. COUNTY Jasper 111 ssouri Jasper )
5. 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY inside Limits
v- 1-56 R Webb City, Mo Yol Nem Tom €bb Clty, Mo o ¥ fehe & Noo
c. Eg%ﬁl?ﬂ%gp {(}F NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1§ outside, give location) Reside on Form
Z 4 wstution 1114 3, Daug. 38%. 37 Yrs aporess 1114 W, Daug. St veo nab
©
- § 3 ::glt‘rr Firn Middte Loat 4. DOA;rs Month Day Yeor
D
s (Type o7 print) Stella Mae Cameron veai Nev, |3 1957
< 5 IF UNDER 1 YEAR X
23 5 SEX., / 6. COLOR OR RACE |7 marmieo [] wever marRign [][ 8 DATE OF BIRTH . :‘gf#’;hﬁ;’)' ot T Bom | s
CoT
= 2 emale white wmﬁ%zn ovorcen [ Feb, 17, 1893 B l
x ; . [ 10a. usuiAL occuP.}Tlonk(iGinf_}dnd a]lq;r’t!q!w;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtafc or country} O |12, CIMIZEN OF WHAT COUNTRY?
" 5 w during most of working life, even if retire s .
E_-E g T3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>£ 2 John W, Muzingo Anne Elliotg
a
2 : w 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 6. SOCIAL. SECURITY NO.|17. INFORMANT Address
- - (Fex, na, or unknoon) l (If yes, give war ar dates of service) ",{r J Ei "I bb c . t 2
@ > W no none Mrs. ean =19} e Ly, MO
- .
= 18. CAUSE OF DEATH [Enler only one cause per line for (a), (). and (¢).) INTERVAL BETWEEM
§e « ONSET AND DEATH
2u = PART |. DEATH WAS CAUSED BY; ) . - 1
s uw IMMEDIATE CAUSE (a) CoroNARY QCCLUSION O _Min,
£ E >
2 E -
3Y 2 Conditions, ifany. } DUE To (8) CORONARY THROMBOSISE Arprox 1 YR
25 O whick gare risg to . . T P - . . . . .
w5 g above cause {0),
€5 = slating the umder- | oo MYOCARIDAL INFARCTLON APPROX 5 ¥R
EO = = lying cauge lasi.
g g =3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(a) [i:2 :‘E'ﬁsr gg;cgg?v o
- g ] :
23 - ves [ wo (X
s2x |2 . H30/ )
e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure ofmjury in Part I or Part 1] of item 18.)
29 |3 (] ] .|
=
g 2 [20¢. TIME OF  Hour  Month, Day, Year .
: E : = INWURY © 4. m, ‘ - . R T
w o o p. m.
3 = n]
=3 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
g T w 'wg:_: AT NOT WHILE [ farm, factory, strect, office Didg,, etc.)
wouw wi AT WORK
‘G E D — -
"s— 21. I attended the deceased from 1 0/1 8/57 , te 1 111 3/_57 and last saw 1:':: alive on 1 1/1 3/57
N .‘é Death occurred at 1" 150 AM m on the date stated above; and to tho best of my know!edda from the causea stated.
. 5' o ‘ Ra. SIGNATURY . .. - {Degrgsor title}’ 2 |22 aooRess - - : - ‘s [22¢, DATE SIGNED
Se . . .
§= % %.d%{, /@‘@ VEees CiTy, Missouri> - 11/14/57
- N o _ * R
5‘ E 23¢. BURIAL, cntum_ou). 23b. DATE ~ 23¢. NAME OF cEMETERY OR CREMATORY 23d. LoCATION _(Cirv. tow'n, or ranp!y: (Statey
§ e BORTAL P | | | ~16-57 MT HoPE CEMETERY - '} Wess City, Mo.
= 24. FUNERAL DIRE ADDR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
1y oty SRed R uce -5 1Mps on *RI8KRU AR Y ,

~
X

Vees CiTy, Mo. . /! -18-87 7 :
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STATEMENT BY LICENSED EMBALMER

t

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

by me, or by

working under my personal supervision,.

Student ... iiiiiiiiiiiiiiiaiis i irie s
Signature of Student Embalmer

Licensed E

7y
"

P. O. Address {VA/Ldb A~

-or .
- .-
B

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O-V.(N-HANDWRITING.

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. .



