No.300 THE DIV!SION OF HEALTH OF MISSOURI 4 0 3 :1'
. 0.
-0 | FIEDNOV 181957  STANDARD CERTIFICATE OF DEATH e pie mE L OO
! BIRTH NO. REG. DIST. NO. 1[ 9 PRIMARY REG. DISY. NO. _2’611._. Regisirar's Na_..tgg. ........ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If Instltgtion: residence befors
, a. COUNTY LinCO 1n _ #..STATE 'MiSSO'LlI'i _ b. COUNTY Lincolﬁh?lon.\.
b. CITY (1! outcide corpurate limits, wtite RURAL and give . c. LENGTH OF €. ng &. In Realdence within lsmits of
own  Truxton wmmtin)| SRR rown  Truxton D © o e
g d. F#%PT'FA{EO%F {If not in hospital or institulion. give strect address or locatlon) ..ASDT[?REEESTS {I! rars!, give location) Q‘- 7 ¥
59 wstituTion Regidence No Street. Address © o
& 3 Name OF a. (First) b. (Miadle) ¢ (Last) 4 DATE (Momth)  (Dsy) _(Yesr)
9 (Typeor Pimy William Albert Fermer pearn Nov, b, 1957
é 5. SEX t} 6. COLOR OR RACE | 7. MARR!E% BE‘}J‘SR IE\SRRIED 8. DATE OF BIRTH 9-‘AGEII&!;:'I;~ hl;’ unl::ll 1 fEAR | P UNDER H RS,
¥ . {8pecify) t ¥ oo Deaye | Hours | Min,
S Mal e White arried Mar.5, 189l &3 7 |
: 10a. USUAL OCCUPATION (Givekind of 10b. KIN BUSI OR_IN- | 11. BIRTHPLACE . . -
5 e Suns os ot i o verat ey | 190 KIND OF BUSINESS DR-RY (Cisy wd Seate o1 Forainn Gontiyt L 1 STNEEN OF WHAT
i Minister Church Truxton,- Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
a Albert A, Femmer Annie Witthaus Darlene Robinson Femnmer
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
4 (Yo, %or unkpown) Il ¥ 1ve war or dates of service) NO. . -
2 one Darlene Robihscn Femmer, Truxton,Mo.
| 18. CAUSE OF,DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
" || Enterontyenecanseper | I. DISEASE OR CONDITION _ T s . ot >
7. | lime for (n), (. s ey | PIRECTLY LEADING TO DEATH*(5) Cor’on‘ary Th?pmbOSIS, Min,
= *This does mot mean ANTECEDENT CAUSES - o "
3 e mae of dring.oueh | Morbid congitions, if any. gising DVE TO (6) Arterio Sclerosls 3 Yrs
&) a4 heart fadlure, asthenia, | Tise 10 the above couse (a) lfaﬁﬂﬁ' .
ol W oete. 7t means. thé dis- Labhe undm!ymp touse Ias! N .
e case, injury, or complica- “BUE TO (o}
= tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ 0T - .Conditions contributing to the death but n0d - - -
EJ related to the disease or condition causing death. : .-
I || 19a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY? #
= .
s H20 | ves [ o (X
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 a%rﬁlglEDE boma, larts, lagtory, sirest. ofSee bldg..ew.)
g 2id. TIME ° (Month) {Day} (Yesr) (Houn [ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
I N ?LfRY . . WHILEAT HOT WHILE
. N - WORK AT WORK
i -
;3 22, I hereby certify that I atiended the deceased from , {0 , 19 , that I last saw the deceased
= _gliveon , 19 and {hat death occurred aat OOP OOP m., from the causes and on the dale stated above. _
é - / (Degres or title) 23, ADDRESS 23c. DATE SIGNED
. (Z %Af _~ CORONER - 351 Monroe St Troy, Mo, 111/5/57
E 246/DATE “24c. MAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, er connty) (State)
g 11/7/57 Zion Cemetery Lincoln ‘Co. Missouri,

BUR
al
QTE Rm-pfés‘r EGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ABDREAS
|6 y 7. 4 mpe r-Marsh Funeral Home Troy, Mo{
(Licensed Embalmer’s Staternetit on Reverse Side)
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STATEMENT BY LiCENBED EMBALMER

I hereby certify that the body whose name is recorded on the reverse lldc of this certificate was embalmec
by me, EXEK....... SUSOTRRUPN PR versens eeeees seensansszans ressrenenanes taeeeealy Student Embllmr NOweceevaenansann .

working under my personal supervision..

BRUAEDE eencneeeee e cnaneaesyinnrmemazananeananasnnn '
ﬂp-un of Suilnt Bubelmer

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

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

14 this body is not embalmed, fact should be so stated above,




