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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{isogses in Part | must be casually reloted. Coroner cannot certify to a death due to notural causes.

lq_
vi
Oy~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI330URI

FILED JAN 8 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ... L 95 ............... Primary Registration Distriet No

Mtggmmm

Registrar's No, ... ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belors

admission)

. COUNTY a. 3TAT b. COUN
° McDonald “Me . McDonald
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR 3
Town  Bouthwest Clty Teggt MNeD jowmd Seuthwest Clity fjfﬂ@ Slesq NoD
c. Egls_;l'rlﬂ:lh_"%g': {lf NOT inhospital, give location)|Length of stay in 1b 4 STREET {F aursida, give location) Reside on Farm
INSTITUTION None 96_yrs, AcORESS  Main 8t, YesO N
3. ::l':"l:! :”" Firat Middle Layt 4. DATE Month Day Year
ASED
{Type or print) FRAN c IS M . LAUDEBDALE DOE!-A-TH I2 - 25 -— 57
5. SEX | 6. CcoLOR OR RACE 7. marrieD [ never marriep [J{ & PATE OF BIiRTH S, AGE (In years | IF UNDER | YEAR IF UNDER 34 HRS.
[ rehday) a7 amia Heurs | Min,
Male W .wmoﬂrbm DIVORCED r. 25 1861 qg o ‘9“ l o

-1 10a. uSUAL OCCUPATION { Gloe kind of work done

108, KIND OF BUSINESS OR INOUSTRY

1. BIRTHPLACE (Ciry and at:ie or cowniny)

Sulphur Springs Ark(

12. CITMEN OF WHAT COUNTRY?

None

(Fea, unknown) | (If ynpy give toar or dales of scrvice)
NG | T NEHE

durine PYP R Ve VO] Retiped U.s.A
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
F. M., Lauderdale Nancy Caldwell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy

Mrs. Faye Killian Jefferson City, Me

Humphrey & Son Neel, Mo,

iw 3, (9 5

Akeen .

{Licensed Embalmer's

Yatement on Revarse Side)

RE ;;
-

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N ONSET AND_DEATH
IMMEDIATE CAUSE (a) Decompensated Heart Disease §b da
Conditions, ifany, | oue To () Chronic Myocarditis
which gare rise fo
a;bab;c c:uae (;)- APt 1 - 1 j_
sating the under- )
= tying couse laal. DUE TO (¢} rieriosclerosis
o PART |l. OYHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART f(a) 9. WAS AUTOPSY
- PERFORMED? /)
hj Senility H22 | ves (1 no O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18)) ‘
g Q -0 O
-‘-l 20c. TIME OF  Hour  Month, Doy, Year | -
hi INJURY  a. m. v
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahout home, |20/ CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.) .
WORK AT WORK
21. I attendedhthe deceased from 10-7- 67 . to 10-2 ES" %W and last saw ff:n- alive on l@M__
Death ocdlrred at-3_ m on the date statsd above; and to the best of my knowledge,. from the caudes stared.
) . ( Degree or title) O [ 226, ACDRESS . ) 22¢, DATE SIGNED
&r. X M. D.. |Southwest City, Missouri 12-2§-57
23a. BURIAL. cninupn‘. 2¥. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or cotnty) (State) .
REMOVAL {Spect
uris 12-29-K”7 Seuthwest City Cem. Southwest City, Mo .
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATUY
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By ittt ettt » Student Embalmer No,

working under my personal supervision..-

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
If th‘ig qu—y 1.5 not.F__rElPalmed, f_q:t _§hc{}1‘l‘d; be so, statqd‘ above. Y{'J RS § T

. NE




