. THE DIVISION OF HEALTH OF MISSOUR1
v FILED JAN 16 1958 - STANDARD CERTIFICATE OF DEATH R F?%ﬁ?;-—

). 5. Public é
ralth Service _R_egistruiion_ District No. oo ‘_3 ...Primary Rgg:strnllon Dlslrlct No .-_[_3_{:_...._.. Regisn_ur's No. .. E‘“Z““"“"
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjde_nc_e b)efora
. UNTY - STATE b, COUNTY admi ssian
V. 5. 300 & £ Butler Missouri Butler #
av. 1-57 b. chv (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg fjinside L-mm
tom  Figk (Ash Hill Township)e Dnel ) TOWN  Figk A‘?- Yas [ Mo (X
c. FULL MAME OF (H NQT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give |accnion) Reside on Farm
HOSPITAL OR 4 TS. ADDRESS Yes [] Mo []
INSTITUTION Rte.l J Rte.l - o
3. MAME OF DECEASED First Middle Laost 4. DATE Month Dray Year
{Type or print) OF
| ERNEST ~ MIDDLETON oeAtH Nov. 12, 1957
5. SEX | & COLOR OR RACE MARng ENEVER marrieo[] 8. DATE QF BIRTH 9. AGE' L';':.L:Z’,; :;T}I?’ER;LEAR lael:I‘:DER z;:as.
Male White wioowEo[] sivorceo[]| May 22, 1881 78 l l )
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF wWHAT COLNTRY?
duri of working life, sven if retired} INDUSTRY . . .
e Farhing ' Slain County, Illinois U.S.A.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earnce Middleton Eupha Hancock Ada Middleton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address 029 N.6th St.
Ya3, n unknawn! o3, give w vi M - M
(Yo, nqqgg ka1 you, give wor or dates of sarvics) o g illard Middleton,E.St.Louis, Ill.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . \ Ohi T AND DEATH
IMMEDIATE CAUSE {a) Arteriosclerotic Heart Disease years

Arteriosclerotic cardio-vascular-renal diseasg 1% years

which gave rise to
abave causa (g,

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q,Ip;,ggm,gygg Tembers of family & tajked to embalmer “rtm for 52,
Deathecgurred af _
=y

x ?':; npon the date stoted obova; ond to the best of my knowledge, from the causes stoted.

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

z S e 1oer. J DUE TO () Generalized arteriosclerosis : unknown
- = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsaass condition givan in PART | {a} 19. WAS AUTOPSY
3 3 ey PERFORMEDE .2
= @ YES[] NO
. = (J0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART ) or PART Il of item 18.)
= w
] o o d
o G{ 20c. TIME OF .How Month, Day, Year
3 ] INJURY a.m.
g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY .- . STATE
o WHILE ATD NOT WHILE m " farm, foctory, street, office bldg., etc.} : : ..
& WORK
£
:
1
-
:
<

e) 22b. ADDRESS 22c. PATE SIGNED
/Z!é Bafity-Health s Poplar Bluff, Missouri 12/10/57

Offieer
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Srate}

R LET" [Nov.14,1957 |Mt. Gilead Cemetery Clarkton, Missouri Rte.l

. FUNERAL DIRECTOR ADDRESS 25 DAT/ECD B8Y LOCAL REG. | 26. 1§ R‘S SIGHRATUR

Landess Funeral Home, Campbell Ma 59

{Licensed Embolmes’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b:V me, or by

working under my personal supervision.

. N
Student :

........................................................ Signed CD ?
_Signature of Student Embalmer

R

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure

to comply with thé above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN* handwntmg
If this body is not embalmed, fact should be so stated above.

-2 i
Teae - i T

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

, Student Embalmer No. ...................




