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Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 30

1358

Registration District No. _.....4

~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/57

- Primary Registration District No. .

EFlLEﬁ:lUMg:E)?
3028 13

Registrar's No. .0 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

If institution: Residence _bufofu—

L STA . . b. N admiyeion}
o countY Qashen ~ TMEsoouid N Raohen "/
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limirs c. ClTY Inside Limits
OR
rom  Conthage Yeslb Noa rom Canthage D) vem w0
N - -
<. I'-:Igls.l!’-l'?mEOF {if NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET (1% outside, give location) Reside on Farm
INSTITUTION 29,3) TL m@h&e ADDRESs 25 TI Hl L, YosO NoB
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKED

(Type or print)

§renny

fPaiteroon Undenson

e Qam. 21 1958

IF UNDER 1 YEAR T)F LINDER 24 HRS.

5. SEX . 1] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years

U ) marrfen [ wever marrieo [ rob”_mm T i —
Med.e hite wooweo ] oworceo ] Mlens 98 1881 7
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLACE (City and state or country) {}|12. CIMZEN OF WHAT COUNTRY?

duﬁina most of werking life,

Ay woL ke

ven ij retired)

Narble duanay

umk

o, [USGQ

13, FATHER'S NAME

umk

und .

14, MOTHER'S MAIDEM MAME

15, WAS DECEASED EVER IN . 5. ARMED FORCES?

no

(Fer, no. or unknawn) l (2f pea, pive war or dates of servica)

6. SOCIAL SECURITY NO.|[I7. INFORMANT

445-05-4803

o SdA/t,hGrmd,eA/aon

Addreas

o

which gave ris
above cause

Conditiona, if any,

Hating the under-
Iying ceuze lostl.

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Chronic myogarditis

INTERVAL BETWEEN
ONSET AND-DEATH

VOeATS

DUE TO (B)

to
a),

DUE TO (¢)

4222,

23a. BURIAL, CREMATION.

ﬁ R;uom fpecifﬂ

1-24-5%

f-ank Cemeteny

F 4
] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 19. ‘\,’:“:»;t!‘; gg;gg\’
™ ?
g Acute pulmonarv edema £ or 15 hours ves [} wo [l
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Pert 1 of item 18.)
& ) 0 ]
=)
.—‘l 20c. TIME OF Hour Montd, Dgy, Year
o INJURY a. m.
o p.m. .
)
Z | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
N 1
21. ] attended the deceased !n‘n’t Jan 20 -_' 5B Lt 2) Jen '58  and ast saw _,‘:'" aliveon 23 Jan '08
Death occurred at ‘ L] GJ m on the date stated above; and to the beat of my knowledge. from the causes sta ted.
220. SIGNATURE (Degreg'or, me) o) 22b. ADDRESS 22c, DATE SIGNED
JY-G. .8, |Carthage, Io. 22 Jan '58
23b. DATE 2%. NAME OF CEMETERY OR CREMATCORY 23d. LOCATlON (City, lowrn. or counly} (Stcte)

hoge,

24. FUNERAL DIRECTOR

ADDRESS

Wmen Junernod dome,Corthage,Mo.

25. DATE RECD. BY LOCAL REG.

[-23-58

W SIGggTZRE' :

{Licensed .Embalmer’s Statement an Reverse Side)
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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 en
by me, or by .o et remerearerrrraeeay , Student Embalmer No........

working under my personal supervision,.

Signsture of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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, - -




