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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LA

diseases In Part | must be casually related.

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 20 1958

STATE FILE NUMBER

Registration District No, ... /0 ......... Primary Registration District N98_00_2 Registrar's No. 3?..;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I ingtitution; Residence _bglﬁn
a. COUNTY Audra in o STATE MO, b counTIBOONE:  cinisiion)
b. CITY (If outside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
oR . oR '
TomnMexico,Mo,e Yeyp Mol romnCentralia 0/&4 YeX: Neo
<. sgls.h;lil{ﬂ%gl" {lf NOT inhospital, give location)|Length of stay in Ib 4 STREET (1f outside, give location) [ =4 Roside on Form
wstirutioiudrain County 3 wks aooress 803 East Early Yesn NJX
3 :::1:‘:{” Firat Middle Last 4, DATE MMonth Day Year
OF
(Type or print) Huldah Ann Gholson | s Feb 9 1958
5. SEX é- 6. COLOR OR RACE 7. MA;&:ED [ ¥ never marriep [J| 8- DATE OF BIRTH Ig, ?‘giﬁ(’_%m%a ;r:ﬁznl YEAR r:::fn zaMr:‘:s..
Female Cjgucasian winoweo [ ovorceo ()] APT 27,1887 Irz ]

“§10a. USUAL OCCUPATION {Give kind of work done

ﬁn’ny modt of go?mn tife, even if retired)
ousewlre

105, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN F WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atato or country) /7

Chautauqua Ce., Kansas

13. FATHER'S NAME

Benjamin E.Mills

14. MOTHER'S MAIDEN NAME

Louisa L.Todd

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown) | (7f wra. give war or dates of service)

ne no

16. SQCIAL SECURITY NO.

17. INFORMANT Address

Mildred Gholson,Jeff City,Mo,

18. CAUSE QF DEATH [Enter only one couse per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise fo
abore cause (0),

i .
stating the under DUE TO (&)

imMEDIATE cause (o) _ ArYeriosclerotic heart disease
oueto ¢y Generalized arteriosclerosis

INTERVYAL BETWEEN
ONSET AND DEATH

S _yrse

N

lying cause logt.

z

[=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART I{n) 13. :VE:?SF(;;’;%PDST‘Y

[

< .

3] Renal insufflctenmcy, ’1[2-6(‘ ves [ Nomf'z

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part { or Part 1 of irem 18.)

i a ] a

;:' 20c TIME OF  FHour Month, Day, Yeor

o INJURY  a.m,

E p.m.

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in of choul home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. I attended the deceased !rim_LIMSA—_. to _QLQZS_B_____MM last saw ’:“f

m on the date atated above; and 1o the best of my knowledge, from the causey stated.

alive on Q’/OI/RQ

220, BJGNATURE {Degree or title}

22¢. DATE SIGNED

2/10/58

22h. ADDRESS
Centralie, Mo,

o

231, BURRAL. CREMATION,
REMOVAL (Specifi)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

City of Centralia

23, LOCATION (City, tewrn. or county) (State)

25, DATE RECD. BY LOCAL REG.

Centralga Mo,
2 75

e n-/558

{Liconsed Pmbaolher’s Statement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

L - - ‘. . ERE Y
= b .o i

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

working under my personal supervision..

Student.....ccooiiiiiiii it e
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abpve constitutes grounds for 'révocgtion of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if tl%is body.is.not embalmed, fagt should be“so stated above_; eI SRR [~ ey
N 1 . B b LR e




