THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..385......-.----.....—-.. Primary Raegistration District No3..Q‘3.2......................... Ragistrar's No. g._..{.—..é_“

FILED FEB 28 1958

Registration District No.

28-006352

STATE FILE NUMBER

o sympto

Coroner connot certify to a death due to nctural causes.

nomenciature 1n itam

y related.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. If institution: Residence bafors:
a. COUNTY Linn a. STATE 1&10. b. COUNTY Llnn admisaion)
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limirs c. CITY g—& lnside Limits
OR s OR :
TOWN Marceline Ye:Xi NoD TOWN B'I.J.Cklln, 2 s ) Yes K Noo
<. Egls.é.l_:_i‘;\‘{dg%;.(lf NDTanho.Epi?Ic‘\Il, givelocation){L ength of stay in Tb d. STREET (1 ourside, give location) Reside on Form
INsTITUTION DT HeSt Home 19 days ADDRESS YesO Ned
a ::en‘l‘ ’o‘rn First Middle Last 4. DATE Month Day Yror
. 4 OF
(Type or pring) Elizabeth Carriker patn  Jan, 31, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIER []] B- DATE OF BIRTH |9A ;Gte (‘lnhsearjs IF UNDER | YEAR JIF UNDER 24 HRS.
- oat Qirghaay Mopiha v Hours | Min.
female white WIDORED ovoreen [} July 17, 1872 éé B Iﬂl I
] 10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) . .
ousewife own home Macon County Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard Davolt Frances Faubash
1‘5# WAS DEC,.EI‘ASED)EVE}I!I IN US, ARMEE“FOR!CES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. unknown { es, give war or dales of service) .. - - - . .
i l o “ | none Willie Carriker, Marceline, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
muMeoiaTE chuse @) _Coronary thrombosis éi'lr
Conditions, if any, | pue 1o o) AT teriosclerosgis Yeaors
. which pave rise lo
above cause ;)- - :
stating the under- B
= lying couse lasl. DUE TQ (c)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
}; PERFORMED? O
g 430 | vesO v D
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Parl 1 of item 18.)
g 0 O O
2 2e. TIME QF  Hour  Month, Day, Year
s IMJURY  a.m. .
E pom.
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
21.  atrended the d d from Tuwme ! s 7 . to ._._Mnndiut saw ':';; alive on Wi&—
Death occurred at ]—1: )-l[)l Pefla on the date stated above; and to the beat of my knowledge, frofhn the Eauses atated.
22a. SIGNATURE ( Degree or titte) J‘ 22b. ADDRESS 22¢. DATE SIGNED
. [N . —
/“’rt‘\rwx@'t:{) ~+ 1.0, Manr to \ vt MO Q/r/bé‘—
3a. sumkcrguniu‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Speci . . . .
Buri Feb., 3, 1958 | Pleasant Grove Cemetery Bucklin, Hissouri

Doctor, coroner, eté. must use only standar

diseaseas in Part | must be casucll

24.
Larson Funeral Service, Bucklin, ko,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

2- (- $%-

26. REGISTRAR'S SIGNATURE

B acoitie. O.rtns”

{Licensed Embalmer’s Statement on Reverse Side)



- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... e beeimisasramemr et , Student Embalmer No,.........

working under my personal supervision..

Student .c.ieiiiii ittt s
Signature of Student Embalmer

L037

Licensed Embalmer No,....7...

) . ’ _ P. O. Address..B.lilE!{.J.'?:I.l.’...IfIE.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
io 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,




