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Coroner cannot certify to o death due to nctural couses.

om3 Wl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arture [l

nomae

diseases in Part | must be casually related.

UDoctor, coroner, otc. must vse only standar

\\4_

FILED MAR 6 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-006'749

STATE FILE NUMBER

Registration District Ne. ..., 27.8.............. Primary Registrotion District No, ....-3.0_5&.........-...... Ragistrar's Ne. _....1.6...........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rnid-n;u before
. . STATE . s b NTY : admiation)
a. COUNTY Pike ¢ Missouri COUNTY  Dike /
0| b. C(l)'l};‘l’ (H outside corporate limits, give TOWNSHIP only}] Inside Limits €. C(I)TQY Inside Limits
. . Yes0 NoD . .
TOWN Lonisiansg °* ° TOWN  Annada. g4 Otesd—non
c. flglgé.l_:_l:gE '?F (I NOT inhospital, givalocation}[Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
INSTITUTION  Pika Conpty WM M2 4A 13 dath ADDRESS YosQ, Nogl—
3. NAME OF Firgt Miedte Lest 4. DATE Month Day Year
?qt_::uun’ QF
. pe or print} T numpenecs . Jiatus DEATH J "}UHT'X 2]6 .. 1958
. SEX ¢| 6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE (In pears | 'F UNDER I'YEAR [IF UNDER 24 HRS.
MARKIED E.m:v:n marriep [} l ot birghday) irom I o T o Tt
Mala White wicoweo [} oivorcen [ Sent, G, 1879 78

| 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Retired Iahgrer

100. KIND OF BUSINESS OR INDUSTRY

IInknawn

1. BlﬁTHPLACI'(Cr'ry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

TS A

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Goenras Tngtng Mary Gieslang
15. WAS DECEASED-EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, or unknown) | {If ves, pive wor or dater of servics)
P S None Wm, T, .Tustus Bowling Green, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (0).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ) ONSET AND DEATH
MMEDIATE CAUSE (a) Congestive heart failure 5 days
gﬂ:ﬁ";ﬂ: iLant. 1 DuE To () Artericosclerosic heart disease 2 years
above cause (ah
sating th X . . .
- oy the undet | bue 10 (o) Generalized Arterinsclerosis
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Na) 15. WaAS AUTOPSY
L PERFORMED?
g Bronchigctagis, emphysema 4 o0 ves[J no
B 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1l of item 18}
g O | a
< e, TIME OF  Hour  Month, Dey, Year
u INJURY a. m.
E P m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, |20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office idg., tic.)
WORK AT WORK
21. J attended the deceased from I"r J-‘,h &-? , to 2 & J-Jh 5'0° and laat saw !::::1 alfive an as J-d"' gJ
Death occurred at m on the date stated above; and to the best of my knowlodge, from the causes stated.
2a. .'GM (Deﬂrno::l.rk) ¥ 226, aporess 22, DATE SIGNED
A M : Clarksvi Missouri 1-2A-58
2da. Bum MATION, | 23. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or eotnty) (State)
R:uowu. (Spcﬂjy\ . =
1-29-58 Unicn Cemetery Near Ethelyn, Missouri
24. FURERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE i
M 2-11-58
{Li od Embalmer’s Stat t 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 ep
BY e, OF BY ot ittt im e e ceeatbaaecsaen e aas , Student Embalmer No........

working under my personal supervision..

Student . . . iiiiiissesiiinaaeaaa Signed... C "

Signature of Student Embalmer

Licensed Embalmer No 3/2"

P, O. Address

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),
"7 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,




