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THE DIVISION OF HEALTH OF MISSOURI
ARD CERTIFICATE OF DEATH

=
Registration District No, .; .................... Primary Registration Dissrict No. _.%.%Z ............ i« Registrar’s Ne. /,;g_....

FILED FEB 17 1958

STATE FILE NU)

1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceated lived. If institution, s bafore
o COUNTY Scotland County e STATE ssouri b. COUNTY 2CO t¥and- '““""
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY q 4 Innde Limits
OR OR €
TOWN Hemphia YosE® Mo TOWN Hemphia 9¢ P Yes No D3
P, TS =T T e e e e T r —r—r—r
e. 5g§Fl;.I_FI:&\‘EJ"?'F (H-HOT Th K dpital, "Givelocation)] L'dngth of {ay in Ib d STREET 613 (" ou a¥99w. |°:°"°n) Raside on Farm
INSTITUTION ADDRESS YesO NoO
3 :.‘A:l oro First Aiddle Lagt 4. DATE Month Year
CTae o print) Anna Bells Boozel o Fab, 11, 1958
5. SEX 6. COLOR OR RACE 7. marsfeD NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR BF UNDER 24 HRS,
. | l}[ ﬁ O Nov. 16. 1 last birtgg) Months | Daw | Hours | Min.
wipowep (] pivorcen [} * ’ 872
-] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) )
Housewifa Fulton Co., T1linois U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Farley Kugler Jane Taggart
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yes. no. or unknoun) {If yes, pive war or daley of service)
no +» Edna Campbell Memphid, Mo

18. CAUSE OF DEATH [Enier only one cause per line for (o), (B), end (¢).}
PART I. DEATH WAS CAUSED BY:

immebiate cavse (o _Acute Circulafory Fa

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ove o 0 _Coronary Thrombosis with Myocardial

Immed &

which gave risg fo

e cause (8),
sating the under-
tying couse lasl.

oue To (o_Arteriesclsrosis

Inferetion
Years

Death occurred at

21. J attended the deceased from __J_I]_:.;ng_.’iﬁ__ , to _EB]I-_T_,_.LQ.EB. and last saw :”

00 A,_Mm on the date stated above; and to the bast of my knowledge, from the causes stated.

z
o PART )1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 3. ;ﬁagﬁ;ﬁ_‘;‘f
= S
9 Hao!l lvesO s @
i {20a. ACCIDENT SUICIDE HOMICIDE | 208, nts«czrss HOW INJURY OCCURRED. {Enter nature of infury fn Part I or Part 1] of item 18))
g O [} ]
= 2e. TIME OF Hour  Month, Dey, Yewr
s ] INJURY 2. m. .
E P m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢.. in or chout home, [ 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office dldy., elc.)
WORK AT WORK
2-7-58

alive on

21 81 URE pree %
. F

-

22, DATE SIGNED

2-/4-5%

Ay

y
2la. BuRIAL. CREMATION. |23 DaTe
REMOVAL { Specify)

. LOCATION (Cify, toten, o county)

26. ISTRAR'S 516 %gﬁ . l'

( State)
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"I STATEMENT BY LICENSED EMBALMER

.I'hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY INE, OF DY ottt ittt it ittt eat e tieteeeeeeeeaeeeenarareaaaeeaeaaaas , Student Embalmer No..... |

working under my personal supervision..

Student..... .ot raanaas
Signature of Student Eabalmer )

Licensed Embalmer No.?.'/.e

= . P. O. Address..?.l’:.’.(ﬂf.z

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 handwntmg

If thxs ;pody is not embalmed, fact should be so, stated above. . -




