THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RE IDENCE {Where deceuud lived. If instisytion: Residance b)efore
300 a. COUNTY * a b. COUNTY admission
oA, JMM} L)
1-57 . C|0TRY {If.outsids corporate limits, give TOWNSHIP only) | fnside Limits < cm tnaide Gimits
Yes e [ TD\VN 0 4.4 Yes [ No [&—
. FULL NAME T in hospital, give locatien) J| Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ADDRE! . Y
INSTITUTION 1€ d o
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3. :lee COF DE;:EASED First MiddLy Lost 4 4 03;5 Month | Doy Year
ype or prini o,
Lage of Head oers Jnareh b, [958
5. SEX 4. COLGR OR RACE 7- MARRIED €r MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
o lggt birthday) [ Menths | Days Hours Min.
Mals - mooveoD) /- ovencesD| Mo 10, 1894 | b3
10a. USUAL OCCUPATIONM [Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHF‘LAC‘E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
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All dissases in Fort | must be causally reloted.
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during moxt of working life, even if ratired)
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INDUSTRY

o FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

17.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION
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14- HAME OF HUSBAND OR WIFE

INFORMANT

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ress
{Yus, no, or unknawn)] {Ii yes, give war or dates of service) . ) - ~
N ———— 1
18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute pulmonary adema 4 days
Canditlons, i any, \ DUE TO (b) Acute isolated myocarditis 3 weeks
which gave riae to }
above cause (o),
iring “coveeasr )_DUE TO (o) __CONgestive heart failure
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glven In PART I {q) 19. WAS AUTOPSY
PERFORMEIE]
434 | YES[] NO
200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
(] (] & -
Xec. TIME OF How  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. attended the deceosed fom -OCt, 28, 1957 w March 6, 1958 cndlestsawf cliveon_March 1, 1958

Death occurred ol

m on the date stated above; and to the best of my knowledge, from the c,uus.s stated.
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72b. ADDRESS
Brookfield, Missouri

22¢. DATE SIGNED

3-8-58

I3o. BURLAL, CREMATION,

23b. DAT
EMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

23c.

E OF CEMETERY OR CREMATORY

Corrcton, | Brostopccd

Wiee

23d. LOCATION (Ciry, 1own, of county)
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25. DATE RECD. BY LOJAL REG.

3-70-J8
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STATEMENT BY LICENSED EMBALMER

lI/Iéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 8, OF DY ittt eeiesesisssssnisreoasensnarasansraranrsa b s saatsrarasaarinnrren

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze-
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. -



