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ocior, coroner, atC. musr use only xrancdard namenciarure In fom |g. ~o symproms will be listed., All
\ disoases in Port | must be casually related. Coroner cannot certify to a death due to notural couses.
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“F10a. USUAL OCCOPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 8 1398

Rngisrr.uﬁcm District No. ..

...{...g.'.%:............Primury Registration District No. ...

_________ 58-010626

‘5'5 ?BTE FILE NUMBER
Registrar's Ne. _..ﬁ_a

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residante b o
admifsion)

a. COUNTY L_ ' A/fl/ a. STAT%ISSO O Ry b. COUNTY L‘ ””() ;()
b. CITY (If outside corporata limits, give TOWNSHLIP only) | Inside Limits e, CITY Inside L:nitsd
OR OR
TonYELLow CREEK Tw P Yostl NeD soun ST CATHERIN & Yesll Mo

J

r Ia wicowep [] / pivorcen [

c. I'-:lgIS_FI“—I"IS:l{M(EJIQF {If NOT inhospital, givelocation}[L ength of sray in Ib 4. STREET 4” outside, give location) Reside on Farm
INSTITUTION KF P STCATHER \WE appress R D { Yosdh, NoO
3. NAME OF Firg Midde Last 4. DATE Month Day  Svesr?
DECEASED OF "
hormns [NYRTIE RoBERSoN & mAR. 2 Si195¢
5. SEX 6. COLOR OR RACE | 7- maRRIED {3 NEVER MARRIED | ]| B- DATE OF BIRTH AGE (In yenva | IF UNDER | YEAR IF UNDER 24 3RS,

tost hirthday) Mmdul Days | Hours | Min,

es 3. 1887 |

10b. KIND OF BUSIHESS OR INDUSTRY

ownv Hosme

dyring moat of working life, even if retired)

USELLLF E

H. BIRTHPLACE (City ad state or countey)

12. CITIZEK OF WHAT COUNTRY?
ST.CATHER\WE , Né

13. FATHER'S NAME

LAWRENCE (CuTLE R

14. MOTHER'S MAIDEN NAME

MARY EcizABeETH STERNKE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea, Wﬁkmmn) I {If yes. pive war or dales of dervice)
-4

Novi&

17. INFORMANT Address

HERoBERSO~ , STCATHER\VE, Ho,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: . ONSET AND DEATH
MMEDIATE caust (o _Acute Uremia 12 months
Conditions, ifany, 1 pue To (b) _Congestive heart failure 8 years
which gore rise to B -
ie cguse (8), . T
. fng the undel- | bue 1o (o _Chronic Myocarditis . 14 years
Q PART J). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 9. l‘;*é?;‘; s:;&gz%Y
-
3 Coronary Thrombosis 10 years,ago. Hae| ves[] no K
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parl If of item 18)
[
g O ] O o 3
= | 20c. TIME OF Hour Mongh, Dap, Year
3 INJURY @, . :
E pPom. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g.. in or ahout home, | 2f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2i. I attended the deceased from 1951 ., to March 271 195&:1:! last saw :":; alive onl"’l&.I‘Ch < 2 1958
Death occurred at / f: 40 A - m on the date atated above; and to the best of my knowledge, from the causes stated.

22, qwrﬁzt( ™~ (Degree or titley 22b. ADDRESS 22, DATE SIGNED
(, . \\Ck_sx.l&— .0 ?\ Brookfield, Missouri 3-29-58
23a. BURIAL. CREMATION. | 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (Statey

MWRIGHT TungRAL Home . BRoot et £ 2. Mo

-

MOVAL { Specify)
BuriA. " ImMAR 301758 | Fose Hic o LrRookF 1D Ao
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

3/-5F8

26. REGISTzR‘S SIGNATURE 9 E L2,

{Liconsed Emboimer’s Stotement on Reverse Side




Gl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o cooooiiiii i iiiiiiieie i e s aaiaeeaaaas
. Signature of Student Embalmer

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 handwriting.

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




