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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
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Primory Registration District Na

PLACE OF DEATH

2. USUAL RESIDENCE (Where

1§

dn_c:ns;d lived.

ingtitution: Reaidence before
a. COUNTY ’?/ KE 0. STATWI SS o q?lb COUNTY%/ £drmu|oaj}‘? 9)
b. CITY (fpuiside corpo;ura limits, glva TOWNSHIP only) Inside Ligits c. CITY " Inside Limitss 0
Sl 0 of 1S/ AN “O || wdoursianA | wEwD

. FULL NAME OF (lf NOT in hospital, give location)

HOSPITAL OR
RentUTiongl/ 2 Seurtt STHST

Length pf stay in 1b

Mo,

. STREET

AR 12 SouTH STH &7‘

(If outside, give location) Reside on Farm

Yes ] No @/

3. NTAME OF PECEASED First Mlddlu Last 4. DATE Month Yoar
o SIM — 7 oDD et Y AKCH /s /258
5. SEX 4. COLOR OR RACE 7'MARR1£DMER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEART IF UNDER 24 :ns
MALE \WHTE | weoed | ovscoDDEC, /), /88 | P 1" [ [ ™

100. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

NCOHTHACTOR 1 Busl DiNG-

70005, KA,

II B!RTHPL&(E (City and state or CD‘",’)

12. CITIZEN OF WHAT COUNTRY?

0

' ]

13a. FATHER'S NAME

AR IE T o DD

SED EVER IN U. 5. ARMED FORCES?

15. WAS DEC .
(Yes, na}o Dr&nqwn)l[lf yus, give wot or dotes of service) .

16. SOCIAL SECURITY NO.

INFORMANT

RS, L /1A TZDD,Z.a S,

ATE /?D/)/I//S ZLAAA_EAL

Address

N /}70,

PART L

78.” CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET,AND DEATH
n

w
s |
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g
[=]
o
[T
w IMMEDIATE CAUSE () Cerebral vesculsr accident 8u
g
e Congiiions, ey, o DUETO (1) — Arteriosclerodic Hypertensive Cardio-
> [} .
- cbove ’:5:-'- 3: } vascular disease with auricular fibrillatidn-years
! . N
ez Iying couns lasn. ) DUE TO (<) and periphersl_edema
=y = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a} 19, WAS AUTOPSY
4 & PERFORMED?
=y 443 X YEs[] noX}
x JE [ 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& O O 0 Ml
]k
= ES[ 20c. TIMEOF .Hour Month, Day, Year
o s NJURY  o.m, ———
: E] p.a.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0O form, foctory, street, ol?i‘:o bldg., etc.)
4 WORK AT WORK _ ————

21. | ottended the deceased from

s 0

Death eccurred at

1/2/58

A o1 on the date stated chove;

ond last suw{:
and to the best

3/1L/58

of my knowledge, from the couses stated.

alive on

%/#M op 0

22b. ADDRESS
Louisiana, Mo,

22c. DATE SIGNED

3/1?/58

I3b. DATE

23a. BURIAI.. CREMATION,

AL 0.

ADDRESS

iV

23, NAME OF CEMETERY ORFGHEIITIN

/ELO

. LOCATION (City, toum, o county)

U IS/ WA, /)/a,

]

A

md {Licenssd E:

‘ o

ar'p 3t

ATE RECH. BY LOCAL REG.

wtoman? on Reviree Side)

ISTRAR'S SIGRATURE




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
........................................................................................... , Student Embalmer No. ............c..c...

Signature-of Student Embalmer

Licensed Em

P. O. Addres

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




