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Coroner connot certify to a death due to naturol causes.

atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,
“~diseases in Part | must bs casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 22 1358 i

- Primary Registration District No.é.-é:.éa.z‘.....m....

.08-014051

STATE FILE NUMBER

Reagistrar's No. ..!..3&. .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

Hinsthtution: Residence bafore

o COUNTY Iron o STATE Mo. b. COUNTY Bartorpmi=i=m
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0%} Inside Limits
OR
TOWN Bur‘al"AI’Cadia Yesl No B T%*'?”N Lamar’ MO hd p YesO NoD
- sglg#l'?:l{*ggF THOT"ﬂ‘B?Hg' “%‘Yﬁ"ﬁ"") L'"gg of stay in ib d. STREET (It outside, give location) Reoside on Eprm
INSTITUTION A ”wi'sj. q_ ay ADDRESS YesO NeQ
3 :::l:‘.n ‘o‘rn First Middle 4. DATE Month Day Year
F
(Type or priat) Miss Mary (Isenhower) Vorbeck oarn April 8,1958
5. SEX 6. COLOR OR RACE 7. married [J NEver MARRIEGE ]| B- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRs.
\ tant birthday) [afont Days | Howrs | Min.
Female White woowen (1 € oworcen ] Mar. 8,188L i

‘110a. USUAL OCCUPATION (Qive kind of work done

during orking life, even if retired)
" ¢ kowh Unkown

104, KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE {City and miate or country)

12. CITIZEN OF WHAT COUNTRY?

Madison, T1llinois /| U. s.

13. FATHER'S NAME
Unkown

14, MOTHER'S MAIDEN NAME

Mra. Julia Vorbeck

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | (IS per. 9i2e war or dates of service}

none

16. 50CIAL SECURITY NO.|I7.

INFORMANT Address
Dolores Weiss, Ironton, Mo.

19. CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:

MMEDIATE cause (o) - Cerebral thrombosi

INTERVAL BETWEEN
ONSET AND DEATH

S.- 1 week

Conditions, rf any.
which gave risg fo

oue 7o () _Arterinsclerotic heart disease

years

ehove czuu ;{-
sating the under- .
= lying cause loal. DUE TO (¢) 4200
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1 x}igg;@gv -
-
-l
J ] ves (] negf] =~
:—_-" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
EJ O 0 a
-<J 20c. TIME OF Hour Month, Day, Year
] INJURY  a. m,
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 Jarm, factory, street, office bidg., ele.}
WORK AT WORK
21. [ atrended the deceased from J|/7/§8 . to 11 /R /t(B and last saw ,‘:‘:; alive on ] /R /E:R
Death occurred at H m on the clato ata:ed above; and to the best of my knowledge, from Ihe causes stared.
2s. "M ) (D ¢ or title) '(ﬂ 225. ADDRESS 22, DATE SIGNED
" E Lt N é Ironton, Missnnrd L/10/58
23g. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REMOVAL (Specify
(R at -2 ‘l‘r&

24_ FUNERAL DIRECTOR

ADDRESS

s

25. DATE REC

o4

BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[2-58

{Licansed Embalm

tement on Reverse Side)

D divgee Jomee!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em,
byme, or by ...oiviniii et teeeiieeaiiiaasanaanes e rm e eemmeacsaceasaaaaaas » Student Embalmer No,........

working under my personal supervision..

Student ...oueniiii i Signed. PO B iy 2 o sty <
Signature of Student Embalmer

P. O. Address anypvietv s

.

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).

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

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




