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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK Oh RIBSON TYPEWRITE IF POSSIBLE

Doctor, coroner, etec. must use only standard nomenclaiure in item 1B. No symptoms wi'll be listed. All

_diseases in Part | must be casually related.

.‘ .

FILED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e

/_5:.,.5..-—--— Primary Registration District No, ...

Registration Distries No. ___

98=014723 .

STATE FILE NUMBER

5_...5:-7~~11- Registrar's No. ....z,i...--wr

1. PLACE OF DEATH
a. COUNTY Jas pe T

2, USUAL RESIDENCE (Where deceased lived.

o STATE Missouri

I institviion: Residence beforp””

b. COUNTY Jas per

admissigh)

b, Cl';Y {If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CIiTY ,04 73 inside Limits
- OR
1 w_e_b_b'_g_fwl':'l ﬂe?‘a] me Yesu NoXl TOWN Car‘thage Yedll MNoO
<. Eggé.l_F:g%UF (1f NOT inhospital, give location)]Length of stay in 1h 4. STREET {If outside, give lacation) Reside on Farm

sTITUTIoN Elmhurst 2 months sopress 026 E, Yes 8l NM

3 :::1:‘ :t'n Firat Aiddie Last 4. DATE Month Day Year

QF

(T¥pe or print) Eldor Snvyder eath Appi] 11,1958
5. SEx 6. COLOR OR RACE ?. marareo P9 wever marniep []f & DATE OF BIRTH 9. ;\GE {In years | IF UNDER 1 YEAR BF UNDER 24 HRS,
ost birthday) [Afontha | Days | Howrs l Min.

Female White | wioowenQ) | oworceofy Dec.1,1900 5§

10a. USUAL OCCUPATION &th kind of work done
during most of working life, ezen if retired)

domestic

10b. KIND OF BUSINESS OR INDUSTRY

domestlice

11. BIRTHPLACE (City ond atate or countey

Douglas County, Mo

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Emma Goodman

__Eli%e Hall
15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, no. or unknawn) | (1f yen. cive war or dales of sarvics)

No . No

None

16, SOCIAL SECURITY NO.

|7. INFORMANT

dreay-

8% thage, Mo.
Albert Snyder,326 E. 6th

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a})

18. CAVSE OF DEATM [Enler only one cause per line far (o), (b}, and {¢).]
Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

hours

Conditions, if anv
which gare rh(g

ehove cause (0)
slating the under-

lying couse lasl. DUE TO (¢}

oue To ) _Hypertensive cardiovascular disease

8 vears

Y43 X

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) i 2 |\’MMS AUTOPSY
ERFORMED? 2
Chronic nephritis Years . JvesO wo X
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Paort I or Part I1 of ifem 18.)
2c. TIME OF  Hour  Month, Day, Year
INJURY e, m.
p.-m.
20d. INJUBY OCCURRED 20e. PLACE OF INJURY (¢. §., in or aboud home, | 20f CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireel, office bidg., elc.)
WORK AT WORK

21. I attended the deceassd from

77/10/55

. 1o

4/11/58

and Jast saw

‘-';1 alive on 1/23/58

Death occurred at

8 20 Pm on the date stated above; and to the best of my knowledge, Irom the causes stated.

Za. 816 ee or [tle}
%Y/C&Z/ i.p. U

22h. ADDRESS

22c. DATE SIGNED

Certhage, Ho., 4-12-58
23a. :gnm.. c?gnn!?n‘. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towcn, or couniy} {State)
MOVAL cify .
Burias 4-15-58 Osk Hill Cemetery Carthage, Missourl

24. FUNERAL DIRECTOR ADDRESS

Knell Xortuery, Carthage,

ko,

25. DATE RECD. 8Y LOCAL REG.

- o

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)  * ™
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STATEMENT BY LICENSED EMBALMER

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

by IE, OF By i it iiir i maareaee e edarataere ey , Student Embalmer No..........
working under my personé] supervision, . - ' "
Student..oouiin i i e Signed...ﬁ T z ........... ) M

Signature of Student Embalmer
Licensed Embalmer No..‘i.‘f.

P. O. Address

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

-to comply with the above constitutes grounds for revocatmn of license).
.= If embalmed by a STUDENT, he also shall stgn in his OWN handwriting.
If this body 1s not embalmed fact should be so stated above.




