.

Doctor, coroner, etc. must use only standord nomenclaturs in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

e THE DIVISION OF HEALTH OF MISSOURS

58-01521"7

FILED MAY 12 1958

Reglnrctmn Dl:m:t Ne.

STANDARD CERTIFICATE OF DEATH

2754

Primary Reglstmnon Dulrlct Ne. 505_-

STATE FILE NUMBER
ficeaeerst Regl:tmr s No. N, ____M_Q__w

1. PLACE OF DE
a. COUNTY I

2. USUAL RESID

CE (Where deceased lived.

Hution: Residance be e
mdmnsxlo

a. STATE o b. COUNT
b- CITY (£ purside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 020% Inside Limits
Towmn Q@ Yos o [ TOWN<5__Q Ao tis Yes[5 Mo []
<. ELCJ)IS—I!'-I':":!{AESF (1f NOT in hospm:l gi thon) Length of stay in 1b d. STREET (If outsida, glvq&a!lon) Reside on Farm
» - ADDRESS
heHTUTion SO P L Z/ 3 7Nl £o0F w L Yes ] Na
1 (NTAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Year
ype or print / . OF
Voseph b /70/74/ Cordsolo P, &, /558
5 SEX D 6. coLdr OR RACE MARRIEDB/VER marrIEo ] 8. DATE OF BIRTH 9. AGE (In yeors NDER 1 YEAR] IF UNDER 24 HRS.
— last birthday) ﬂamh- Days Howurs Min.
wipowen[] pivorcen[ ] a—"{ ’S ) Foo I
100. USU CUPATION (Give kind of rk do 10b. KiIN F BUSINESS OR 1. B LACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
d@né wvrlun! lite, if r Il‘l@y / W
ATHER'S NAME 13b. HER'S MAIDE AME 14. NAME OF H 'FE
UZoreio (ardests o @mf?”(’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SbCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yeus, or unkngwn)| (Il yas, give war or dates of service)
j 10

17. INFORMANT ddress
o Lfprits ey "0 9 10 4

18. CAUSE OF DEATH (Enter only one :nusu per line for (a), (b), and (¢).}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o __Coronary Artery Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

hrs

Canditiony, if eny, DUE TO (b)

sbove cauze {ao),
stating tha under-

which gove rise to }
Iying cause last

DUE TO {e)

420 |

PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED2--

YES[ ] NOX]

20a. ACCIDENT SUICIDE HOMICIDE

0 O O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 4 or PART Il of item 18.)

Xc. EME OF  Houwr Month, Doy, Year

JURY  a.m.

p.m. A

MEBICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home,
WHILE ATD NOT WHILE D farem, factory, street, offi u:e bldg., erc.)
WORK AT WORK

20 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. t ettended the deceased from —51[—6L5—8—7 s fo

Death occurred at 3 P

5

and last ’mwﬁolin on

5/6/58

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

22a. 9,,22 ._ADD 22¢. DATE SIGNED
406’ ath st. 577,58
D, 0. Sedalia Missourd
23a. & , CREMATION, | 23b. DATE 23e. AME OF CEMETERY OR CREMATORY 234 L OCATION (City, town, or county} {Stote}
VAL [Specify) h
M_é = cé ;J&f ,z,&a

ADDRESS

DATE RECD. BY LOCAL REG.

e 5 52 W Pone

26.

£-195F |

7

4. Fl%j‘mECTDR . 3
W/

(Licansed Embalmer’s S'ahnﬁen Revetsd Side)

GISTRAR'S SIGNATURE




. JUN17 1963

A

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY 1vvvivusienscrsrrnsvrsnsvnterssennsrsssssssssmsssssssnssanssmsssesnssssssansnnssnnornasnns .» Student Embalmer No. ....ccovevimvennns

working under my petsonal supervision.

Student .oovveiiii i ea e e saas
Signature of Student Embaliner

Licensed Embalmer No. 5. 5.

P. 0. Addreséw?og «lry [

..................................

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.




