t. Heolth,
» & Welfare
5. Public
th Service

'S, 300
v. 1=57

30\

Doctor, coroner, etc. must use only standard nemancloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
3 7‘/ Primary Registration District No. MNo. ___ _(g _2_’_2_9__.“__ Registrar’s No..___ £ ______________

ILED MAY 9 1958

58—01’?158 ]

Registration District No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f |nslltu1lcn:'Resdida_nc_e ?re
. COUNTY STATE COUNTY odmissio
a G Viorth ° Missouri Hort
b, chY {If outside corporate limits, give TOWNSHIP only) Inside Limits € ClTY /}3 1] Inside Limits
Towy Middlefork Towmship Yes [] Ko fx] townMiddlefork Township Yes[] Nelg
<. Fngl;l HAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STDRDER!IEE'I;S {If outside, give location) Reside on Farm
H TAL OR A
INSTITUTiON Life Yer [B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Sarilds Iva Cogt in peatH April 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {t FUNDER | YEAR| IF UNDER 24 HRS.
Femle \ L’,‘hit ::;OR‘EDDNEVER MARR'EDB gcl t-’:tx:::‘; Manths | Days Hours l Min.
e weo[] (/) ovorceo(]| May 9, 1969 8

10a., USUAL OCCUPATION {Give kind of wark done
ﬂ&mn ol working life, even if retired)

Homsekeeper

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or country}

Martensdele, Indisna

£

12. CITIZEN OF WHAT COUNTRY?

U, 8.

130. FATHER'S NAME

Cherles Costin

13b. MOTHER"S MAIDEN NAME

Rechael J,

4.

Loposse Never Married

HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
(Yo, Noet unkmwn)ltlf yos, give wor or dotes of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Horta Roech = Grent City, Miss

18. CAUSE OF DEATH (Enter only one couse per line for {a),
PART 1. DEATH WAS CAUSED BY:

IMMEDEATE CAUSE (a)

urd

{b), and {<).}

INTERYAL BETWEEN

%ﬂﬁ éND DEATH

Arterliosclerosis, generalized with
————mentaldéteriorat

tion

Conditians, I any, DUE TO (b}
which gave rise to }
above cavsa {a),
i h d
z ying - coves lasr. ) DUE TO (c) 4soo
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dissase conditien given in PART 1 {2) 19. WAS AUTOPSY
S PERFORME%
ry YES[] NO
% | 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 1B.)
(7]
u O O d
<
V| 20¢. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
k3 p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | ontended the deceased from 1946 , o Agr ll 2 195Bmd last saw ::; alive on
Death occurred at = 5’.' ?P =) m on the d.ufe stated above; and to the bast of my knowledge, from the couses stated.
220. YUGH ¢ o e) D 22b. ADDRESS 22¢. QATE SIGNED
Frank B Matteson M D Grant Ci M
23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courtty} (Stote)
EMO; Soecily)
Burial April 12, 195B Smithdon Cemetery Uorth County, Migsouri |

4. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

a3 19578

mbolosc’s Statedhent on Reverse Side)

26. RE%? ;AR'S SGNATURZ
/ E




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oiiviiieiiiiiiiiriins feseremsesmbesssensenssnrennsasrararrenrrrrTainrannneanan

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Embalmer No...~Z 0.2..
P. 0. Address «idngmed. 4(—%

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.




