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All disaases in Part | must be causally related.

BRSNS

\r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (inﬂ’ncm OF DEATH

3.4

STATE FILE

/%","“58—020'?31

HUMBER

[”.ED MAY 2 7 19582_gis|rurion_ District No.

1. PLACE OF DEATH

a, COUNTY Yorth

2. USUAL RESIDENCE (Where deceased lived.
o. STATE maswl-i b, COUNTY Wort

If institution: Reudence b
h o mls!ﬁn

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / 3# Inside Limits
OR Yes [] Na OR Vi Y No (%)
Tom Fletchall Township . (g Tom  Union Township sy No
c. FgL;.l NAi’:\EOOF (If NOT in hospital, give location) Length of stay in 1b d. STRERE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| INSTITUTION 4 months Yes {1 Ne[]
3. NAME OF DECEASED First ~ Middle Last 4. DATE Month Day Year
{Type or print) . OF
Matildae Am Rowen DEATH May 7, 1958
5. SEX 6. COLOR OR RACE| 7., cien[neyer marmieol ]| & DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR] 1F UNDER 24 HRS.
birthd Manth Da H Min,
Femnle } Thite WIDOWEDE] wvorcen[J|Febuary 28, 1868 gy birtndon [Hanthe ) Bevs oL ] "
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
ﬁe_g mnrﬁ rking life, even il ratired) INDUSTRY é
odgekeeper home Nodeway County U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
. Hiram S
Uilliam Stingle Elizabeth Wetson ‘ ws
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, or unlmo,wn)l {If yow, give war or dates of service)
~ Ko Ethel Hammers - Blockton, Tows

None
18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: A ut e oronar 8 1 DEATH
IMMEDIATE CAUSE (a) ¢ c y 0 cclu on
Corains oy, DUE TO (9 Generallzed Arterlosclerotic Cardlovascullar 10yrs
kel ave rize b
above I:o:u (u;.' } Dl B ease
stati he dar-
z Iying cavee leat. 3 DUE TO (c) $3.0/
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon glvan in PART I (a) 19. ‘gégégg’?PS&
o
E YES[C] N
2| 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In PART | ¢r PART 1 of item 18.)
w
v O O ]
ST #0c. TIMEOF Howr  Maonth, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ‘foctory, street, offica bldg., etc.} . '
WORK AT WORK
21. -} ottended the doceased from 1 953 , e May 7 g 1958 end last saw EI.':‘ alive on Mav'? ’ 1958
Death occurred ot {y {F - 3 mon the dato stated cbove; and to the best of my knowledge, from the causes stated.

e or title) J) 22b. ADDRESS 22c. DATE SIGNED
Fra.n tteson M D Grant City, Mo 8
Tda. BURIAL, CRERATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stoie}
(Seecity)
68 " |May 8, 1958 Isadore Cemetery Grent City MD

24. FUNERM DIRECTOR

ADDRESé
']

25 DATE RECD. BY LOCAL REG.




T S W7 77 o7 STATEMENT BY LICENSED EMBALMER

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

by me, or by v, Errreteseeeretresreaesasecatearesrenranaresrenrnantonte «» Student Embalmer No. .........vcvvvveen.

working under my personal supervision.

SEUAEAL -.ovirceareeeernrces e eres e Signed Wﬂ ﬁ%
L4

ailure

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




