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Doctor, coroner, etc. must use only standard nomenclature in iteam 18. MNo symptoms will be listed. All

Coroner cannct certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE |

diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

F".E{] JUN 18 195&'\'¢ginruﬁon District Mo. ..... 2L

,98—-022546

,.STATE FILE NUMBER

CATE OF DEATH

S

.. Primary Registration District No. .....J.ﬁ'.s....;..,........... Ragistrar's Nolm:".'ss

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution; Residance balors

admission) .

a. . STAT .
COUNTY MC DONALD = "TTE Mrssourr " ™ Mo pomarD
b. C(I}'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cc!;:;\’ Inside LAmits
Tows  ANDERSCN Yesu Mo &l 0OTown  ANDERSON Yesf Mo &
- . - - N ]
<. }ﬁgls.#l_?:t\%gl"' {If NOT inhospital, givelocation)|Length of stay in 1b d.LSTREET {If outside, give location) Reside on Farm
nsTiruTion  ROUTE 1 6 years Aooress Route 1 Yes} MNoO
3 :::Itl‘ r;n Firat Middle Last 4. DATE Monih Day Year
(Type or print) ELIZABETH MARTIN WHEELING eaTH MAY 28, 1958
5 SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE ([In years | IF UNDER | YEAR [IF UNDER 24 HRS.
FEMALE YRITE marries (] never Marmign [} i I foxt birthdag) Pirsmti | Do | o rts
/ wiooweo K3 R oworcen (] AUG, 13, 1880 7 ..

10a. USUAL OCCUPATION (Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}

housework own home

12. CITIZEN OF WHAT COUNTRY?

UaSafa

1. BIRTHPLACE (City and atato or country)

]

Sarcoxie, Migsouri

13. FATI‘EQPEWFFAE
Charles Reed

14. MOTHER'S MAIDEN NAME

Yirginia Morris

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

t¥ex, no. or xnknawn} (If yes, pive war or dates of servica)

no none

17. INFORMANT Address

David L, Pace, Anderson, Mo.,

pute 1

18. CAUSE OF DEATH [Enter only one catae per line for (8), (b). and (¢).)
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Coropnary Emboliam
Conditions, if an¥, | oue To (b) Coronary Thrombosis 4 hrs
which gare risg fo '
a}bo:ge c:u.le ;t)-
sfoting the under- . R .
z lying_cause loat. ) OUETO (9 Apteriossleresie 4201 =
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{1} 2 ;'\&SF Sg;ggY
=
< :
g Arterial Hypertension ves [ molgd
r".l': 20a. ACCIDENT SINCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enter nature of infury in Part for Fart 1T of item 18.)
i O g ]
% 20c. TIME OF Hour Afonth, Day, Year
ol INJURY  a.m. - :
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office Bidg., eic.)
WORK AT WORK
21. Jatrended the deceased from 5-26-58 . to 5—28-58 and last aaw 17 ative on 5—98—58
Death occurred at H m on the date stated above; and to the best of my kfiowledge, from the causes stated.
22a. SIGNATUR, i (Deglw.l[ﬂ J‘ 22b. ADDRESS 22¢. DATE SIGNED
7 Anderson, Mo. 528
23a. BURIAL, CREMATION, | 234, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
REMOVAL { Specify) N - *
urial 5=31-58 Mount Hope Joplin, Jasper, lissouri

24. FUNERAL mnac}';z;f/ RESS
Paul T S—blcher! Oiclm S

. DATE RECD. BY LOCAL REG.

A 195 F

{Liconsod Embalmer’s Stdtement on Reveras Side)
1

3 _

ZGC%::FI:IGNA? Z
/ /




STATEMENT BY LICENSED EMBALMER

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

by me, or by ._.........C e e et aaaananaaan R

working under my personal supervision..

Student ... .o e Signed......... W AN T T

Signature of Student Embalmer

Licensed Embalmer Nl:)...../.‘*.'.ﬂ.s
- - P. O. Addre Aptr !
. A
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)i~o ... . .~ SR

If ernbalmed by a STUDENT he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




