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must use only standard nomenclature in item 18. No symptoms will be listed. Alj

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctos, coroner, ete.
Y'\ j{soases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registrar's No. .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE

If institwtion: Residence before

b. COUNTY admission)

Hoanrsy.

b. CITY (If oujgide corporate limitd give TOWNSI only)| Inside Limits
OR
TOWN Yesli NoD

ide Limits

Yes D‘ Ne D

c. FULL NAME OF (1§ NOT in hospital, gwalocullcn Length of stoy in 1b

Reside on Farm

{If outside, give locarionf‘

HOSPITAL OR d. STREET
INSTITUTION / KM— ADDRESS Y*h_
3. NAMEL OF First 4. DATE Month Day Year

‘___—-Mfddle
7 .

DECEASKD -

(Type or prln!)< W

M;‘L—Q

4

DEATH 7 _5' ?

] 10a. USUAL OCCUPATION (Gice kind of wark done

6. coLor E RACE 1. marrieo O szsa,r’nnmzn[!
L winowen [ pivorceo [:]

5. sE
i;vu.lp‘

AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
tast birthday) Munllul Daws Hours 1 Min.

/277977 %5

106, XIND OF BUSINESS OR INDUSTRY

12. CITIIEN OF WHAT COUNTRY?

S. A

11. BIRTHPLACE (City and iato or countey} "

- ety O T?I‘U

dyuring most of work; life, even if retired)
l/fmu.. w
13, FATHER'S NAME ¥

14, WR S MAIDEN HﬂdE‘/ E Z

15. whkf DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, 1o, or unknown) (If pea, pive war or dates of service)
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BT e Conia

18, CAUSE OF DEATH [Enler only one cauze per line for (a), (b)), ead ().} / INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {(a) i 1 A P
Conditfons, if any, BUE TO (b)
whick gare rizg to
cbove c;:luu d“e' .
stating lhe under- |
= lying  caure laat, DUE TO (¢)
o PART 1i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 8. WAS AUTOPSY
= PERFORMED?
S Arteriosclerosis A 260 |wesD wolp &~
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& O 0 0
Q
) 20c. TIME OF Hour  Month, Dayp, Year
hi INJURY o m, -
E p-m.
X | 26d." INJURY OCCURRED 20¢. FLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidg., ete.)
WORK m‘” WORK
2t. I atkended the doceased fr _3%].113'_2(1,_195_8_ to _Al_lg.l_’l’__l_aﬂ_and last saw #; alive on Aug.._é_,_lgia_
DesAth urred at : B.g. m on the date stated above; and to the best of my knowledge, from the causes stated.”
Z2a. 816 RE T or tiye) G 22b. ADDRESS 22¢, DATE SIGNED
* 106 S, Third St,, Clinton, Mo B8=8=58
23a. BURIAL, i 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, lotrn, of cotnly) {State) 4
SReCHF - . .
Qi F- S’ SE L Ldak o
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE «
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nd Embalmasr’s Sfalomcﬂt on Reverse Sld.)
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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

‘working under my personal supervision,.

Student..... g Signed. {.Aﬁ/zl/”"’ .................................

Signeture of Student Enbalmer
Licensed Embalmer No-?o 9

P. O. Address &,/):44 %21..

- » Sy * .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
:.ta_comply with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated above. . . -




