THE PLYISION OF HEALTH OF MISSOURI
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[ Ir EES ﬁucs OF DEATH 2. usum. RESIDENCE (Whers deceased lived. If intitution: Residence bels’e
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100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {Ci’ly and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during of warking life, even if retired) DYSTRY .
ibeLder welding Shoh Qudemvitle, Mo, w.8.0
13a. FATHER'S NAME 13k. MOTHER'S MAlDEN NAME 14. NAME OF H'UéBAND OR WIFE
i . L]
ee Havio e Tobles Unh Udzona Webd hanado

17. INFORMANT Address

e, W, &, dordie Route F 4

INTERVAL BETWEEN

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

{Yas no, or unknqvm)l(lw:, SIDT Y e Ll 05-9 11

16, S0CIAL SECURITY NQ.

“18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

standord nomencloture in item 18. Mo symptoms will be listed.
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on Reverss Side)

REG.

w
.|
=
2
g
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Coronary Occlusion fewy mine
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w Conditions, if any, DUE TO (b)
t which gave rise to }
chave couse (a),
z tati; th, der-
] B lying conse. Isss. | DUE TO (c) 420/
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50 j Q Ac. TIME OF .Hour Month, Doy, Year
23 o> INJURY  am. .
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g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WwHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
F 3 WORK AT WORK
g E 21. | attended the dacecsed frol 7-23—58 ) 8-19" 58 and last luwt alive on y' -/f_ r
g 5 Decth occurred ot H -I-U o m on the dote stated above; and to the best of my knowledge, from the causes stated.
o HW ? ) (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
o
2z [ At D0, 2 Cartervilie,lio 8-22-58
a Z30. BURIAL, CREMATION, | 2fb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Srare)
¢ VAL (Soasify) . 3 . .
3 BuAial” | 8-22-1958 | Sudenmville C,eme)bew
&

24. FUNERAL DIRECTOR ADDRESS

Uimen Junenad kgme, Cothage, To
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........covvevveee

DY ME, O BY ittt ettt et e e v e e v e ven e tabaa e s et e seenn e nn

working under my personal supervision.

StUdent i e e e Sign
Signature of Student Embalmer

P. O. Address

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



