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5. Doctor, coroner, etc, must use only stondard nomenclature in item 1B8. No symptoms will be listed. All

»

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WY disoases in Part*l must be cosually reloted. Coroner cannot certify to o death due fo notural causes.
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-02372"/

- Registrar's Na. g— j.....,,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, I
o, COUNTY a STATE b, COUNTY °;?jﬁ°”
Monigamery o ontgomery
b. CITY (¥ outside corporafe limits, give TOWNSHIP only) | tnside Limits c. CITY 1 b'o o |nsi;g Limits
OR OR
TOWN Loutre Yesd Mo TOWN o Yestl NyO
. zg%}l;l_t:m%gF {1 NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET {If curtside, give locarion) Reside on Farm
INSTITUTION ADDRESS YesO NeoO
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASID X OF
(Type or prine) Francis Isabeal Eritht DEATH Aug 23 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1| YEAR hiF UNDER 24 HRS,
\ fast birthday) [Months | Daws | Howrs | Min,
P ! winoweo ] owvorcee [ Jan-&-1884 74 7 17

“}10a. USUAL QCCUPATION (Gire kind of work done

/ (Give . 10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

e Wife

11, BIRTHPLACE (City and atate or counry}

Mo

13. FATHER'S HAME

James Wright

12. CITIZEN OF WHAT COUNTRYt

J qne.ahung Mo
14. MOTHER'S MAIDI

NAME
E

llen Patton

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer. no, or unknown) | (IS pes. give war or daies of servies)

16, SOCIAL SECURITY Ho.

None

17. INFORMANT

Mrg Apndy Klginding‘ gt Mc Kittr

Address

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b-)_. and (¢).]

cke Mo

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘Left Ventricular Failure

ONSET AND DEATH

Cardiac Decomnensationie

MEDICAL CERTIFICATION

Conditions, if eny. DUE TO (b)
which gave risg fo
abote cause (8): ('L 4
stating the under- . o)
lying  cause loal. DUE TO (¢) 3
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18 ;?ﬁsr 6\:;23\’
vesJ woCl 4
200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Pari H of item 18.)
20¢. TIME OF Hour Month, Day, Year
INJURY am, - «
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abord home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE

24. FUNERAL DIRECTQR

Baker Funersl Home Americus, Mo

awg Qs 1958

WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the decoased hom?#gzga‘ . to RI/QBIZER and lagt saw ;'Er alive on 8]/9 Q’/SB
Death occurred at 1 :'L ;}!, A- m on the dats stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE gree or titie) 'AJ 22b, ADDRESS 2. DATE SIGNED
-2 L D.C, Hermann, lio. 8/25/58
23a. BURIAL, CREMATION, [235. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cllp, town, or counly) { State)
REMOVAL ( Specify)
Buriel App_25.1058 mmwmmw
25. DATE RECD. BY AL REG.

iy

{Licensed Embalmer's Statemiéant on Raverse Side)

i Snri 5 HR
c.rnscgrﬂl?‘ I TU.RE
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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‘;
|
BY I, OF By ¢ttt ettt eite e arenn e

working under my personal supervision..

Student...ooouiuiiaiiieiniiiiiin i
Signature of Student Embalmer

Licensed Embalmer No..... 3%

P. O, Address . _Americus,. .
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).
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.

.




