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- el STATE FILE NUM% '/
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residn_ncn)l‘fe}/re

. a. COUNTY v a. STATE ' ' b. COUNTY ' odmissio
5. 300 ﬂ-! A )nm w-a

- 1-57 b. chv (If outside corparate {imits, give TOWNSHIP saly) | Inside Limits .. CITY Inside’ Limits
.

0 TOWN ve 8 %o {0804 O S A L i Yes )& No [J

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b &’ STREET {1f outside, give locotion) Reside on Farm
L]

HOSPITAL 0 ADDRESS
INSTITUTION 700 So. Baa.cou | Y0 wE

3. NAME OF DECEASED Firs ¥ Middla N Last 4. DATE Month Day Year
' OF

e e Clanenee Leslie CaRteRr DEATH{Q&.;&STJ /958

5. SEX 6. COL(‘)R OR RACE| 7. MARRlEDmNEvER MARRIEDD 8. DATE OF BIRTH 9. AIGqu Ei,:';;:;; M:.II:'?:ER;LEAR IEDL::DT 2:‘:!?5.

o “[E b wipoweD[(] /  oivorcen[] 0,,‘9 & ¥y [ B[R

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPMACE (éhy and state or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, aven if retired) INDUSTRY L3

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . NAME OF H}U‘SBAND OR WIFE

. WAS DECEASED EVER IN |i. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT = .~ Address
{¥es, no, or unknawa}| (If yes, five wor or dates of service) g * R -

LB . -t

O PRI el v O P T SR
Al . H
IMMEDIATE CAUSE (o) __oTemia~ Acute Suppression of Urine. IS5 Hours.

Condivon, it ey, DUE TO (b C - :  durstion,
I ¥ [T
Thieh geve ive o } 420

iying "covee tesn. ) DUE 70 () — Myvoeardial Infapction., Aungungt T9th, 7968

lying cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal dissass condition givan in PART ) (a) 19. WAS AUTOPSY
PERFORMED? 1

Diabetes. Unknown to patientz Au.g.ZQi:h1 1958, | NWes[d wo1™™
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
U Ndde., U
L J

20c. TIME OF Howr Moanth, Day, Year

INJURY a.
oHlone.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bidg., etc.)
WORK [ AT WORK

21. | attended the deceased rom OV OY 25 years L to AUH.' [ 2’.Lth, Isﬁun inwm.mva an Aug Py 2)_.Lth 'y IQS&! .

Death occurred at 4‘15-]_{_? FP.M m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE -3 (gg-wge o B Lo (T O | 2 ADDRESS 22c. DATE SIGNED
Jndkgarlisle M,D, Sedalia,Misgouri, 8-25458,

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME‘OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tgun, or county) {State)
. .

i an o e At To | Uniedh Conan .. R4 Wie

0 24. FUNER 1RECTOR ADDRESS . 25. DATE RECD. BY L.OCAL REG. IS-gIST‘EAR'S SIGNATURE

a ) ‘25‘

(L d Embalmar's § on Revetse Side)

MEDICAL, CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousclly related.




:Ag'sil» v a8

STATEMENT BY LICENSED EMBALMER

I héreby certify that the bodg; whose name is recorded on the reverse side of this certificate was embalmed

by me, of by ....... et e e reaee e aetatseanatattaresetasenantanetranerterrtentiaarantennen ., Student Embalmer No. ............cceve..

working under my personal supervision.

Student ..ooreiiii s e
Signature of Student Embalmer

. - . Licensed Em er No............7 e
| P. O‘Mdmszslj : 4?&:3%

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




