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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be covsally related,

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IchE[] OCT 6 Igm_gis:rmiqur No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/33

- 5§-032848

Primory Registration District No. .. _ %_Z_.‘é _____ Registrar's No.._._.l Lg

1. PLACE OF DEATH 2. USUAL RESlDENCE {(Where deceased livad. IF institption: Ruldencn betor
a. COUNTY a. STATE 337 - b. COUNTY Z/ ndm'smn)/'
AL d e
b. CITY (If outside corporate limits, give TOWNSHIP only) Insids Limits c. CITY I o Ly [2 Inside Limits
OR - Yos [ No (X o Yes[J No[x]
TOWN o8 _TOWN S 2 pmr o2 °
. Egls_'l,_l‘i;’iAM%é)F {If NQT in hospafuldwe locu‘on) Length of stay in 1b d. STREET (M outside, Reside on Farm
AL ADDRESS .
INSTITUTION /5% =2 Ml SE Aoisy | Yo El Ne (]
y
3. NAME OF DECEASED First Middle Last 4. DATE Month T Dey
{Type or priny) 5/
-Sames wevd [lumes oEATH 9-2p- /.75 f
5. SEX 6 COLOR OR RACE 7'MARRIED®NE}«ER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR| IF UNDER 24 HRS,
C‘ lgst birthdoy) | Menths | Days Houre Min,
Etz e J 0 b—- wIDOWED [ ] pivorcen[_] -/ 5F& 7 7 7 / I
100. USUAL QCCUPATION [le- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o¢ country’ 12. CITIZEN OF WHAT COUNTRY?
dursr of working lifa, svan if retired) INDUSTRY / S‘
LRHATEA, — A enceé v Yy ” : .

13a. FATHER'S NAME

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

{Yas, ur unkngwn) (H gww or dfl service)

13b. MOTHER®S MAIDEN NAME

Ge[le D‘-‘[alnef"

4. NaiE OF HUSBAND OR WIFE

&bl 2

16, SOCIAL SECURITY NO. 'IT INFORMANT

KPT -1 ¥-4FCST

Zé«mw

Address

o

lﬂCAUSE QF DEATH (Enter only one cause per |lrla for (g}, (b), and (c).} 4 INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Coronery Thrombosis hrs.
Conditions, 1f any. . DUE TO (5) Coronary Heart Disease 2 gears
- which gove rise to .
cbove couse {a), S
z hones tre 14 ) DUE TO () Hypertensive Heart Disease 420! 10 years
= FART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 10 the 1ermins! diseose condition given in PART | {a} 19. WAS AUTOPSY
S PERFORMED?
T - YES[] NO B 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o &3 O 0 -————
S| 20c. TIME OF .Howr Month, Day, Year
2 INJURY a.m. - -
E] p.m. } - .
20d. INJURY OCCURRED e. PLACE OF INJURY {e.9., inor obout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) - :
WORK AT WORK . T
21. | attended the deceased from 9/2-8/58 . to 9/ 8/58 and last saw :;:' alive on 9728/58
Deaath ogcurred ot 7: oo PM m on the deote stated above; ond to the bast of my knowledge, from the causes atoted.
22a0. SIGHATU {Degreo or title) 2 22b. ADDRESS 22c. QATE SIGNED
%‘( W D.O., Bethany, Missouri 9/an/s
230, BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, &r county) (Stm)
EMOY AL (Spac!fy} — . e
3019358 | Plias duy [Ho.

24. FUNERAL DIRECTOZ

ADDRESS

25. DATE RECD. BY LOCAL REG.

MNe | 7~ 3p-1955

26. REGISTHAR'S SIGNATURE

[~ =

{Licensad Embalmar’s Statament an Reverse Side}

-



'

*. Tt - - —_

STATEMENT BY LICENSED EMBALMER

-+

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

DY ME, OF DY iiniiiiiriiiiiin e reeere et ssssrassansanssnsnneenreanssbnssbassnssssnns ..., Student Embalmer No. ..........ocvnnn..

working under my personal supetvision.

SEUAEAL <vvverrrerrinreierisaeseecaneenen e e erens e, Signed...... MJ/ ..........................................
Signature of Student Embalmer

L;icqnsed Embalmer Nog‘?f‘? ..........

P. O. Address. g o

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




