THE DIVISION OF HEALTH OF MISSOURI

______ 58-033533 .

. Health,
& Wellare STANDARD CER'"HCAT! OF DEATH TATE FILE NUMBER
. Public . Z /O \(7 74 j
h Service i_tﬂ s E P 1 8 1958:qislm!ion_ _Di_siifi No. Primary chuncﬂon Dllfl’":l No. S £ 1 5. Reglstmt ] Nc.__.____._________ Y -
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bgfore
5. 300 s. COUNTY Mercer STATE Mo, b. COUNTY admissig
- 1-57 b. CITY (I outside corparate limits, give TQWNSHIP only) | Inside Limits < CITY = Insidd Limits
oR ¢ o
towSo, Lineville Mo,  J-q_g -|rfl %0 rom So. Lineville Mo, & | e N[
<. r{glgé_l;wl:l}:l%OF (1f NOT in hospital, give lozorion) Length of stay in 1b d. STR%ETS:S {If outside, give Jocation) Reside on Faem
R ADDRE
iNsTITUTION  OWn Home - Yes O Neff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cora Balle Day DEATH Aug, 17, 1958
5. SEX 6. COLOR OR RACE| 7. ummso@,lsvsa marriep[] 8. DATE OF BIRTH 9. AGI:_‘ f.'i".ﬁ:;; ;:J:ﬁER l; :YEAR I:::DER 2; :'RS-
. Female White mooweol] _oworceol]| Febr, 9, 1879 | 78 ! l
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
= jng moxt pf warking life, even if retired) INDUSTRY
I ouaekeeper Own Home Mo, 7 | UsS.As
= 136. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 .
2 William Herrie Percella Helton Walter Day
w
ii @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFPRMANT Address
Sl (Yes, go,_or unknawn)| (f yus, give wor or dates of
2 G| Ny e v e demot e | None albc Lineville Iowa
z o 18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), ond (c}.) INTERVAL BETWEEN
& b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w MMEDIATE causE (o Acute Circulatory Failure hour
2 g Thivombotic emcephalomalacla and Cerebral '
f g Condivions, R TO (b)Y Iiemg_mu 1 month
= ch gave rise
g = sbove couse (a). Hypertensive heart disease wlth
< =z stating the under- yrs -
< 8 g lylng cause last, DUE TO (<) Antanin
E . QOFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART t (a) 19. WAS AUTOPSY
-l
3 o 6 3 X PERFORM
52 &)= AL YES[]
. xEE=| 2a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED, {Enter noture of injury in PART | or PART 11 of item 18.)
s> zfz
1l 0 o O .
§5 <US[ TIME OF Hour  Month, Doy, Yeor
:2 =g INJURY o,
S & o
gE % 20d. INJURY OCCURRED 20e. PLAC‘E OF lNJURY(-.f?.,inbolaubouihc;mc. 2. CITY, TOWN, OR LOCATION . COUNTY STATE
: = WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
$5 ) |work O arwork OJ 1988
L . . Al I8
2 E 21. | attanded the deceased from Au 958 .o 8 - 18 - 580nd last %aliu on g L] »
% H Doath occurred af . m on the dote stated above; ond to the bast of my knowledge, from the causes stated.
7l g 22a. SIGHAT] (Degrae or title) 22b. ADDRESS I2:. DATE SIGNED
=
;2 A Al eregersn ALD Mercer, M,ssourl 8/30/58
23a. BURIAL, cnsmnon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, 1ewn, of county) (State}
7 5 REMOV AL (Specify)
i Buri ai" Aug. 20,1958 Freedom Cemstery Mercer County Mo,

ADDRESS
- Linsville Iowa

(i 4 Embal

25. DATE RECD, BY LOCAL REG.

7/:.5‘?

on Reverae Side)

26. Rizz;'s SIGNATURE — i




8S6L 8 1 438

STATEMENT BY LICENSED EMP;ALMER

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

by me, omd ... teerrereeeereresaveratarnsrnraratantaarennarannrrorabnbetin .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e e

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.



