Mealth, .
L Welfare
Public
 Sarvica

. 300
. 1-56

Coroner cannct certify ta a death due to natural causes,

etc. must use only standard nomenclature in item 8. Mo symptoms will ba listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

| must be casually reloted.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_98-033939

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

- COUNTY ST. FRANCOIS o STATE[ISSOURL v countqpoy
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
R . OR 5
toww RURAL ST. FRiNCOIS Yeso No{ TOWN - ARCADIA YosO N
h sgls_'l;F1"_‘:[)-&I(E)gﬁ,ﬂﬁgfpﬁclpiigl,fééo:aﬁon) Longth of stqy in 1b d. STREET Tﬁf u?tji.da, pive location) Reside on Farm
INSTITUTO) s teppathic Hospital ADDRESS ROU d Yesff Noo
3 =::l;‘ :!'n First Middls Last 4, DA;_I’E Monih Day Yeor
Type or print) MARTHA MILLER s SBPt. 6 1958
5. SEX 6. COLOR OR RACE 7. maRrIED [J NEVER MARRIED []] B- DATE OF BIRTH |9. ?55 (f"fhﬁ‘“')' IF UNDER | YEAR {IF UNDER 24 HRS.
! ) Tinday) | Monihs | Daw Howure | Min.
Female white wiooweple] oivorcep [ 3-9~ 1880 7% w

gusewlie

-] 10a. USUAL OCCUPATION ((Jise kind of work done
Hrina most of workiag life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City nnd ntate or comtry)

Madison County, Missoyri

§2. CITIZEN OF WHAT COUNTRYt

U,S.A.

13. FATHER'S NAME

James L, Matkin

14, MOTHER'S MAIDEN NAME

Sarah Twiltty

{Yes, no, or unknaon)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If pre, give war or daoter of ssrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Clay Miller, Arcadia Mo,

Address

fl icansed Embalmar’s Stateme

no ) no
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}. and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CALSED BY: . . . 0Ns§r AN DEA‘m
mmeoiTe cause (@) _ Myocardial infarction
coronary occhusion
Conditions. if ang. | pue 0 () Advanced ateriosclerosis years
aboe cause {(ak ' ‘ 72 hrs
tati A . . . -
> lying” e amier- | oue o (0 ___Fpa ctured left hip compound intra trochahteric
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 l\"gi gg;tz)lr’;\f
= ?
g ves [ wo Y
E 202, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) 4
g a ] :
= | 20e. TIME OF Four  Month, Doy, Year
S INJURY o m.
|au p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 9-3-58 , to g "6— 58 and fast saw E’&%xh‘ve on %b —_53
Death occurred at 1: 2 5 Q. m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
22a. i TURE (Degree or title) 225, ADDRESS 22¢, DATE SIGKED
_Z_d@, Farmlngton Missouri 9-6-58
23a. aum.u. CREMATION, |23, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REM fpeﬂ]y\
buria D=B=:8 Polk Cemeterv Arcadia Mo.
24. FUNERAL DIW ADDRESS ~ 26. ISTRAR'S, SIGNATURE
Vhite Ironton, I\Llssour.i. Mﬂ/ ¢Q )7 Eéﬁ
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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 me, or by ......... e et e et eeeateeemeeeemeeeeneaa— e eeeaateiaasantaaanesoannn . Student Embalmer No..........

working under my personal supervision,.

SEUAEN oo e e m ez e eeanas Signed. facael 97 3

Signature of Student Embalmer

Licensed Embalmer NoxZ?¢ /4

—_ T ) .. P. O. Addressm.v. £

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.

I this body is not embalmed, fact should be so stated above.




