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ymptoms will be listed.

. musl use oniy sfandord nomenclature in item 18. Na »

All diseoses in Part | must be causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CECIL R. AUNER, M.D.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

98-036071

STATE FILE NUMBER

IF gistration District No. ____ £ & X .. . _ Primary Registration District Ne. Y - 7 S Registror's No./&.j.é_"‘ﬂm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beffre
a. COUNTY o STATE y, * . b. COUNTY "y admission
k. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. . R
TOWN Yes 1) No [ TOWN SW'E/&O’WL Yes[J Mo (A,

c. FULL NAME OF (If NOT in hospnul ive Io:nhon) Length of stay in ib // d.. STREET {If outside, give location) Reside on Form
HOSPITAL OR days 2 0 ADDRESS i YedT]
INSTITUTION /L] Ne (]

3. NAME OF DECEASED First Middile Last 4. DATE Manth Day Yeor

(Type or print)

illion  Sody  Dedntund

DEATH @‘Ot/ %

1958

5. SEx 6. COLOR OR RACE| 7. MARRIE@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywars JIF UNDER V YEAR| IF UNDER 24 HRS.
WM ' 8 (08011 birthday) | Menths | Days Houry Min,
fa) wiooweo[]  / oivorcen[ ] JD@C.Q.‘I , 18 OI
mu USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ur g 1 ol rlci svanif retired) ODUSTRY .
B EnB LGt - IRES Reu., lagazine, /] Us S. G

130. FATHER'S NAME

WAtiom Jaty Medniund

13b. MOTHER'S MAIDEN NAME

Lawna Heith

14. NAME CF HUSBAND OR WIFE

Gace Mabay Nedntund

15. WAS DECEASED EVER IN 1. 5, ARMED FORCES?
{Yas, unhnqwn)l { Yordar of f-lvnc.)

17. INFORMANT

4840477 enace

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c}.)

fRupture of myocandirm

INTERVAL BETWEEN
ONSEbAND DEATH

4 days

WHILE ATD NDT W’HILE ]

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE 70 (b}

which gova rise 1o } .

above cause ({a), .

tati th ders
z Iying “coume topr 3 _DUE TO {c) Coromanvy thrombosis Y20/ Undmoum,
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY
3 PERFORMED?
YT eyt SOt P Py S ey YESL] nOo[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
' 1l ] (]
§ 2c. TIME OF  Hour  Manth, Doy, Year
8 INJURY  qm.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR‘LOCATION — —— ~ — COUNTY STATE

% 0t . Zo="58

(9013.25— '58

olive on

Doath occurred at

v L S
i21. -] attended the deceosed from @Ot .z\j:. Q§‘

and last lawt‘

{<HU O

m on the dote stoted above; and to the best of my knowledge, from the couses stated.
Fa-W} hd y o 04 b

22a. § GNATUR E

Z {Degroe or mie)

0 72b. ADDRESS y Do

0 Profeonionod Bidg.

73a. BURIAL, CREMATION,

23b. DATE

2%

NAME OF CEMETERY CR CREMATORY

234, LOCATION (Clty, town, or ¢ounty) {State}

22¢. DATE SIGNED

Gct . 27-'58

| 0-29- 1‘158

Nt ronad

Cemetenny

Shrimabietd. T :

24. FUNERAL DIRECTOR

.

ADDRESS

'm.

25. DATE RECD, BY LOCAL

~3/= I

EG.

{Licensed Embalmet’s Sratement on Raverse Side)

TLE S
v -
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© 'STATEMENT BY LICENSED EMBALMER
1 hereby cettify that the body whose name is reco-rded on the reverse side of this certificate was embalmed
DY M€, OF BY oot ees e et en e

working under my personal supervision.

Student ... 7 T T T I T T
Signature of Student Embalmer
"" Y 3 o hat * '
.. e s " '
' .
. = «~{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocanorn of license). — '
. +If embalmed by a STUDENT, he also shall sign in his OWN handwriting.! 7

If this body is not embalmed, fact shouid be so stated. above.

e .t -~ = .




