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Coroner cannot certify to o death due to notural causes.

Wocior, coroner, eic. must Use oniy standard nomenclature in item [B. No symptoms will be listed, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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iLED N Ov ] U 1958R.giﬂraﬁon District No. ...._...../..3..?6........_ Primary Ragistration District No. ”..-éf._é ..........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-037035

STATE FILE NUMBER

Registrar's Me. / R 7

1..PLACE OF DEATH
a. COUNTY

Linn

2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence bafore
a. STATE £z . b. COUNTi . admissian)
fissouri i

b. CITY {If outside corporate limits, give TOWNSHIP only)

Brookfield

TOWN

lnside Limits

Yes) NoD

.. CITY
OR
&fotom Laclede
G

Insida Limits

YesO NoO

c. FULL NAME OF (1f NOT in hospital glvalocunon) Length of nay in b . . . :
HOSPI o d. STREET (if outside, give location) Reside on Farm
HOSPITRL ORBP ook field Nursing4 Days ADDRESS YesDO NoD
3 name or Frw T Midde Laxt 4. oATE Momh Doy Year
(Type or prinf) Iosanh larnar I(&ﬁﬂr Dg}ovember 6, 1958
5. 5EX 6. COLOR OR RACE 7. MaRRIED (] NEVER MARRIED [ )] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS,
Male e ot bicthday) the Hewrs | Min.
0 b wioowen I 2. oivoreeo [ Hay 28 , 1878 éﬁ k) l 28 I

10a. USUAL OCCUPATION ((Gioe kind of work done
during mousl of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY
Farmer

Brazito, Cole County uoj

12, CITIZEN OF WHAT COUNTRY?

U.S.AI

11, BIRTHPLACE (City and stais or country) &)

13. FATHER'S NAME

w
James D. Hosrser

14, MOTHER'S MAIDEN NAME

Sarah P. Cox

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT Address

{Yes, no. or unknown) {If yra, give war or dates of servicy)
o e none Hrs. Clarence Hiller, Laclede ,Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (), (). and (c).} Ig‘{‘tgk.‘l."gE;gm
PART 1. DEATH WAS CAUSED BY: . 3 H
MMEDIATE cause (¢) _ Aight and left congestive heart failure, 6_months
Y
Conditions, ifany. | oue o ¢ __ Myocarditis 1l year.
whick gace risg to v
abore czuu a),
- sating the under- | oue 10 (o ___Hypertension 20 years,
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEM [N PART Ma) 19 WAS AUTOPSY
E P PERFORMED?
hat 4-‘-}5 K | vesO vo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)
§ (] 2 O
3 20¢. TIME OF Hour  Month, Dey, Year
INJURY o m. . .
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE
wm,_g AT D NOT WHILE Jfarm, factory, street, office bidg., elc.}

AT WORK

Delrh occurred-at

28, J attended the deceased from tovember 11 195$to November 5) 1955“ last saw ,::;‘ alive on November 515_8

mon the date stated above; and to the beat of my knowledge, front the causes atated.

(Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
9 yr DO, &~ | Brookfield, Missouri 11-7-58
23a. aum.u. ‘tnsum_on\ B ‘f @ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
Bt e G [N NoY ~ 8 Sappington Cemetery [{ear Califormia Mo,
Ra- vy

24. FUNERAL DIRECTOR

Brothers Puneral Laclede lLio.

+

ADDRESS

25. DATE RECD. BY LOCAL REG. . R

ISTRAR'S SIGNATURE
/1/-7-885 - W'

Licensed Embalmer’s Statemant on Reverse Side)

o /,




. .o . - STATEMENT BY LICENSED EMBALMER T

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

byme; or by ... .ciiveiiianiian et e eee et eeme et ammaecaaeetessemmaeeeaaeaneenaaaen

working under my personal supervision..

Student.....c.ooonnriiiiiieiiriiiiiiiaar et e
Signature of Student Embalmer

Licensed Embalmer No..ﬁiﬁ

o L. S S P.O.Address{z(.’.déd

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




