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sfc. muat use only standord nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causclly related.’
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I.LLAJ l“ UV 1 0 lgsgistrunon District No. ... g.,l..a_ _________

—Primary Registration District Ne.

58-037490

Jo¥F

STATE FILE NUMBER

Registmr'l Ne..

. FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

. CONTY  3t, Charles o STATE Misgouri b COUNTY 5, ChErdes ,
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside lel!
o St, Charles e @ N0l |90 08, Wentzville Yes[®@ Ne[]
<. Eg%ﬂff:ﬁl%gF (g.PEOT in}ospirul, give location) | Length of stay in 1b d. :TREQE]S-S {lf cutside, give location) Reside on Farm
INSTITUTION . Joseph Hosp 11 dayp DDRE Yos [] Ne
3. FTME:F'?'.E?EASED First Middle Last 4. DATE Month Day Year
ype orp Helen Alta Caruthers seaniNovember 3, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED G NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 HRS.
Fema 13 / 1'.:1,1 1t o !NIDOWEDD / DIVORCEDD De c. 25 , 1921 Inﬁi&hduy) Months | Days Hours l Min.

100. USUAL OCCUPATION (Give kind of work dons
during mos? of working lile, even If retired)

Housewife

10b.

KIND OF BUSINESS OR

INDUSTRY
ﬁQ P

11. BIRTHPLACE {City ond stote ot country}

Duke , Missouri ¢

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME

Raymond Hood

Edna Gray

13b. MOTHER‘S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Wilson Cartthers

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, lnsur\km\\m)ltlf yo1, give war or dotas of zervice)

18, SQCIAL SECURITY NO.

188-1,0-0018

17. INFORMANT Address

Wilson Caruthers, Wentzville, Mo,

18. CAUSE OF DEATH (Enter only one couse pe

t line for (o), (b), and {¢).}

INTERVAL BETWEEN

1173

Death occurred af

30 nn the date stated above;

w
-4
o
2
g
w PART I. DEATH WAS CAUSED BY: . N ONSET AND DEATH
w IMMEDIATE CAUSE (o) Nephrosclerosis with uremia vl
g d 5
w Contiom. i avy, + DUE TO vy __Hypertensive cardiovascular disease yrs.
- ich gove rise to il
; above 'C:UI. ju), }
stati the under-

g cz) 1y|nqngcuuuulan. DUE TO (cl q 42 x
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART | {a} 19. WAS AUTOPSY
ol I PERFORMED? 1
cflc . YES ] NOK]
5z¢ 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Qu
«v O D O
Y ks
Z RS 20c. TIMEOF .Howr Month, Day, Yeor
=l INJURY  a.m.
: ] p.m.
é 204. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tl WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
9 WORK AT WORK

21. | artended the deceosed ll / 3/ 58 and lost iuw:'ﬁ'é olive on 11 / 3 / 58

and to the best of my knowledge, from the causes stoted.

22e SIGN, {Dagras or title) 22b. ADDRESS 14 N Main St 22¢. DATE YGNED
MW ;M«/ AL 9 |'st. chartig Mo, §1/%758
23a. %kézi;l. cn;unll?n 235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
riai™™" |11/5/58 Linn Cemetervy Wentzville, Missouri

24. FUNERAL DIRECTOR

ADDRESS

s J. Pitman, Wentzville, Missoun

25. D,

/iy ¥

RECD. BY {OCAL REG.

EW A

28, RAR'S SIGNATURE

{Licensed Embolmee’s Statement on Reverss Sido)




PH ppfﬁ)f’" L

' " STATEMENT BY LICENSED EMBALMER

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

DY D, OF DY ittt es v e aere e r s e st ien s ras e ternn , Student Embalmer No. .,.........coc0veee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address . &+

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

P




