THE DIVISION OF HEALTH OF MISSOURI

98-038629

Health,
& Welfore STANDARD CERT“'(ATE OF DEATH S'TATE FILE NUMBER
Public
\ Service Registrohon District Now oo _360_”,ﬁ“__Pr|mury Registration Dlsmc! No. -_-3_0_76.-___.._-_% Registrar’s N°-.._2_m ............
P AD , . 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Residence b){fore
3 . COUNTY o T TAT b. miss
- 3% Vernon S s v © STATE Missourd b CONTY Vernofmipt
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
0 o Nevads YeaGne [ |1/0€0 158, Sheldon Yes®] Mo [
c. FULL NAME OF {If NOT in hospital, &ive location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
rosalor  Nevade Clty Hqept 5 dayg  AoDREs tes 1 te ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
Electa Maude Gaines DEATH Qet, 29 1958
5. SEX & COLOR OR RACE| 7. MARR]EDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yoars FUNDER 1 YEAR] IF UNDER 24 HRS.
v |DOWED last birthday) | Months I Doys Hours Min.
Femgle [ White v X o owvorceo[]] Mareh 12 188]) 17
100. USUAL OCCUPATION {Give kind of werk done | 10h. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stata or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of workln lite, even if retired) INDUSTRY
House Wife none Bay Co. Mo, 0 U.S.A.

130. FATHER'S NAME
Grissom 0Odle

13b. MOTHER®S MAIDEN NAME

Tuey Ann Rowland

14 NAME OF HUSBAND OR WIFE

Samual I. Geines

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y s, no, or unknawn)| (If yes, give wor or dates of service)

16. SQCIAL SECURITY NO.

17.

INFORMANT

Address

none

Mo .

18. CAUSE OF DEATH (Enter only one

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o

Conditions, if any,
which gave rise to
above couse [a),
stating the under-

} DUE TO (¢

cause per line for (a), {b), and (c).)

) “Coronary Thrombosis with anterlor myo-

Mrs, Mahle Pesers Sheldon

INTERVAL BETWEEN
ONSET AND DEATH

r d&-y a»

cardial InTarctiomn.

D“TomArteriosc;grotic and Hypertensive cardio-

unknown

dBUUILAI" ULBEABEY

430/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

Death occurred at

ol 2

, fo

m z éJcnd last 'suwRi'r:‘ n|ivaon‘M 4 . fé
m on the date stated above; end to the best of my knowledge, from the €auses stated,

22a.

21

(4]

2
2225

23c. NAME Of CEWETERY OR CREMATORY

22b. ADDRESS

11 Cemetery

ﬁ&n&ﬁ-

23d. LOCATION {City, rown, or county)

22c. DATE SIGNED

S0.5P

[&1130]

Z lying cowse lost.

=}
_g- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act reloted to the termingl disease condition glven in PART ) (o) 19. WAS AUTOPSY 1

PERFORMEP?

L B - XHRHXK - 4
5 £ - .0 €. . 0.0 ( 9.4:6.9,1.5.1 meﬂf YES[] NO
- 21{ 2. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 8.}
= w
H U | O |
] F
v | 20c. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
§ X p.m.
E 20d. INJURY OCCURRED +- We. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE [:, farm, factory, street, office bldg., etc.)
S AT WORK
£
]
a
[+
H
5
<

o .

24. FUNERAL DIRECTOR

Beeny Funeral Home Sheldon Mo,

1958 - CrownrA

ADDRESS

[-30-0958

/?G!STRAR S SIGNATUR ‘9

{Licensed Embolmar's " Statement on Reverse Side)



! - 7 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .oeiiiiieiereveeeeeeeereesseressenssessrnessans e eeeartaneaerinv—eetbrrasreaerans , Student Embalmer No. ....ccceevvvnnn...

........................................................................................

Signature of Student Embalmer

P. O. 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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



