THE DIVISION OF HEALTH OF MISSOURI

58—-038652

Health, -
ke STANDARD CERTIFICATE OF DEATH A
["-111
Service l:‘L{-'D N OV 1 2 1958:gi51ro1i0q District No. 360 Primary Ra_g'isrmtion Dis}(?:! MNa. __ 6225_,_ Reg|sfrur s Ne. Ne., - 3. j:zﬁ““: _______
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. |f institution: Residence bgfore
. 300 a. COUNTY o STATEM4 o b. COUNTY admi ssio
Yo s §
1-57 b. CITY (If outsidé cerporate limifs, give TOWNSHIP only) | Inside Limits c cgv Arc Inside Limits
o OR
10w Washington voe [ Naf) || 017 0,08 Yol Mo
~ c. FULL NAME OF (lf NOT in hospital, give locutlon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
| HOSPITAL OR - 228|| 28 apprESS Yes [] Mo (]
STLUTL (evada—State—HoPpLtal Unlenown X
3. NAME OF DECEA! e iddle Last 4. DATE nf ] Yeor
(Type or print} hettie ﬁm Ke 1m OF n'lz- ga
DEATH  2adfiacoXB76
5. SEX 6 C%LOR OR RACE T'MARRIED[}'JEVER mARRIED] 8. DATE OFéB!RTH 8 6 9. A e(};;:;:;; ;::‘TI‘D‘ER['I)LEAR |:°l‘.l':DER 2:MI:RS.
Fermale , hite wioowen[ ],  pivorcen[] 2=20= 187 4 1 I
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
during msleowﬁlglwiféen if rotired) mDUﬁ&Hmekeeping Illmois I el e
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE
Hartson Rogers Sarah Blake L.B. Keim
w
= B was o@¥OLSED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
2 B (Yes. no, or unknawn)| (f yas, give war or d i sorvi
g (Yes, no, or unknawn)| (H yas, give war or dates of service) Unhlm Adm Papers
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONiET AND DEATH
w IMMEDIATE CAUSE (o) Coronary Vessel Disease ears:
®
= Y
i Conditions, it v+ DUE TO () Atheromatous Sclerosis ears
> which gave rise 1o
[l above causs {a}, }
3 < haaing the wnder: | LU TO (o) Dementia Precox Paranoi€
= o s PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disacss condition given in PART I {a) 19. WAS AUTOPSY
T T« PERFORMED? J
1 & - o 430/ vEs[] NOFA
- % %1 200. ACCIDENT SUICIDE HOMICIDE UGN, R . (Enter naoture of injury in PART | or PART Il of item 1B.) M
= =QRa
s =B [ D O
] :
: j U| 20¢c. TIME OF Howr Month, Day, Year
£ @Ro INJURY  am.
E : 'E p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
4 WORK AT WORK

21. | attended the deceased from _8_&-19_,13__ , to
B :

Death eccurred [ —

% r i 21

and last sowt alive on I I-l -t 5&

m on the dara stated above; and to the besr'rmy knowledge, from the causes stated.

22e. SIGNAW @
1&.

BURIAL, CREMATION,
REMOVAL (Specif:

23a. AME OF CEMETERY OR

CR EMATORY

22¢c. DATE SIGNED

11-2 1958

{State)

5 + .

- 3-

25. DATE RECD.

7\?OCAL REG.

on Reverse Side)

1STRAR®S s:cmnv;E gwl,lf




- STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooiveiecieiieeciaiieiieeriereresenbesssnsreseassesesness Fevsiedoesieananns veieeens .» Student Embalmer No. .........ccoeeunene

working under my personal supervision.

Student oot seis s e e e re Signed ,.
Signature of Student Embalmer

SR

- - (PP - . Licensed Embalmer No, 2. . 2. ...

P. 0. Address 3. A@gANT

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




