. Health, THE DIVISION OF HEALTH OF MISSOUR| 58_038655

& \'lol'fnr' STANDARD CER"H(AT[ OF DEATH STATE FILE NUMBER
ewic | FILED OCT 28 195 360 T o5 o 151
h Service istration District No, Primary Rc_g_lstrunoﬂ District No, 5 Reglstrur sMNo. -
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institusion: Res:ilde_nc before
S. 300 a. COUNTY Vernon a. STATE Missouri b. COUNTY Green mlyfc'm)
- 1-52 b chY (If sutsido corporate limits, give TOWNSHIP only) | Inside Limits . CIOTRY Insible Limits
TOWN Washing‘bon T"p ° Yes [J No [X 037 6T0WN Springfield Yes[XI Mo 7]
<. zgls.’!;”fﬂ:r%RoF (1§ NOT in hospital, give location) | Length of stay in 1b d.OSTR%EEES (If outside, give location) Reside on Farm
ADD
wsTiTuTion State Hospital # 3 |2 mos, 3 & 811 West Walnut Yes [ ]| No
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Yeur
ype or print OF
Lena McCoy DEATH  10=7=1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[ | . (In years
Igat kirth ) Hi Wir.
. F. / w. WIDOWED J\ — h-6—1868 9td|r| doy) M8| s I [Tm ours | in
s 10a. USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, even if retired) INDUSTRY
H ife None Germany o U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
John Wutke Anna Bohn Deceased
'Y
o [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
= W (Yes, n wnknown)| {If yes, give war ar dates of asrvics) [y
2 ho | none Admission papers : tate Hospital # 3
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).} a . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () Coronary Vessel Disease years
4
x
o Conditions, i ony, . DUE TO (b) Atheromatous sclerosis years
> which gove rise to
[ d obove couse (o), }
Z ing the undar.
glz Iying, causs lagr. ) _DUE TO (¢) 430/
. o =" PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not reloted to the termingl disecse condition given in PART I {a) 19. WAS AUTOPSY
T Ef« PERFORMED?
LN Senile Dementisa YES[] NOX]
- % =] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w .
: «f° ] (] (]
]
: S QY| 20c. TIME OF Hour Monih, Day, Year
s =g INJURY  aum.
E 5 k3 p.m. -
E 3 204, INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE
- w WHILE ATD NOT WHILE O form, foctory, street, offica bldg., etc.)
S 21 [ _WORK AT WORK :
E 21. | ottended the d d from 8-11-1258 , to 10"'7"1958 and last saw 'I:;R“" on 10-7-1958
E Death occurred at 2 305 ’[.P alMa ' e Tnon the date stated above; and to the best of my knowledge, from the causas stoted.
2 22e. “G?WW ¢j| 2 ADDRESS 22c. DATE SIGNED
S A 8 ckend/, ‘ML, —_ State Hospital # 3, Nevada, M¢, 10-7-1958
23a. BURIAL, CREMATION, | 2z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LUCATION (City, togn, orcounty) (Stata}
. EMOVAL (Specif - '
: - Shil s0-2-5% f -

ADDRESS

N o domiig Prald -

¥

25. DATE RECD. BY Locu_ésc../zs Zw 'AR'S SIGNATURE 9 ;
- J

[d {Licansed Embalmer’s Siatement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . .» Student Embalmer No. ...................

working under my personal supervision.

.T'Li?:gnsed Embalmer No
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




