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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“-ED NOV 1 2 gSBR.g...m..m Distriet No. .

Pri

58-03869'7

STATE FILE NUMBER

(c..ﬂ:.’l.,,g.'_...,...... Ragistrar's No. _..{4.3.......}._._

mary Registration District No. ...

1.

PLACE OF DEATH
o COUNTY Wortn County

2. USUAL RESIDENCE (Where dececsad lived. |f institution: Residence

bal
° ST“TEMiSSO‘u.I'i b. COUNTY HOT TR °‘““7"7‘/’

b. CITY (If eutside corporate limits, give TOWNSHIP only)| Inside Limits

Tomw  Union iownship

Yestd No i3]

c. CITY Inside Limits

, -
G‘?Tow Isadora Missouri YosO NolX

c. FULL NAME OF (If NOT in hospitel, give locotion)|Length of stay in 1b

Reside on Farm

| [ED FATE%R'S NAME E

10a. USUAL OCCUPATION (Glre kind of work done

15,

(Yea, mo, o uninewn}

HOSPITAL OR d. STREET {If outside, give location)
INSTITUTIONT 2m § J eg-—northeas = sopressTE-miles-northeast | veXE oo
3. mAamE oF Frat Middls Lagt 4. DATE Monta Day Year
DECEASED . orF ~ -
(Type or print} Rufus Jenrdng - Siith oeath Getober~17-I958
5. sex 6. °°'-?“ OR RACE 7. marrieo (B NEver marpizp [][ 8- DATE OF BIRTH ég ?f.ffgﬁéﬁi‘;';‘ :-U:E“ v Uit 3 o
. male ¢ white wioowen (3 / oworceo [ AUgUSE- 2]:-]:89 J. | éB

104, KIND OF BUSINESS OR INDUSTRY
during most of workmg life, even if retired)

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

(L mith

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yea. pize war or dates of service)

farming: Denver Missouri ¢ US4,
14, MOTHER'S MAIDEN NAME
16. SOCIAL SECURITY NO,|17. INFORMANT Address

Ho 488 T 7]

[, Emel Siith Sheridan Missouri:

oner cannot certity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSK OF DEATH [Enlcr only one couse per line for (a), (b)), and (¢).]
PART ). DEATH WAS CAUSED BY:

Acute myocardlial infarctlion

INTERVAL BETWEEN

Oﬂsi gﬁlighé H

IMMEDIATE CAUSE {a}

Conditions, if any, OUE TO (B
which gare ritg {o
. c:uu ;e '
sigting the under- .
fying cauae last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2}

9. WAS AUTOPSY

PERFORMED? ‘(
L{';-O I ves 1 wo m
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
O O O
2c. TIME OF Hour  Monih, Day, Year
INJURY  a, m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or ubond home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office OIdy., ele.}
WORK AT WORK - . B
L3 v
2. J attended the deceased fro Augz:l‘ feA'ug A 3 58 and Jast saw ;’" alive on <l adg

{ip

m on tha dato stated above; and to the best of my knowledgs, {rom the causea stated.

Death occurred at {1}
mew g |2 roomess T, DATE SIGNED
NK B. MATTESON M,D, Grant City, Mo 11/18/58
23a. Buzg\l’.‘h.cg;::?nﬁ 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY d. LocA'mN (Ciry, town, wmumr) (Sru!z)
Fasrya G’Gfﬂo —/953 _[?asﬂ '/I (,?emeiex 577?941-

24,

FLHERAL,DIRECTOR ADDRESS

{Licensed E

25, DATE RECD. BY LOCAL

G.

aﬂ?r}n S SIGNATURE E

3

mor’s Statement on Reversa Side)
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: . STATEMENT BY LICENSED EMBALMER

by me, or by
supervision,.

working under my perso

Licensed Embalmer No.%

Student....oooieniinirriae e caiiiaaes
Signature of Student Embalmer

P. O. Address

»

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

to comply with the above constitutes grounds for revocation of llcense)
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.



