alth,
Velfare
iblic

300
-56

Tiaivd. Ml

Coronaer. cannot certify to o death due to natural causes.

*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

=y diseases in Part | must be casually related.

e

FILED DEC 2 1958 siawerion o

THE DIVISION OF HEALTI; OF MISSOURI

58-039109

STANDARD CERTIFICATE OF DEATH

ion ]

... Ptimary Registration District No...j_Q..g._. -

TATE FIL.E NUMBER

- Registrar's No. 626}'

"I PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid-ns-.h-f;n)
. STATE -, . b. COUNTY admptien
e COUNTY  (ajlaway N Mjssouri Jackson
b. CIT';Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(l)};‘( Al |ruid‘= Limirs
TOWN Fulton YesGr NoO toww Indemendence | Yeso NeD
c. Eglip;]#:g%m: (If NOT inhespital, givelocation}|L ength of stay in 1h 4 STREET (1 nuISIde give locarian) Reside on Farm
INSTITUTION State HOSD. #1 13 WS.SmOﬂ’ ADDRESSthtle Blue Ounty Hom'! YesO NoD
3 :::!‘l“ lol'b Firat Middle L%u 4, DATE Month Day Yeor
(Tupe or print) JEREMIAH CLARENCE GATuS mTHchember 27 1958
5. SEX 6. COLOR OR RACE 7. marrieDp [J never Mnnmznﬁ 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [if UNDER 24 HRS.
Male 0 White d) Octob 18. 18 lc!}?!-‘gﬂhdnv) Monthe | Daws | Hours | Min.
winowen [ pivorcen [ ctober 3 ;

-110a. USUAL QCCUPATION ((ioe kind ofwork done

10b_ KIND OF BUSINESS OR {NDUSTRY

11. BIRTHPLACE (City and tate or country) 12, CINZEN OF WHAT COUNTRY?

(¥es, no. or unknown)

unk,

I {If yesa, dive war or dates aof servics)

treg most of working life, even if retired) . .
Paborer — VWisconsin i 1U.3.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unk, unk.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

unk.,

State Hosvital No, 1; Fulton, Missouri

18. CAUSE OF DEATH [Enfer only one catse per tine for (a), (b). and (¢))] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P . . ONSET AND DEATH
IMMEDIATE CAUSE {a) ulmonarv arteries emholi
Conditions, if an¥. | pue To (&) Innes infarct embolic
which gove risg fo
: :ibmze cause a), : . B
= . lv?:z:v clm:uunl:‘a:f pue To (e).___Henpt vight - anricle muralthrombi .
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I() 19. :2;9; g'l‘l;:gg’f *
= B .
3 Acute pancreatitis with fat necrosis : Ha0/ Aesid wo D)
'E 20a. ACCIDENT SUICIDE HOMICIDE 1 200, DESCRISE HOW INJURY OCCURRED. (Enfer mmm ojm}ury in Part 1 or Part 1] of item 18.)
18 a 0 [
g 20¢. TIME QF Hour Month, Dey, Year
INJURY " a.m.
E p.m, )
X [30d. INJURY OCCURRED 2e. PLACE OF INJURY (2. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office Bldy.. ele.}
WORK AT WORK
e 11 [ T
21 R endSd RS dacarsed from __ Ji=G=l 5 to 112752 grerm ORI |
Death occurred at 11:15 a,.m, m on the date stated above; and ta the best of my knowledge, fram the causes stated.
2a. SIGNAT, {Degree or tille) 22b. ADDRESS rulton, 22¢, DATE SIGNED
. T . -
4 79 ‘ML) ¢ Btate Bospital No. 1 sMissouri  |11-78-5¢
23q. BURIAL, CHEMAT; 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, fstn. or counly) (State)
REMOVAL {Spectfp} - C) Z j A
2Py o o 281557 | (bl Framm Tosilins ,«-ZZ-.
24, FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'

7 Z5. DATE RECD. BY LOCAL REG.
W Hor-29- 1958

{Licensed Embclmer’s Statement on Raverse Side)

5 SIG TUHE({
— — /7 -




agel ¢ 1 330 ' -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY me, OF by i aae » Student Embalmer No......]

working under my personal supervision..

Student oot e eanas sugnedr;a.\;“/0\@550'71-""—“W

Signature of Student Fabalmer
/ Licensed Ernbalrne 36

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 license). )

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this })ody is not embalmed, fact should be so stated above,




