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Coraner cannot cortify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i~ diseases in Part | must be casually related.
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HILED DEG 2 1058kegiswarion bistic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
wrcerens Primary Registration District Mo. J.Q._o_ f

e th].

89110,
A56..

- Registrar's Ne.

1, PLACE OF DEATH
6. COLNTY

a. STATE b

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence _bcf_a.)
] . COUNTY . ndmlumn/
o Loui

Calloway Mo County
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ; i ighi
R o e oR ‘f-aa l Inside Liglits
TOWN _ Filton, Mo T rmandy ¢ YesX WNoO
c. ﬁgls-ll;l'?:l?gl?': {If NOT in hospital, givelocation){Length of stay in 1k 4 STREET { outside, give locatian) Reside on Form
INSTITUTION __ State Hospital # 20 yrs ADDRESS ’ YesD HeD
3 ::::A ’0'!‘0 First Middle Lant 4, DATE Monih Day Year
. OF
(Type or print) Sarah German . veatn Nov, 22 1958
5. SEX 6. COLOR OR RACE 7. mannies [J never marriepk ][ B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
F il W 18 1 fgﬁbirlhduﬂ Menths | Doy | Hours | Min.
WIDOWED D DIVGRCED d 9
10a. USUAL OCCUPATION (Gipe kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and siate o country) 12. CITIZEN OF WHAT GOUNTRYT
during most of working life, eeen if retired} Sa me
S rapher Russia U.S.4.
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy
( Ves, na, or unknown} {If yes, give war or dates of service) N
no Unknown Hasnital Files #1 Fulton, Mo
18, CAUSKE OF DEATH [Enfer only one cause per line for (a), (b)), and (c}.] ° INTERVAL BETWETEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial Infarction hrs
Conditions, if anv, | pue To () Arteriosclertic Heart Disease
which gare ris, !a . e
a!bone c:uu % - ! .
Hating ! r-
z !vin:v cause tast. DUE TO (¢} 41 00
© PART 1l. OFHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . ;ﬁ 8;1;%&‘;‘!
= ?
g Acute cholecystis with Common duet obstruction due to stone eshl no 3.
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
@
8 g - - None
3 20¢, TIME OF Hour  Month, Day, Year
INJURY  a.m. . - !
é . p.m.
Z | 20d. INJURY QCCURRED Ze. PLACE OF INJURY (e. g., in or aboud Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office Hdg., ele.)}
WORK AT WORK
21, X attended the deceassd hom 11 /1 9 , to —1..1#22-————“"1 laat saw % alive on
Dul th occurred at m on the date stated above; and to the beat of my knowledge, from the cauass stated.
Zﬁ;lcm‘ﬂlit Q {Degree or Hile) 22b. ADDRESS 22¢, DATE SIGNED
A an2d /(/ Breeged - P 2- State Hospital #1 1
23a. AL, CRE.H-ITIDN‘. 23h. 23. NAME OF CEMETERY OR CREMATORY 23d. LoCATION (City, totrn. or county} {State)
~ -
Wy dnep Nov.¢6,1958 - Hillerest Cemsteryl Mo
4. FUNERALADIRECTOR /nnn:ss 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
S
) e 7[017 A3-/98¢ Abmes/
{Licensed Embalmer’s Statement on Reverse Side)




&

R . STATEMENT BY LICENSED'EMBALMER

1 - " A . L . *a -

' ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was el

by me, or Y i cceiiiaaiiaa I, e ceeemmenmeain e » Student Embalmer No.......

- B -+ - L - -
. . . . o) ' . e . b n . il
worlung under my personal supervision.. . : ; -

Student ... .o e Signem.. . ‘m
. v S ST T . P, O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA] DWRITING
~ ~.to comply with the a.bove constitutes grounds for revocation of license)., N
£ If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng.
If this body is not ernbalmed, fact should be so stated above. . .




