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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l F‘LED DEC ] 5 1qfiﬂnmlion_ District No. / 29( Primary Raglstroflon District Na. -2_‘_6‘?%3___ N Regum:r s No. No. ____1 3 ?

58-040649

STATE FILE NUMBER

. PLACE OF DEATH
COUNTY M

a. STATE

b. chY {1f outsida corporate limits, give TOWNSHIP only} Inside Limits

TOWN ‘J Dt Rt f

s IE'N'O'D

-« b. COUNTY . admissigl

2. USUAL RESIDENCE (Whlu deceased lived. If instigption: Reudencn/:!ﬂau

. CITY

. FULL NAME OF (If NOT ) hospnl give location) | Length of stay in 1b
HOSPITAL O
INSTITUTION w

Inside Limits
523 vem-wD)

OR - &
TOWN 22 9
d. STREET (Y putsi iva location) Reside on Farm
ADDRESS

/ Yes [] NOE-—._
3. NAME OF DECEASED First Middlg Lost 4. DATE Month Day Year
{Type or print) L ) /w QF
111 an aud  Sheen DEATH . b, 1959
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
9. ! . MARRIED[ INEVER MARRIED[ ] g Iget birthday) [Months | Bays 1 Hours ]W_in.
P TI 1 2 7{1 wipoweo{[}~—1 pivorcen[] 7; /g 5 73 ] o
10a. USUA OCCUPATION {Give kind of work done | [0b., KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyging moat of working life, aven if retired) INDUSTRY . S ﬂ
ALt s o AP CA ] 2
130 FATHER'S NAME /, 13b. MOTHER'S MAIDEN NAME -
3 / '
r!"“" /La g _:,,_,;,_"_

15. WAS DECEASED EVER IN U. 5. ARMED PORCES?
{Yas, no, or unkmwn)|(lf yeu, give war or dates of servica)

230. BURIAL, CREMATION, . DT
REMOYAL {Spgcify}
ﬁ_..-; . " ‘ﬂwf ,l /75_34

24. FUNERAL DIRECTOR ADDRESS

L )
‘ ) Hornies B
f N frtarr ooy e LA Ay N VA A

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} RYAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (o} _ Cerdbral Hemorrhags 2 months,
Conditions, if any, DUE TO (b} Hypertenslon 30 YC&I‘S .
which geve rtise to
above ::u:o 5“” } .
z bing covus' 1o | _DUE TO (g _ Arteriosclerosis 35 yeass.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition glven in PART | {a) 19. WAS Acl)JTOPSY
- z . PERFORME
2 Thrombosis of the popliteal artery left leg, 33 X YES[] NO
=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
* !
G O O O
Sl 20c. TIMEOF Hour Month, Dey, Year
B iINJURY  a.m.
= p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE 7 farm, .ctory, street, office bldg., etc.) )
WORK AT WORK
21. | attended the deceased Froca 1951 DCC . 6 1958 end lost sow h * alive on Dec . 5, 1958
Death accurred ot 15 Q m on the date stoted above; and to the best of my knowledge, from the causes stated.
ATU (Dogro. or tithe) 22b. ADDRESS 22c. DATE SIGNED
Iy Do. 2 211 Linn Brookfield, Missour] 12-8-58
3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
. ’ . ’
‘I[j_:

25, DATE RECD. LOCAL REG.

felord JUa) /2 -

g -5

4 {Licensad Embolmer’s Statement on Reverss Side)

Fsl AR'S SIGNA URES z
&



STATEMENT BY LICENSED EMBALMER

-4 - - T e el e
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by MeE, OF BY i e et e e e , Student Embalmer No. _...........c0eis

working under my personal supervision.

Student oo
Signature of Student Embalmer
ot LI - REF e . o

il § e hee 1
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fa'
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.




