. Health,
& Walfare

h Son\};;(tIF,LEﬂ JAN q 1q%|stmhon District Mo.

5. 300

Do ltited.

- No sympioms wi

QD -H

All diseases in Part | must be causally reloted.

II
. 1-57 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
yAWA

Primary Ragistration Dnstrl:t Ne.

3028

STATE FILE NUMBER

Regisitut's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence befors
o. COUNTY STATE H + b COUNTY ssio
Jaohien WA, B
b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o ‘,_ 2 b—— Inside Limits
v .
om__ Canthage Yo ] No rom  Sohdim o | verg] n [0
c. Eglé_}g_rlr‘b\fllégF {If NOT i in hospital, give location) | Length of stay in 1b d. STREET N {If outside, give location) Resids on Farm
A ADDRESS ' +
iNsTITUTION 3 160 'J%E/t‘O‘n s 204 HW’W Yor O Mol
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ot print
A bmeah ba Amahom DEATH Bec. 17. 1958

5. SEX 6. COLOR OR RACE 7'MARRIED|:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years | F UNDER i YEAR] IF UNDER 24 HRS.
' | irthd Month 7] H Min.
Jemad e |colored wooweoiy) 1 ovorceo[|ilniehy, 9, 186G | ‘gg™er |ttt [t [ M

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and stcte or country) 12, CITIZEN OF WHAT COLNTRY?
during most of warking life, sven if retired) INDUSTRY
Hornewlfe i Wm/adm¢ u.s.u.

13a. FATHER'S NAME

Lng,

13, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
‘Y.'!ﬁbw unkmwﬂ)l (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

none

Wda atenaon,

Address

borten Shaimga . ams,

F

18. CAUSE OF DEATH (Enter only cne cuuse per
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) ____ -

line for {a), (b), and {¢).}

Arteriosclerotic heart disemge

INTERVAL BETWEEN
ONSET AND DEATH

Dec‘tynccurred at

Conditions, if any, DUE TO (b)
which gave rise ts
obove cause (a), }
stating tha under-
% lying cause lost. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
3 G PERFORMED?
2 eneral debility H 260 YES[] NoL] 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
C O O B
Q 2c. TIMEOF Howr  Manth, Doy, Year
a INJURY o.m.
z p.m.
204. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from jﬁo Y f 11 M 1 9 ZQ .18 Ne{“, 17 58nd last saw }]:" alive on I\‘OV l 1 19‘58

m on the date s:oled above; and to the best of my knowledge, from rthe couses stated.

TE o

22b. ADDRESS

22c. RDATE SIGNED

Cantiace. lio 12-20-58
136, BU'!ML CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srate)
EMDVAL (Spmeify) N - o . .
rAGE” [19-39_195% bak L Cemeteny Caorthage . "asouit

24. FUNERAL DIRECTOR

Wmen dumenad siome

ADDRESS

Y.

25. DATE RECD. BY LOCAL REG,

nthage, W, s2-30 =58

26. R_W SIGNzTZE ¢ :

{Litensed Embalmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

L3 T T o O UUUE ., Student Embalmer No. ............co....

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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.



