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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044799

STATE FILE NUMBER

HLED JAN 5 1qqqufrufion District No. / 8" Primary R.g_istroli_o!'l Disrri:_l_N:'. 3 o 3 8’ Registror's No. --.....Z....é...._ff____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hcra deceased lived. IF insjitution: Residence before
a. COUNTY 1 STATE v b. COUNTY [ admissi
- s P
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY & _5‘9.,1 Inside Limits
ORrR " ¥ OR [2)
TOWN es 7 TOWN Yes E"ﬂo O
c. Egls_é.nf:lAMEDOF (W NOT spital, give location} | Length of stay in 1b d. STREET give location} Reside ¢n Farm
AL OR . ADDRESS
INSTITUTION &= 3 / 6‘311344421\. Moty | Y0 rNeB-
3. NAME OF DECEASED First Middle g Last 4. DATE Month Day Yeor
{Type or print) r‘ B OF
“rances [Pearl-S-Batton | oow foy Jo, /195§
5. SEX }| 6 COLCR OR RACE 7'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysers JF UNDER i YEAR] 1F UNDER 24 HRS.
. J—' q j ’ layt Birthday) | Months | Days Hours ] Min.
g /)] g tl WIDOWED oivorceo[ 1| = Jr J/ 77(9 4 2, 01,9
10a. USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIETHFLAEE (City ond state or country) 12. ClTlZEN’.DF WHAT COUNTRY?
ing moss of working lifs, even if retired) INDUSTRY ’ v o
WM (S, 4G .
AME

130. FATHER'S NAME

179

14. NAME OF HUSBAND OR WIFE

13b. MOT RSMAI%

15. WAS DECE4BED EVER IN U. §. Aﬂf) FORCES?
{Yes, no, or unkhawn)| (If yas, give war o dates of service)
i

18. SOCIAL SECURITY NO.

3bo - 14 -F495]

17, INFORMANT

8onand

ddress

PART L

Conditions, if any,
which gave rise to
above cquse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

mmeoiaTe cause f __ DOA_Acute coronary accident

INTERVAL BETWEEN
ONSET AND DEATH

Instant

DUE TO () _COTONar i vere

hypertension (From history)

17 yrs,

.

/.;z 314958

Cz) lying couse last. DUE TO (g)
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseess condition glven in PART | (a) 19. WAS AUTOPSY
= ‘_{ 20 PERFORME!
& [ YES[} NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART ! of item 18.)
w
o ad O C
O 2c. TIMEOF Hour Month, Day, Yeor
I INJURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, sireet, office bidg., etc.}

WORK AT WORK

21. | gftanded the ' to and last 30 alive on OA l o 5

eath ofcurred ot the date steted obave; ond to the Best of my kno . + couses sTardd.
220, 22b. ADDRESS 22c. DATE SIGNED
5 g = . N N
b ohn W, White, D. O,/ : _Brookfield, Missouri 12/31/58
230, BM. CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify} s .
. MAA

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ‘.OCAL REG.

on Reverse Sida)

26. R;GI!TEAR'S H?NATURE ; 5 9
[




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............ceeet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.. y/7 brs

7 P. O. Addres ‘ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiTure
to comply with the above constituies 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 shguld be so stated above.




