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Loctor, coroner, elc. must use onily stondard nemencigture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

———— - -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I LEU JAN 14 1958mrunon District Neo, ...---___[J]

STATE FILE

N%Zfi

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived.

If institytion: Residence before
COUNTY Sahen o STATE Il naouid, b COUNTY ﬂ@gﬂgﬁg'ssly
b. CITY (If outside corperote limits, 932? NSHIP only) inside Limits c. cn’lJTRY o Lf' G Inside Limits
Yes [] Nuﬂ TOWN éﬂ/-‘.‘,".efl. Yes[_] MNofy]
c. FULL NAME OF {li NOT in hospital, give l¢cation} [ Length of stay in 1b d- STREET {If sutside, give location) Reside on Farm
T‘N%’:ﬁ'rTuArLlo%R voute 1 1 Sacheh MODRESS Saopen oute T Yes 8 N0
3. ?TAY};.GEO(:Zr?nE';:EASED First Middie Losf‘ 4, DB;E Month Doy Yeor
@ nAerd YA a SR pEATH Jar., 5, 1454
5. ‘SEX 0 6. COLOR: OR RACE 7'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (|i,, :;,,; :lir:lﬁER;:EAR l:nl:ll:iDER 2;::15.
Uemal e Wil e winowen(I] 2. oivorcep[ ]| SO, :17 . .].E) 74 85? rhdev B I 4 * [

100. USUAL OCCUPATION (Give kind of werk done

during most of werkirkg ([fe, even if retired)
SR EIEAe

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

Coatrace

II..O.

u W, o, U,

130. FATHER'S NAME

W encmien Daasen

13k. MOTHER'S MAIDEN NAME

wmarla Jor.noaon

14. NAME OF HUSBAND OR WIFE

Il ent Ynesh.am

15, WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no,a uﬂkmwﬂ(” yes, give war or dates of service)
A

16, SOCIAL SECURITY NO,| 17. INFORMANT

lore

(. \eneoham, Joohen,

Address
li..o' il 1

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {c).)

INTERVAL BETWEEN

Death occurred at

8(26'55 o

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Congestive heart failure 6 weeks
Conditions, it any, . DUETO (v __Arterliosclerotic heart disease Years
which gave rise ta
above cause (a),
stating the undar- }
5 lying cause lasy, DUE TO (<)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disense condition given in PART | {a) 19. WAS AUTOPSY
hyi PERFORMEDR?
& Chronie pyelonephritis 4 2eC YES{] O,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART | of item 18.)
w
8 o o O
3f 2. TIMEOF Hour Menth, Day, Yeor
8 IJURY  om.
E p.m,
204. INJURY OCCURREB‘ 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, loctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from i—b'—éq and last saw {:::1 olive en 1/4./59

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

="

(Dngree or tjtle)

22b. ADDRESS

. Y. € Lardioge |

22¢. DATE SIGNED

1/9/59

. BURIAL, CREMATION, | 23b. DATE

i | 1-7-b9

23c.

NAME OF CEMETERY OR CREMATORY

Veaacdoe Mened €y

23d. LOCATION {City, town, or county)

UL €N “q,

(Srare)

lto

24. FUNERAL DIRECTOR ADDRESS

wiren wuneicd dare, “Monage,

25. DATE RECD, BY LOCAL REG.

g, /- §-59

{Licensed Embalmet’s Stotement on Raverzs Side)

26, % 5 SIGNszE N




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student
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.




