THE DIVISION OF HEALTH OF MISSOUR{
v‘;::.f" STANDARD CERTIFICATE OF DEATH ~ — 55%;;9@9‘%273——--»-
arvice n Mﬂn 2 1qq¢ogu!rnnan Dlslrlcl Ner. 042 Primary Rnglstmnon Dlsmcﬂi — -lQ_O_Q_________ chistrur's&.__....,..agz_______
I.HP;.I;;EEBF DEATH 2. USUAL RESIDENCE {Where deceased lived. titution: Residence before
200 « COUNTYBuchanan o STATE Miggouri ° CouNTY ﬁa.n:‘ri:st’ son
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY T Insida lem
A 1om St .Joseph Yes (3 Mo [ romNew Hampton o | Yes{] Nofl
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HosiTALORState Hospital#2| 10 years APDRESS 7 mi, south of towpye(O nD
3. :JT?:E::I;?EFEASED First Middle Last 4. DS"EE Month Day Yeor
VALTER FRANCIS DEATH Feb, 18,1959
 fmale S lunite | ewel s wewsed| 00t, 56,1871 B i o | R
E 100. USUAL OCCUPATION {Give kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
:; during(zmgrz:fpwgkriigih aven if retired) INDUSTRY msso.uri o U . S .A .
E 13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Samuel Francis Amanda Holms
L 15. WAS DECEASED EYER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L{o .
F g | ey e s verordees ofseice) owvn__ |Records,State Hospital#2,St.Joseph
i 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN

O

T T o T POV OO T VATPrT
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally reloted,

AU, LUUTIIRT, UG

Dr, Mohammad Tehir

PART |. DEATH WAS CAUSED BY: . E D TH
mEoIATe Cause (g ATteriosclerotic Heart Disease B ERT8
Controns, i e, DUETO v __ATHerioscleroals,general 15 years
Ich gave rise ta
gbove g:auu ‘(n‘), }
stating the under-
z lylng ¢awsa last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal dissase canditlon given in PART | {0} 19. WAS AUTOPSY
B PERFORMED?
i Yoee YES[] NOf 2.
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY  g.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2. 1 attended the deceased from 9 SIIUGT y 27 1959 . February 18,1803.. her Jiveon X ebIUATY 18,1959
Death occurred at 5 . 30 m on the date stoted above; and to the bast of my knowledge, from the causes stoted.
22a. SIGNATURE Degree or title % 22b. ADDRESS 100 ] 22« pavE sioneD
/;;;,/ -p. “|Stete Hospital#2,St.JosepH 2/18/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stare)
REMDV AL [Spacify) . .
emovsa, 2/18/59 listkins Cemetery New Hampton(rural) lligsouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Bethany Lo, |Ferd7/957 | %4, MM

{Licensed Embolmer's Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

[ AT O 3 OO U TR POU PRSP PPEEPYPPETIIOPIILEETEY , Student Embalmer No. .......ovnininene

working under my personal supervision.

AT Ts LT ] A P
Signature of Student Embalmer

3

- - '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIAG. (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 embaimed, fact should be so stated above.




