- THE DIVISION OF HEALTH OF MISSOURI 59_005 lr?
\Vell'f:'re STANDARD CER""(ATE OF DEATH STATE FILE NUMT;%R 3

;:::::- M&MAR _4 1gmgisiru:ior[ District No. /%% .. Primary Rngistraﬁon Dishi:ﬁcsj:é,l,"__mn_ Registrar's &_[?ﬁ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 l-j—— a. COUNFY Iron a STATE Mo. b. COUNTY Tpop odmissien)
|-57 ~ b. chv (T outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY @ 70 Inside Limits
- ¢
TOWN Rural_Arcadia Yes [] Nom TOWN Rul“&l Arcadia Yes[ ] No@
c. Egls_g’_'_FArgoF If NOT in hospital, give location) | Length of stay in Ib d. STREET (!f cutside, give location) Reside on Farm
AL OR ADDRESS 7 1
INSTITUTION he Home for 113’?5‘ 6mo. [lda. 173‘1711 . 0N HWY .70 Yes (] No[X
3. NTAME OF DECEASED™ i Middle Last 4. DATE Month Day Year
[Type or print) Claudia Sterlj_ng DEOAEFH Feb. 17, 1959
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED] JNEVER MARRIED[ ] A e b [ D Hoore R
! Female White wIDOWEDRT] ), pivorceb[] Dec. 7, 1875 °8§" il Dﬁ * 5“ s [ "
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working lifs, sven if retired) INDUSTRY It
] housewife oOwWn home Gowan, Michigan U.S,.
E 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 George DeCamp Mary C. Post Charles M, Sterling
E. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yes, no, or unknown)| (If yes, give wer or dates of service} .
! no none Dolore :
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L IMMEDIATE CAUSE (o} Coronary occlusion. 3 weeks

which gove rise to
above cause (a),
stating the under-

Conditions, if any, } DUE TQ (b

puE 10 () ___ Arteriosclerotic heart dlsease,

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART 1 {a) 19. WAS AUTOPSY
K Py PERFORMED?
- i J 2er YES[] NO[g &
_:_.. £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S o o O
5 S[ 20c. TIMEOF Hour Month, Day, Yeor
£ ) INJURY  am,
‘g' E p.m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 :— WHILE ATD NOT WHILE [:] farm, factery, street, office bldg., etc.)
b o WORK AT WORK
E E 21. | attended the d d from 7-1-57 , 1o 2—17—;9 and last sow R:; aliva on 2-1,_!—';9
3 5 Death oceurred at 1: l;o P . m on the date stated above; and to the best of my knowledge, from the cousas stated.
5‘_5 22a. NATURE {Degree or title) ¢ 22b. ADDRESS 22¢. PATE SIGNED
# o P2 /%9
I . Sl Vs 109 N, Main, Ironton, Missouri 2-17-89
230. BURIAL, CREMATION, | 23b, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMOV AL (Spacify) . "
L S k22, 1537 | Bap70i7 S e CameTiny| nal cadn
i 24. FUNE L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

il Alpotie Snenon, M2 ~20 ST

(Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that 'the body whose name is recorded on the reverse side of this certificate was embalmec
by me, orby ..... /7(4/\’/%%/71{ ........................................ » Student Embalmer No. ,..j-é/ ......

working under my personal supervision.

Student %‘%% ............. Signed Mj’a)m ...................................

Signature of Student Embaimer

Licensed Embalmer No. d/z .....

P. O, Address ..5!'(’4;754&/%

- 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.




