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diseases in Part | must be casuvally relatad. Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEAL TH OF MISSQURI
TIFICATE OF DEATH

STANDARD CER

FFTLLJ AT 3 'i"""}.gisnuﬁnn District Neo. -/8,’1’

59—0100'?3

TATE FILE NUMBER

Ragistrar's Na. ....‘.i.‘.i..__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceasead lived.

I institution: Rasidence before

MaL £\ ww i TE

wivoweo [ 2. pivorceo [

ee #0-/1¢" g4

. COUNTY A/ a STATE b. COUYT iasign) |
. L s A N SSOvRY 6‘1/42/ oAl
b. C!TY {}f outside corporata limits, give TOWNSHIP only) | Inside Limirs €. CITV [+] -~ f fnside Lj
Yos F No O Qﬁ:
row ”ﬁd O///L'/E'Lﬂ er Re o L Cunr st Yeskr{ Moo
c. IFig'S-;’-I'?AAIA_ﬁESF (o NOTmhe:pl!nl give location) L ength of stay in 1b d. STREET (¥ outsida, give |u|:mion) Resida on Farm
INSTITUTION é! gC /o Rs Hosp !/ PAY ADDRESS YesT HNoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
vowid Ja s  PSwALy KLii KR i ___ 4~ f —AEF
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ) YEAR |IF UNDER 24 HRS
MARRIED (] never marriep [ | ot tirtndan e T e

Houra ] Min.

10a. USUAL OCCUPATION (Dise kind of work done
duringgnost of working life, even if retived)

£ 7ALER

10b. KIND OF BUSINESS OR INDUSTRY

ETIRED

1. BIRTHPLACE (City and ntatc or country) ’

BRONE wic K _Ms |

12. CITIZEN OF WHAT COUNTRY?

V'SIA-

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

CARpLINE MELER

CSwhLDd AELLILER.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no. or unknewn) | (IS ver. give wwar or daler of service

16, SOCIAL SECURITY MO.

17. INFORMANT 7/ Address

' ﬂ/a_Z/dA/u, i

23a BuRmAL, L EMA
atuovgl.

~?577

ADDRESS

?KALD%;MW W/

25, DATE RECD. BY LOCAL REG 26,

§#-7-57

—~o— P e Y9536 5304 2 .
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . . ONSET AND DEATH
mMMEDIATE cause (@) __Massive myocardial infarction hrs,
Conditions, ifany. | pue To ) __Arterosclerosis 10 yrs.
which pare rise fo v
abore cguse a),
T . .
. Triny? v | oo o__Hypertension 10 yrs.,
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART t(a) 19. r\’::zi 6\;':'%;?*
-
-
3] 42C / ves[] no B L
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Fart For Paort 1 of ifem 18))
é ] a ]
@ |#®c TIME OF  Hour Month, Doy, Yeer
9 INJURY e, m,
E p.m. )
X | 20d. INJURY OCCURRED 2. PLACE OF INSURY (e, ¢., in or ahout hame, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., elc.)
WORK AT WORK
21 I attended the deceased from _D_e_c_.__2l19_5_7_ . to _A.p]:th_lQ_fLQ_md last saw }‘:';:1 alive onj+ w50
Death ocg rej‘#_ m on the date stated above; and ta the best of my knowledge, from the causes stated.
22a. uazf ¢ 07 title} 4 22b ADDRESS 22¢, DATE SIGNED
,]/ D.O. Brunswick,Missouri L-6-=59
WE 23c. NAME OF CEMETERY OR CREMATORY zad LOCATION (Ciw town. or caunm (State)

RE. STRE 5 SiGNATUR; ;
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

?7 & :
Student.......oooviiiinnnnn... e smenaneas Slgnedf({p‘rw .........

Signature of Student Embalmer
Licensed Embalmer No..#&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




