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diseases in Part | must be casvally related. Coroner coannot certify to o deoth due to natural couses
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“L’EU MAR 2 5 1gwagislration District Noo oo o

Primary Registration District No, ...

9901

1142

TsTaTe F|L22M5a441

A b e e . Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decacsed lived.

If institution:

Residence befara

- CD.UNTY St .Louis, Missouri - STATE Missouri b coumTy JacksOﬂ";},‘»""")
b CLTY (1 outsida carporate limits, give TOWNSHIP only) | laside Limirs e CITy Inside Limits
TOWN St . Touis . Missourd Yoo X Mem Town Grandview, Mo, Tesf NeDd
c 53155!']'?"?!’.‘58': (If NOT inhospital, give lscation)|Length of stay in 16 4 STREET {If outside, give location) | Reside on Form
Y NsTiTUTION Masonic Home Of Mo ADDRESS YesO Moo
373 namz oF Firat Middie Lest 4. DATE Month Day Year
O | Chypeor prin Emmitt Allen Ligon oeATH 3 8 1959
5. sEx 6. COLOR OR RACE  |7. maprien [N never marmieo ()8 DATE OF BIRTH Ig. AGE (fn yeurs | 7 oer | vehs Pr;:ur:n S
Male 4| White wipowep (] / oworceo [ 4=14-1868 90 . X i .

10a. USUAL OCCUPATION ((Give kind of work dene [106. KIND OF BUSINESS OR INDUSTRY

du"ﬁ mosi of workma life, tcen if retired)

1. BIRTHPLACE (Ciry and miale or country)

<

12. CITIZEN OF WHAT COUNTRY?

If yeu, give war or datex of service}

(Yes, uﬁr unknown)
0 None

18, CAUSE OF DEATH [Enier only ene cauae per line for (o), {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (o) _CoTonary Thrombosis

Liberty, Missouri U,S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Leonard W. Ligon Elizabeth Haynes
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Masonic¢c Home of Mo, St.Louis, Mo,

NTERVAL BETWEEN
ONSET AND DEATH

10 days

Conditiona, if eny,
which gave rise fo
above  cause (),
stating the under-

oue To () _Generalized Arterioselerosis

Haop. !

| Unknown

2la. :uauu.. c:agmmn. 23b DATE
AL (Spec
emova 3-10-59

23¢. LOCATION {

Lib erty.lb [ ]

ify, town. or cotinty)

z lying cause losi. DUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 19, WAS AUTOPSY
= PERFORMED? T
g ves [J nobd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part I or Part M of item 18.)
& O O O
< 20¢. TIME OF FHour  Muonth, Day, Year
S INJURY @ m.
a p.m.
]
X | 204. INJURY OCCURRED 20e. PLACE OF INSURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from 7"‘16-56 ., te 3"7-59 and fast saw ’ﬁ% afive on 3-7=59
Death occurred at 13 55 Aa m onthe date stated above; and to the beat of my knowledge. from the causes atated.
Za. gnﬂllt (Dygree or tige) B3 22b. ADDRESS St/ T T 2. DATE SIGNED
* 4
.’LP l/d 312“ ‘ ﬁ-—z?-..ﬁz
23¢. NAME OF CEMETERY OR CREMATORY

(Stated

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd, "“R9 59

{Licensed Embalmer's Statement on Raverse Side)

“Houd Sl 110



STATEMENT BY LICENSED EMBALMER

.
. . . N
' v .

I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was e
L2022 £ LI -3 N+

working under my personal supervision..

Student .. ..o Signed....
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this b.odv_is_r;mt embalmed, fact should be so stated above. -



