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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symp

{iseases in Part | must be cosually related.
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“]10a. USUAL OCCUPATION (Gwe kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. 50 y 43 .. Registror's No /g]@.

59-022172

"STATE FILE NUMBER

| "_EU JUN 2 5 1959 Registration District No. ZO?
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| f winowep (] pivorcep [

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where dacoased lived. |f institetion: R-:ndonso b 'u.]
. COUNTY ; a. STATEM ’ b. COUNTYP' adrpision
: MAR /0w iSSouRr| VK&
b. CITY (i outside corporate ||mna give TOWNSHIP onfy) | Inside Lir_ni?s i-d:cI)LY Inside Limits
row MANNIBAL rew s | 070 SRANKEORD rera o
. }'-:'lgls-l!'-l‘lNAAL’:"[E)I?F {H NOTin hospnul quvelocnhon) Length of stay in ib 4. STREET {1f outside, give location) Reside on Form
INSTITUTION LE 174 ; ] wkX ADDRESS Yosd NoO
3 :::Itl“o‘rn First Middle Last 4. Dg;’[ Month Day Year
(Tupe o print) CLARFA_/CF B [Crenlz oeatn Toend 27 1 957
S. SEX 6. COLOR QR RACE 7. MARRIED @’NEV:R maARRIED (] IF UNGER 1 YEAR fF UNDER 24 MRS,

8, DATE OF BIRTH ls AGE (In yeara

‘sq_tf hirthdoy)

Montha | Daw Houra | Min,

f£8./3 /Tee

104. KIND OF BUSINESS OR INDUSTRY
during most oj working life, even if retired)

11. BIRTHPLACE ¢Eiry and atute or country)

LPrx&lo. Imamma

/ 12. CITIZEM OF WHAT COUNTRY?

USA

ARMun e
13. FATHER'S NAME
Tosxn KunTz

T4, MOTHER'S MAIDEN NAME

Lrownwelia CooPER

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yea, no, or unknown) j {1f wer. give war or doler of service]

LS

7. INFORMANT Address

MRS, C8 KunTz, f24 whFoRD, A0

18. CAUSE OF DEATH [Enter only one cause per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r (g}, (), and {(c}.]

Cerebral Thrombosis

INTERVAL BETWEEN
ONSET_AND DEATH

1 week

Cenditions, if any, DUE TO (b
which gare tisg fo ®
chote cquge (a),
stating the under- .
= lyting  eause lost. DUE TO (&)
=] PART Il. QTHER SiGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) L) :?:‘SF Sg;‘gEY
=
<
hj SSlX vis{) no B 0
:i_' 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnter nature of injury in Part I or Part H of item 18.)
& g a 0
=]
= 20c. TIME OF FHour  Month, Day, Year
o INJURY a, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahou! home, | 20/ C1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreet, office bidg., ete.)
WORK AT WORK . . P £«
i
2l. | attended the deceased from b/ 2/ 33 ., to /21/59 and fast saw ,{’fn'_l alive on 6/20/59

D“.:{_Q occcurred

m on the date stated above; and to the beat of my knowledge, from the causes stated,

M D,

o
22q, SW .&2&1‘ Degree

22b. ADDRESS

2910 St.

22¢, DATE SIGNED

Hary's Ave. Hannibal, Mo. 6/22/59

Ba. Bua&/cntur
T~ JANV £23 3 Bowliss

RE Ent (sm&Tiry

(State)

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

BURIAL
24. FUNERAL DIRECTOR KODRESS

25. DATE RECD. BY LOCAL REG/

{Licensed Embalmer's-Statement on Raverse Side)

. REGISTRAR'S SIGHNATURE
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sy . STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
byme, or by ... ... . e eiaarasereeseseeeoeeaeeteoaanaaaaaas , Student Embalmer No,.........

X . s s
working under my personal supervision..

Student ...
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Y. §3' %o comply with the above tonstitutes 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,




