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DOCUMENT

BY AFFIDAVIT OF

MEDICAE CERTIFICATION

Registration District No,

9593 3

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JuL 271

Primary Registration District No. ___ .. .. _ Registrar's No. ____gi_ g -

59-024885

STATE FILE NUMBER

1. PLACE OF DEAT
a coumv(?;// ,I/Z a »

| 2. USUAL RESIDENCE (Whero decessed lived.

H |miiru1i?m Residente jhefore
a. STATE % b, COUNTY 95/ .d?;dm)
ZErnedon

b. COI'I"‘Y {If ou'!s-de corpapate limits, give TOWNSHIP only) Length of stay in b . C{_-I,‘I'RY Ifside Limits
TOWN 2 yoyyry. > j' W. TOWN /E I‘GPWM' Yes @ No [
c. FULL NAME OF (If NOF in_hpspital, give |Seation) Trside Limits d. STREET ¥ {If cutside, give location] Reside on Farm
’"S'"ézolu,.‘f - S C Y en )% o o
m) L1} o [] as ] nﬁ
3. (';AME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print, OF ™
-
Er a- M 7}: R S A N Y 4

5. SEX - 6. COLOR OR RACE 7. Married {1 Never Married [ |B. DATE dF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~ Widowed (8 Divorced [J ;_ > 7anrhs Days Hours Min,
3 WAL -2 0- 74 B .
102, USUAL OCCUPATIDN (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

ing, most of working lifg, gven if retired)
lgu. FAT% RS, NAME 5 ”

WAS DECEASED EVER TN

/Y s Tos (1. &

[}

13b. MOTHER'S MAIDEN NAME

Y ovict P

|74
Y f

1. ?HFLACE {City and state or country}

e A~

14,

AME OF RUSBAND OR WIFE

}_'A/ M ecodgs

]
.5. ARMED FORCES?

T6.” SOCIAL SPLURITY NO.

g/“‘“"“"' S,

Address 7

(Y;s, no, %own) {If yes, ot gar dates of service)
&Pl ¢ U peew ay Mo
18. CAUSE OF DEATH {Enfer only one cause per line for (a), (b), and (c). v INTERVAY BETWEEN *
PART I. DEATH WAS CAUSED BY: i ON ND DEATH
IMMEDIATE CAUSE (o) Coronary ‘hrombosis 1l hour
Conditions, if any, DUE TO (b} Hypertensive Heart Disease 10 vears
V\Lhich geve n'u( t;::
above couse (a)
stating the under- Cardio-
lv?n‘qngcau’le" last, DUE TO (¢} vascula r*Ranal Disease 10 ye ars
PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART [ {a) there & pregnancy in fast 90 days.
- IE] Yes l gNn O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |} of item 18.)
PERFORMED? a a 0 - —
YES[] NOTR
0c. TIME OF  Houf | Monih, Day, Year |
INJURY a.m. - -
pom,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g..
farm, factory, |uen1‘_nffice bidg., etc.)

in or about heme,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

| attended the deceased from

Death occurred at.

2/27/58

7/17/59

In

WS eV a

and last saw Ef;nlive on. 7’/1 ,/Sq

m on the date stated sbove, and to the best »f my knowladge, from the causes stated.

23pBURIAL, CREMATION
&EMOV&L (5

| 7- /4-5'?

Gorma e,

Gt

22a. SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
C’W- D.0.,| Bethany, Missouri 7/20/59
23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {S1a1e)

A 45 9190 [ foipay  Drion

DDRESS”

/&2&4"" 75, DATE RECD. BY LpLAL FEG,
ﬂ/ﬂw ‘m_ 7-20-/957

?fy IRECTOR Al

{Llcenud Em‘élmer s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE _~
ﬁ e astees
4

/ |




e

R o4 y e

STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student _ — Signe(%%fﬁm .

Signature of Student Embalmer
]
Licensed Embalmer NO.M

) i
P. O. Address '

Note: The above MUST BE SIGNED BY THE lICENSED‘EMBAI.ME.R"in his OWN HANDWRITING. (Failure to 1‘
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shill sign in his OWN handwriting: .° ‘

If this body is not embalmed, fact should be so stated above.

- 4 .




