MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PU:LI';e?::a;a:rfsg:::ow_iil.-.:tii/jj._.?nmury Registration Diatrict No. -.é.-_g----_kenu'lrar ‘s No. -_f&_--_-_m ~ STATE FilE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED = 259

]_ PLA'CE‘B m[ﬁf- V U \J 2. USUAL RESIDENCE (W * institution: Residence before

* COWNTY. . Hanpy s STATE MiSS(.‘HJ.:P:M?;J ?‘T\Y ﬂ_‘ﬂél'lI‘Y

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits

Tg\ENN Clinton_=- g m Yg‘?VN Clinton Yes ] an

€. FULL NAME OF [H NOT in hospinal, give location) “ Inside Limits d. STREET {1 cutside, give location) Reside on Fam;
HOSPITAL OR ADDRESS

INSTTUTION. C}inton General Hospital|YeS NeO RR#9 . Yeafg NoD

e
3. NAME OF DECEASED First Middle Last 4, DSIE Month Day Yoar

Type or print} E
0lin Leroy Church DEATH April 18
5. SEX 5. COLOR OR RACE 7. Marrle Never Married [J 18. DATE OF BIRTH | - AGE (last birthdey) { IF UNDER 1 YEAR | IF UNDER 24 HR

male white | "9 oeredD laug 13,1881 g3 || P |t |

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY RTHPLACE (City ond.stpte or GD’vn!ry, 12, CiTIZEN OF WHAT CQUNTRY

duri king life, if rotired) e
uring moerawi.thnéIl‘e even if ratir Browning tOl’l QMO = USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herbert Church Arletta Warner Myrtle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ, |17. INFORMANT Address RR#S_

(Yes, notlorounknown) | (If yes, give war or dates of service) l+90__0 5- 898 % Mrs . I4vrt1
INiERVAI. BETWEEMN

18. CAUSE OF DEATH (Entor only one cauze per line for (a), (b}, and (c}.
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Coronary occlusion 7 hrs,

Conditions, If any, DUE TO (b) Arteriogelerotic heart digease 3=/ yra,

which gave rliie to
sbove cause (4),
stating the under-
lying ceuse last. DUE TO (¢}

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel PART IlI. If deceased was femals was
diseare condition given in PART | {a) there a pregnancy in lest 90 days.

. I O Yes I O Ne I 0 Unknown
19. WAS AUTOPSY 20s. ACCBENT SUF%DE HOMEI‘CIDE #0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

admission)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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PERFORMED?
YESO NOOO

20c, TIME OF Hour Manth, Day, Year
INJURY a.m. .
p.m. - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OQCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg., etc.}
. NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

Sayoral _years April 18, 1965

5: 55 P.M.. m on the date stated sbove, and to the best of my knowledge, from the causes s1ated.

ar titla) 22b. ADDRESS 22¢. DATE SIGNED
Clinton, Missouri 1 9=65

23a. BURIAJ, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMGVAL (Specify)

Burial 4-22-1965 |[Maplewood Cemetery Brownington

24. FUNERAL DIRECTOR ADDRES! 25, TE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
i Slckman-Dunnlng FH Clinton,Mo /r[' !QQ 65 MM %

and last saw iy, olive on

21. | sttgnded the deceased from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

__ BY AFFIDAVIT OF

[Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

‘I hereby cerfify that, the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

:;r by : : ' C%/é? “./—:-._ : J/’(d‘?"/ ‘ - S:udent. Ervbalmer No._Z_gi

Licensed Emba!rner Nb. AZ)/& .
».0. Address_%M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN' HANDWRITING (Failure to comply
with the above consmules grounds'for revécation of.license).’ : ’ o : :

If embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng o -

If thns body | |s not embalmed fact should be so stated above. . ; ’ . :
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