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Coroner cannot cartify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

BTL. WUalYT Uag Ui

diseoses in Part |- must be casually related.

WRLIOV, CWielial,
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STANDARD CERTIFICATE OF DEATH

STATE FILE NRUMBER

(¥ee. no, or unknown)

Mo ies

l (If wre. give war or daler of scrvice)

Registration District No. ........ Z...Z.. ........ Primary Registrotion Diatrict No. .. Iz M . Registrar's No. ... /jﬁj--
1. PLACE OF DEATH 2. USUAL RESlDE?’!C {Whare decacged lived. If institution; Residence bafors
a. COUNTY ~ « a. STATE rssour b. COUNTY Lalwxpg?fé-g\)
rapn
b. C(l;ll;Y (If outside corporate limits, give ToszﬁlIP‘:;‘ﬂl'y, Inside Limits e, C(I)BY Aurora ‘; bn’ide Limits
TOWN Smingfle‘d Yes X Now TOWN . n¢ =X Noo
- I
EgIS-Fl’-I'?:I’.AE OF (1f NOT in ho:pnui, give location}| L ength ol}:wy in 1b 4 STREET 5% W ““tou ide, give lacation) Reside on Farm
| 0Z ARKOSTEQPA THIC HOSPITAL days aoogess 223 West Henderson | v, wea
3 :::1:‘ :E'D Flirat Middle Lost 4. DATE Month Doy Year
OF F
(Tvpe or print) - Albert Pieston (Bert) Cline o Fe0s 5y 1957
5. SEX . COLOR OR RACE 7. maRrIED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR LiF UNDER 14 HRS.
Male q White oo X - Feo. 16 , 1882 tast biyihdaw) [omin, [ Dags_} Hours | Min.
wipowep [] pivorcep [ ! 74
‘10g. gSU’AL OCCUPATIONk(.GJ'ﬂf_}ﬂ'nd afu;;ik t_io:;; 105, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (Ciry and atafe or coentry} A 12, cimizen oF wHAT counmy?
uring mog working life, ecen if retire . . .-
- rarmet ~«| * Farming Missouri U., 8. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Cline Mary Hutchins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG ||7. INFORMANT Address

Mr. Ernest Cline, Aurors, Missourl

18. CAUSE OF DEATH [Enter only one cause per line for {e), (b). end (¢).)
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Acute circuistory railure

INTERVAL BETWEEN
ONSET AND DEATH

Goronary Thrombosis

Conditions, if any, DUE TO (H)
twhick gere risy to X N N
above cause (o). Arteriosclerosis. o A
stating the under- .
- lying  canse last. DUE TO (¢}
o . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART I{1) . 19. WAS AUTOPSY
= PERFORMED?
] 4 20 ( yes(J no O
[ :
i= | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part [ or Part 1 of item 1§)
z2l O O a
o
< ]| &c. TIME OF  Hour  Month, Day, Year
o INJURY . a.m. . %
a p.m.
w
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ghoul home, | 201 CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldg., etc))
WORK AT WORK
21. 7 atrended the d tod from 2/ 1/?7 . to 2/9/57 and lagt saw ’:ler alive on 2/5/57

Death occurred at 12:0

m on the date stated above; and to the bast of my knowledge, from the causes ytated.

-

225. SIGNATURE (Degree orfi)tie) 22b. ADDRESS 22¢. DATE SIGNED
Aﬁa )9 (9‘ 2 700 E Sunshine, Springfielid,Mp. 2/5/57
1
23a. BURIAL, cnguu?ﬂf 3. DATE 23c. Namd OF CEMETERY OR CREMATORY . 23d. LOCATION (Cily; towrn. or county) {State)
REMOVAL (Specify .
2 werns 4 ,1 5-/57 e - Aurora, Missouri
24. EUNERAL DIRECTOR 4 ADDRESS % o.rr{n:co. 8Y LOCAL REG.

=S S 7

tgm

Z&%ﬂsmm‘s SIGNATURE  _ w+ -
Wm.;‘q_z_

nt




STATEMENT BY LICENSED EMBALMER

I hereby certify— that the body whose name is recorded on the reverse side of this certificate was
L 4 T B S g

working under my personal supervision,.

Signature of Student Embalmer

. Licensed Embalmer No..‘g"ﬁ?:
_ oo , - P.oO. Address.,/.%ﬁ@ﬁ{%

. o

i Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (
to coinply with the above constitutes grounds for revocation of license}.
"' 7 " if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not emnbalmed, fact should be so stated above.



