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Coroner cannct certify to o death due to natural couses.
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must be casually related.
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_FILED MAR 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141848

STATE FILE NUMBER

360

Registration District No. .. v Primary Registration District No..

Registrar's Nao. .5.0 rrrraneen e

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence balore

o . STATE b. COUNTY odmission)
- CONTY Vev mom ‘ Missovvy Ve~ oy
b, C‘IJ'I';Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;Y % Inside Limits
Town _pNevada P Yestd” Now Town Aevad 4 '_09‘\ O] Yest nao
€ Egg‘é‘,?:g%g': {tF NOT inhaspital, °'v'|°:°@) Longth of stay in 1b d. STREET {H cutside, give location) Resids on Farm
INSTITUTION /T W, Wﬂ("‘br 45?\!'. ADDRESS/706 N, WAshing roxn YasO Nodr™
3. NAME OF Firat Middie Laygt 4 DATE Mon!h Day Year
DECEASED C\
Toveororind  [Lan fef /lemn ARRE[( r’“‘“‘7"645 27 /957

5. SEX

Male

6. COLOR OR RACE

White

0

wivowep [ oivorcep [}

7. MARRIED X NEVER MARR

8. DATE OF BIRTH

JL/Y 13, /877

test hirthday)

. AGE (In years

IF UNDER | YEAR lIF UNDER 24 HRS.

Months l Daw Houra I Min,

-} 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

.-
ﬂq-vlcvf'ruve

durma most of working life, ezen if retired)
fd ¥y ™ 8 v

t1. BIRTHPLACE (Ciry and stinic or country)

, )
?QTT“' 6’0: Mo.

12. CATIZEN OF WHAT COUNTRY?

¢, S.

13. FATHER'S NAME

Wm. OA'v-r ell

14. MOTHER'S MAIDEN NAME

Nancy . 6’(&

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. na. or unknown) (1] pea, oive war or dater of acrvice)
NO ] — - - yonk . 1Masde Cavrell 7706 M. W ashingrom

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (D), ead ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Thrombosgls

INTERVAL BETWEEN
j_ ONSET AND DEATH

mmediate

Conditions, if any, | DuE To (b) Hypertensive Heart Disease
. twhich gare rise fo |- Iy T - ' T
above cauae (0) -
Sstating the under- i .
= tying cause last, DUE TO (¢} -
o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN'IN'PART I(a) 19. xﬁ_sg;ﬁ?“
= ?
3 . '4”{ yes[J o fid
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.)
-1 o . O O |.
[} . ) N N
= 20c. TIME OF HMour  Month, Day, Year
s INJURY . m. . . . - -
a p.om, PN
wl
z m.immnv OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK
21, ] attended the deceased from QOct 3 1952 . to Jan 8 ES? and last saw fi‘: alive on 1_5_57
Dea urrpd a . m on the date stated ahove; and’ to-the beat of my knowledge, from the causes stated.

{ Degree or title)

T Yoty 2.

Do, BURIAL, cnguan;.\u’ 23b. DATE
REMOVAL {Specify .
3 MA~< h PA >l

oau

"' BIu"r/c Y,

b hoOREss P e et — D Z2c. DATE SIGNED
(}~3 218 E. Hunter Nevada,Mo, | 3-2-57
23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torra. or counly) (State)

Mo.

vviafl
ADDRESS

24. FUNERAL DIRECTOR
NMevada, Mo,

5. DATE RECD. BY LBCAL REG.

I-/2-F7

Rr&’levd L. Shov ren

25, letnm's SIGNATURE :
= X



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

----------------------------------------------------------------------------------

» Student Embalme;- No,
working under my personﬂ supervision.

Student .. ... i seie i

Signature of Student Embalmer

Ltcensed Embalmer No. f‘f‘

- -

P. O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to comply with.the above constitutes grounds for revocatlon of hcense) 2 .

1f embalmed by a STUDENT, he also shall’ sxgn in his OWN handwntxng
If this body is not embalmed, fact should be so _stated above.




