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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N, Pocter, coroned, eic. must use anly siangard nomanciature in ifem (8. No symptoms will be listed. ANl
diseases in Part | must be casuvally related.

N
S

“110a. USUAL OCCUPATION {Qipe kind of work done

FILED JUL 3 #gey

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .5.-‘..7 .............. Primary Registration District No. 4@ ?1_ ........ Registrar's No. __j__%......_..

FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decvased lived.

itution: R.1 Ic-_bc
o COURTY Carrpll o STATE b, counTyo AT T O L Tmigon)
Mlggour Larr
b. CITY (If cutside corpc%bhrﬂb give TOWNSHIP only) | Insjgde Limirs c. CITY Inside Limits
OR Boswor Yol Nom or el v N
Tow To¥N _ Bagworth 5/ 7 - X Mo
<. Eg%&l{’:ﬁ% OF (Hf NOT inhospital, givelocation)}|Length of stay in 1b d. STREET . {If outside, give location) Reside on Form
INSTITUTION ADDRESS YesT No@
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF .
(T¥pe or print) Sebelda A Paraona oEaTH June 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR hIF UNDER 24 HRS.
/ MARRIED [:I_ NEVER MARRIED ] | T hirthton) ""'”"I — L
| Femala White WIDOWED owvorcen [} Sept .10, 1864 92

during most of working life, even if retired)

Haouse Wife

100. KIND OF BUSINESS OR INDUSTRY

G

13. FATHER'S NAME

urray

14, MOTHER'S MAIDEN NAME

11. BIRTHPLACE {City and atate or country)

Catherine Arthurhultz

12. CITIZEN OF WHAT COUNTRY?

| U,S.Ae |

/

15. WAS DECEASED EVER IN‘U.'S. ARMED FORCES?
(Yo, no, or unknoon) | {Ff per, pine war or daies of servics)

16. SOCIAL SECURITY NO.| I7. INFORMANT

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cquse per line for {a), (b), and (c).]

! Do O,
’ . - T b . INTERVAL BETWEEN
ONSET AND DEATH

Address

24, FUNERAL DIRECTOR

IMMEBIATE CAUSE {a) { Cerebral Thrombosis 6 months
Conditions, ifany. | pue 7o (b) Generalized arteriosclercs:is 10 years
which gave risg fo
e o mder st
z l‘yin; ¢ cause loat. BUE TO (¢}
o PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART )(n) 13 WAS AUTOPSY
o PERFORMED?
3 ) 3-3A1)<YEDIQD 2%
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part 1] of item 18.) ’
“ a O 0 :
3 20¢. TIME OF Hour Mo, Day, Year
INJURY a4 m. .
E p-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abotd Aome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE ] farm, factery, streef, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased from , to _.hma_aﬂ.,_lg.ﬂy_.nd Inst uwﬁ% ativeon §=15=57 |
1 Death occurrad at 2 AM, mt on the date stated ebove; and to the beat of my knowledge, from the causes stated.
Zs. MIGNATURE { Dégtef of tittc), . - o 22b. avoress e . |2¢. paTe siGnE0
JOHN H. PLATZ, ‘M.D. ‘. M Carrollton, Missouri -|6=21-57
230. BumaL, CREMATION, | 235, DATE 23c. NAME OF CEMETERTLOR CREMATORY 23d. LOCATION (City, toien. of cannty) (State)
REMOVAL (Spfnf'\ , i _ ; . _
idJune 22,8A"/| Big Creek Cemetery {5 M,S.w. Boaworth MO.

ADDRESS

| Isfipard & FEdwards Bosaworth MO.

25. DATE RECD, BY LOCAL REG.

7-/2351

25, REGtSTH.AR S SIGNATURE :

{Licensed Embalmer's

atement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

B .. e e .ot
¥ . ‘ " PRV o i

Ihefeby certify thatithe body whose name is recorded on the reverse side of this certificate was en

L

by me; oxby ........... i IR S teiisriaasiie.., Student Embalmer No........

working under my personal supervision..

Student .o oo raararasazaaeaaraan Signed.
Signature of Student Embalmer o

S . G - . . CoT L Lo " .P.. 0. Address

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
'té comply with the-above constitutes grounds for revocatlon of license), « . - .
If embalmed by 2 STUDENT, he also shall Slgn in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. | Iy ) i

.




