Corener connat carfify- to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

13

FILED SEP 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5655

- Registrar's No. _KZ.

" MEDICAL CERTIFICATION

Ragistration District No. . ...383_........_.. Primary Registration District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. A . . admissien}
o. COUNTY  Tayrerce o STATE Mi ssourd. b- COUNTY 1 awrence
b, CITY {}f outside corporate limits, give TOWNSHIP anly}| Inside Limirs c. CITY d lnside Limits
OR ORrR !
TOWN HMt. Vernon YesU  Nog toww Mt. Vernon _ LS JyYesx oo
- 1%
. sgls_;_l_?:l}:ig'glz {IF NOT inhespital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
nsTitution Mo, State San. 10 days aopgess 180 Sloan Yol Noi
3. NAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
i (Tupe or print) Harry Monroe ¢ » DEATH B -1 - 57
. SEX ¢l 6. COLOR OR RACE 7. o [ . DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hi¥ UNDER 24 HRS.
marRifo B8 never marrieo ] ot Hirfbiaw) P T Dot Tk S,
Male White wisoweo [ oworceo [ 11—~ 28 ~ 1905 5.2 1
10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ataie or country) ) [3 12. CITIZEN OF WHAT COUNTRY}
during most of working life, ecen if retired)
Plasterer Plastering Mt, Vernon, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harvey Edward Gandten Jane Smith
lt'.‘;’ WAS DEC‘E:SED EVE? iN U. 5, ARME&:ORICEST 16. SOCIAL SECURITY NO.(17. INFORMANT Address
ot no, or unkmown} | (If yes, give war or 2 of servics) 500%9-39 .
no none . . 31 Mrs, Leona Gardner . Mt, Vernon, Mo

PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a}

16. CAUSE OF DEATH [Enler only onc cause per Hm Sor (a), (b) and ()]

- Pulmonary embolism, massive

INTERVAL BETWEEN
ONSET AND DEATH

1 day

Conditions, if any, DUE T
whick gare rizg fo © @) 0 g . B ‘
abore cquse (o) * B . |
stating the under- .
lying cause fanl. DUE TO (c) v
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) “[15. ‘was auTOPSY ‘
RFORMED? |
] \
_ Cbesity , es@ voJ
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part I or Part 1] of ltem [8)) '
a O O
20¢. TIME OF ~.Hour --Mmuh Duy. Ymr
INJURY a. m... FRRES
p.m.
204, mJunv OCCURRED . PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWK. OR LOCATION COUNTY STATE
wm[_g At D NOT WHILE Jarm, factory, street, office bidg., ete.)
" WORK AT WORK : . 1
= — T ‘
2ty attended the d‘eceand £r 2-'- - _57 , to 0 = 31 = 57 and last saw him alive on o '5"'_) { ‘

ESam.

Death occcurred at

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

22a. SIGNATURE -

- (Deﬂrtg or litle)

7,;@‘);4)2/ 2978

0

220, ADDRESS
Ht.. Vernon, IvIo. .

. 22c. DATE SIGNED

9=h=57

23a. BORIL, cn:m N,

2. DATE

9 -2

Ly

ém:uovAL (Spedifp)
Bu.r’:.ai¢

23, NAME OF CEMETERY OR CREMATORY -

Mt. Vernon Ceme tery

" Mt, Vernon,

234 LOCATION (City, mu'n or countw

{State}

24. FUNERAL DIRECTOR

H. D. Fossett

ADDRESS

Mt, Vernon, Mo,

25, DATE RECD. BY LOCAL REG,

9-L-57

26. REGISTRAR'S SIGNATURE

et A

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER .

[y
+ .

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by}.z/.".'.‘.e ............. et O rerreareessaialeaiaa s ; Student Embalmer No.......

]
+

working-under my personal supervision..

Student... ... S:gne%/ép—/ ......... ..'-..._ .....

Signature of Student Embalmer

L1censed Embalmer Nosz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to comply with the above constitutes graunds for revocation of license).
’ If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. -
If this body is not embalmed, fact should be so stated abave, .. o .

.




