THE DIVISION OF HEALTH OF MISSOURI

TsTaTE Q_;NS‘??

alth, STANDARD CERTIFICATE OF DEATH
Velfure FILED OCT 8 1957 ume
blic Ragistration District No, ... - Ragistror's No. é@.ﬂ-l- -
rvice
' v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. {f institution: Rasidence bafors
. STATE .. b. COUNTY admi ssfan}
e COUNTY Henry ¢ Missouri He

30506 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ;‘)ﬁc inside Limits
- OR . OR .

TOWN Clinton Yoid NeD TOWN Cllnton o ¢ Yesi{ NeO

[ :lgIS_FI’-I'?:LJf‘EI?F {Hf NOT in hespital, givelocotion}|Length of stay in 1b 4. STREET {If cutside, give locotion) Reside on Farm

: insTiTuTioNGlinton General Hosp. 3 Wa, ADDRESS 519 East Jefferson St veio ned
; 3 :::lt‘ :l’ Firat Middle Laat 4. DATE AMonth Day Vear
] D . OF
5 (Type or print) Alice Frances Hughes wTuSep‘t. 29, 1957
; 3. SEX ‘ 6. COLOR OR RACE 7. MARRIED O wever marriec ) 8. DATE OF BIRTH . . AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
* — . lw birthday} rhe H Min.
: Female White wioodtsl]  oworcen[] Sept. 17, 1866 fﬂd "o | g R I
g 1103, USUAL OCCUPATION {Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY {C]12. CIMIZEN OF WHAT COUNTRYT
3

during most of working life, even if retired)
Housekeeper

T TR

-

15. WAS DECEA EVER IN U.S. ARMED FORCES?

(Yea. no. or unknown)

13. FATHER'S NAME

PLACE (Ciry l‘(’.«'ﬂilc nr%
s ) g o -

USA

4. MOTHER 5 MAYDEN nv’i

EvR LiGle

l IS wes. give war or dates of serviee)

22 p 2.7,

) )
Coroner cannot certify to a death due to notural causes.

ey wITITAEET

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SGCIAL SECURITY NO,

18. CAUSE OF DEATM [En!er only one cause per line for (a), (), and (c}.]

MYOCARDLTIS

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

E 7%

ARTERIOSCLERASLS

/YR

Conditions, if any, DUE TO (b)
whick pare risg to

abore c:m :!)'

soling the under- .

lying cquse last. DUE 70 (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}

13.-WAS AUTOPSY

PERFORMED? B
ves (1 no

A2

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enafer nature of injury in Part I or Part M of item 18.)
20c. TIME OF  Hour  Month, Doy, Year
INJURY a. m.
p.m. s
20d. INSURY OCCURRED 20e. PLACE OF INJURY (e, g., ir or ahout home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] Jarm, factory, street, office bldy., eic.)
WORK AT WORK

21. ! attended the deceassd from __A_U_G_Q.S'_I_Liﬂ'ro M&‘l last saw :;1 alive on L_%S%
rom the causes st

€A monthe data stated above; and to the best of my knowladge, £

R85

Death occurred at

Jisaases in Part | must be casually related.

e TRET gy WWEREITAYy WTWELOT

220, SIGNATURE ree or titly) 22b. ADDRESS . DATE SI
Ao h K. Zblloe,, mp | CLion, D90 30de4d 1259
2a. :ﬁ::iﬁg““%“{ 23h, DATE 23%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown, of cotnly) {Srate)
Speci - A
Burigl Octi.l, 1957 |Bear Creek Cemetery Montrose, Mo. Rural

fa

i
Q

24. FUNERAL DIRECTOR

DRESS

25. DATE RECD. BY LOCAL REG.

7-30-37

26, REGISTRAR'S SIGNATURE

&:ﬁ"‘vﬂ'\.

{Licensed Embalmer’s Statement on Raverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or b)'r ................... et eraeeanreanas et ..., Student Embalmer No,.......

working under my personal supervision.. : , T

STUARIE 1 e eeeeseeeeeeeeeeezeeaeeeesaiateoeaaaaeens Signed..m.i Z.

Signature of Student Embalmer

: - 7 Licensed Er-nbaln';.é'r'No.@-’z
. .0 L S P. O. Address..m

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the.above constitutes grounds for revocation of license]), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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