- THE DIVISION OF HEALTH OF MISSOURI
. Hestth, FILED DEC 30 1987 STANDARD CERTIFICATE OF DEATH . 44158

STATE FILE NUMBER

& Welfare -
$. Public Ragistration District No. ....A........J.._ﬁ...!-..-Primmy Registration District No....._ _3...@:2.5.. Registrar's No. -—b—---'z-"g""
th Service —
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where dacegsad lived. 1 institution: Rn;idansn.bcl_eu
. COUNTY ' ' : a. STATE b, COUNTY admission)
_ ° Henfy Mo. Henry
5. 300 b. CITY (if outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
v. 1-56 OR OR
) lf TOWN Clinton Yes NoO TOWN 1a DIJ.B - :2 ¢ vosX NeD
N [ B -
c. ﬁggé—l'?:l{‘%g': {1 NOT inhospital, givalocation) |Length of stay in 1b 4. STREET (1F outside, give [ocation) L+ Reside on Farm
INSTITUTION ot dn Rest Hame | 28 Days ADDRESS Yoo Nog
3. NAME OF First Middie Laxt 4. DATE Month Day Yeer
DECEASED OF
(Typeor prin) Ella - Hallopeter vest  Dag, 26, 1957
i 5, SEX 6. COLOR OR RACE  [7. 8. DATE OF BIRTH 9. AGE (In yeara | it UNDER | YEAR JIF UNDER 24 RS,
. / marrigo [J weven marrieo (] | P e
Female White wioo e Tl oworceo (] Mar, 10, 1864 93 16 |
{104, USUAL OCCUPATION (im“ kind of work done [106. KIND GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and nt2ro or country) / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
r Covington, Chio USA
£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel G. Varner ) Unknown
E5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no. or unkaswn) [ (IS yrs. pive war or dates of sarvice
no I None Ray Holly, LaDue, Mo,
18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b)), and (2).] - o INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Arteriogclerotic Heart digease

Conditions, ifany, | oue 1o @) __Generalized arteriosclerosis 2 months
whick gave rigg to .

above cause (8),
stating the under-

- lying cause last. DLE TO (¢}
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. ;VEARSF S;J;l;g;f\'
(= ?
3 H200 |0 woD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Part 11 of ifem 18.)
& O 0O O
2 [Pc. TIME OF  Hour  Month, Day, Year
%} INJURY a. m. M
E p.m,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in of ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE ] farm, factory, street, office bidyg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

, to Neeomher 26 and last saw ;r:;t alive on nF“"' 96, 19‘:7

m on the date stated above; and to the best of my knowlsdge, {rom the causes stated.

onded the deceased from LlpVember 192

L P i |22b. ADDRESS 22¢. DATE SIGNED
.(’ 2 106 s. Third St. 12/28/57

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listad. All
{iseases in Part | must be casually related. Coroner cannat certify to a desth due to natural causes.

D A . - 23. NAME OF CEMETERY OR CREMATORY Y230, LoCATION (Cify, town, or county) TSrote)
Teays Chapel Cemetery Montross,
24. FUNERAL DIRECTOR ADDIESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
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{Llcensed Embolmer's Statement on Reverse 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 emb

by me, or by .......................... e [ I N , Student Embalmer No...........

working under my personal supervision..

Student -ccooiiii i rar ez em i aeaaan
Signature of Student Embalmer

) ”
Licensed Embalmer No.jzz

.o PR . . . . . s
e . o P. O, Address.:m.
/

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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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