pt, Health,
., & Welfare

5. Public

slth Service

/. 5. 300

D R

/13 ,‘..::,m

Doctor, coroner, etc. must use only stendord nomaenclature in item 18 No symptoms will be listed.

All diseases in Port | must be causally reloted.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“AED DEC 24 1367

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

47003

STATE FILE NUMBER

Ragistration District No. _,,L;?,J_Z ____________ Primary Registration Dlstrlct Ne. .--_f.f(__?.-’_ ______ Registrar’s No._ /d/__________-

|
I+

130. FATHER"S NAME

Jake Painter

13b. MOTHER'S MAIDEN NAME

Ella Peters

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldem:a before
COUNTY Shelby o STATEBSisgsouri k. COUNTYS hel y. deni s sion)
I b. C:JTRY (If cutside corparate limits, give TOWNSHIP only} Inside Limits <. CBTRY Inside Limits
tom  Hunnewell Yo [ Mo [] tomn Hunnewell Jy® v
I c. Eglg#l F:I'.MCEJ gF {1f NOT in hespital, give location) | Length of stay in 1b d. %%EES (If outside, give location)/ =g Rexfde on Form
i insTiTuTion  Towm Limits 60 yrs Town Limits Yes [J NeX]
3. HAB:E::I;E:;:EASED First Middle Last 4, DATE - * " Month Day Yeor
’ Williem Walter Painter ‘ Mnﬂlz - 15 - 19567.

5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male  |White: B oDl G0 o 17 <1683 o i [ Bl
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12 cmzen or WHAT COUNTRY?

RELIFea rarmet | Agb¥8UIbure |1/ 7e shocs TAL.  (0-S.

14. NAME OF HUSBAND OR WIFE
Lotus Painter

15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES?

{Yes, no, or unknawn)
no

{If yu, giv. war ot duln nf a.rvi:-)

16. SOCEAL SECURITY KO.| 17. INFORMANT

492- 28-223

9 Mrs Lotus Painte

Add

Hunnewell, Mo

PART I.

DEAT
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize 1o
above couss ({a),
stating the under-

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond (c).}
Coronary Thrombosis

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b) -

!

Death occurted ot

1 i5 P.H.

g lying couse lost. DUE TO (c)
P PART 17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19, WAS AUTOPSY
< . ‘_’ PERFORMED?
& - L 26 I YES[1 NO[3t
2| 20a. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Tl of item 18.)
w
o O O 3 .
S| 20e. TIME OF  Haur— Month, Dy, Year .
o a.m.
¥ 1:% DIR.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, offics bldg., etc.) T .
WORK AT WORK E v
'], 212 1 ottendod_the docoased from .- , 1o and last saw J]:;; olive on

mon 'h,' d_u'u stated cbgva; ond to the best of my knowledge, from the couses stated.

/élGNATURE {Degree or title) J 22b. ADDRESS 22c. PATE SIGHED
YZ A ANy Coroner |-Bethel, Missouri. - .. 12/17/5 7
23a. BURIA&.CRE!‘A:I’ION, 23b. DATE . ;-J:NAME OF CEMETERY OR CREMATORY , 23d. LOCATION [City, town, or county) {Srare}
BUFLET™ [12-18-2957- {1.0.0.F. Cemetery. Hunnewell,}Missouri.
=] v »

Khorsd Vs Gy

/2 ~/8~ S/

5. PATE'RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNMBFURE .
A Lo gabbto¢nvu

M {Licensed Eml or's Statement on Reverse Side)
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1
‘ ) STATEMENT BY LICENSED EMBALMER :
I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o ey e rereiereneeneraarnasarabatr et et eaee s saranrrs .+ Student Embalmer No.........ccoovvmsren

working under -my personal supervision

........................................................

Student
Signature of Student Embalmer

- (IS
by

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

r

to comply with the above constitutes grounds for-revocation of l:cense)
s - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact shou.ld be so stated above

o=




