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Duoctar, coroner, stc. must wsa only standard nar_ﬁunclawra in item 18. No aymptems will be listed.

All diseanes in Part | must be causally r_olntod.
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THE DIVISION OF HEALTH OF MISSOURI

47062 )

FILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH e e Novors
_R:gilfrnﬁon_ District No.. 360 Primary chiurulion District No.____h...g,g.z_é_..---_-__..- Reqisnnr's No.___21.|._o__ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY Ve mon STATE P'ﬁ 830U I,i b. COUNTY Ve ms o m'“'°ﬂ
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnuda Limits
TOWN Nevada Yos (3¢ Ne [ .toon Nevada Jof A YesB N[
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give Ioeelﬁan) “Reside on Farm
HosPITALOR 1310 w. Hickory [ 13 Mos. APDRES 1310 W. Hickory Yes [ Mo
3. FTA::E :I:t?rE;:EASED First Middle ‘Lost 4. DS]F';E Month Day Year
Charles Leslie Doubet peaTH Dec. 15, 1957
5. SEX U & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ysars BFUNDER 1 YEAR] IF UNDER 24 HRS.
M wh :r;"f:z%"““.,:‘v:“;‘;::’% Jan. 18, 1886 | gyttt [T
106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J |12 CITIZEN OF WHAT couNTRY?
during most oimél%‘r?dg:h?é-n iF ratived) INDUSTRl red Corning, Iowa U. S.As
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dominick poubet Mary Dawaon Mrs. Hattle M. Doubet
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrasa
{Yes, m,ﬁdnknqwn)l(ll Yus. give war or dates of sarvice) 287- 22-6883 Mrs. Hattie M. noubet ' Moy oda e

INTERVAL BETWEEN

USE ONLY BLACK INK'QR RIﬁBUN TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.)
Coronary Occlusion -.

ONSET AND DEATH
8 hours

T

Condlitions, if any, DUE Té (b) e "

above cavse (a),

which gave riss to
stating the under-

% lying couse last. DUE TO (c)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condltion given in PART 1'{a) | A gAs FAgRTgEg
[ . - ER 7.4~
g _Mi1d hypertension «of 20 Yes[] No B
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART |l of item 18.) 4+
w
u O J O
S| 20c. TIME OF .Houwr Month, Day, Yeor
5 INJURY  a.m.
"E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY .., . STATE
WHILE ATD NOT WHILE O farm, foctory, stroet, offi ita bldg., etc.) N o “ . . O
WORK AT WORK T ) e

2).. ! ottended the rhcacgd f‘Kﬂ'l -11= 6-57 . o 12 15 57 and last saw h alive on 12 1 5— 5'7
Death occurred ot m on the dota stated above; ond to the best of my knowl.dgn, from the couses stated.
220, SIGNATUR {Degree or title) [ | 22b. ADDRESS 22¢. DATE SIGNED
Z/M{ L ZH D P18 E Hunter Nevada, Mo, [12-20-
Tia. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY _ 234. LOCATION (City, rewn, or county} {Stare)
REM Spacify) . ce - .
BUYTET |12-18-57: -Newton Buridl Fark ' Nevada, Missouri

24. FUNERAL CIRECTOR ADDRESS

Ferry F‘uneral H.me, I\evada, ¥o

- |25 OATE RECD. BY LOCAL REG.,

[A-2¢-195°7

STRAR'S SIGNATURE -

5

(Licensad Embolmer’s Statement on Reverse SIJ-)"




et a7 e

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- i .
by me, or by ...l tvrevemeshbtatissssesasnnssnaseuetnersttnnannstneensrrrranes «» Student Embalmer No., ............cooveen

working under my personal supervision.

Student oo e s Sngned.,?ﬁézaf L ‘% ......

P. O; Address Zﬂ.?ﬁdﬁ&'f ..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.- -

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

. ) - - t




