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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Jiseases in Port | must be casually related.

\
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1958

Ragistration District No. .2

THE DIVISION OF HEALTH OF MISSOURI v .

s =

STANDA}!D CERTIFICATE OF DEATH

... Primary Ragistration District No. ....._* ,._/

5T ;A'?E-'F‘EC'E"'E'UMEER
of

......; .. Registrar's No. B

PLACE OF DEATH
a. COUNTY

. ARRFo N

2.

USUAL RESIDENCE ({Whers deceosad lived. If institution: Rasidence bglire
A udT' ion)

a. STATE M 'iﬁ i 5!;. coun-rvi g‘ .ﬂ

10a. USUAL OCCUPATION (Gloe '[md aof work done

during most of working life, even if retired)
I13. FXTHER'S NAME i

W' /a4

{¥ra. no, or ugk,

15, WAS DECEASED EVER IN U. S. ARME
U} yeu, oive war or dates of scrvice)

wnt

FORCES?

MEDICAL CERTIFICATION

18. cadl

C‘unn‘uiona, if any,
which gare rise fo
obove couse (8),
stating the under-
lying cause last,

OUE TO (o)

16, SOCIAL SECURITY NO.

104. KIND QF BUSINESS OR INDUSTRY

{

/

F DEATH [Enter only one cause per line for {a), (5), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acwte Coronary Accident

DUE TO (b Coronary Artery Disesase
(insuffiecieney) .. __ ______ .

. BUATHPLACE |’Crr sl sl vr country)

14. MOTHER'S MAIDEN NAME 7 J’ bt

b. CITY (If outside corporaie limj s, give TOWNngF only} | Inside Limits c. ClTY o Inside Limits
OR .

Pl ko) S YERdoly o P v R s
l'*:lgIS—Fl'-I!IS:ITEROF {tf NOTin hospital, givelocation)|Length of stay in 1b d. STREET {If cutside, give locotion) Resida an Farm
INSTITUTION ADDRESS YesO Na0O

3. NAME OF First Last 4, DATE Month Day Year
DECEASED OF
{Tupe or priat) ﬁ”ig ([ DEATH -
5, SEX )] 6. cOLOR OR RACE X ;nn.’al:n NEVER MARRIED []| O DATE OF BIRTH 0 AGE (In yeara | IF UNDGER t YEAR JIF UNDER 24 Hns.
fast birthday) [roniha Houre | Min.
M ﬁ, *e .winowep ] oivorcen ) / y / 4’

[2]

i2. kmzs fu COUNTRY?
mstgu BETWEEN

ONSET AND DEATH

5 _Minutes

A [

7 years

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(n) 19 WAS AUTOPSY
PERFORMED? c:
H20) vesf ) no
20a. ACCIDENT sUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natufe of infury in Part Ior Part 11 of (tem 18.) v
20c TIME OF Mour  Month, Dey, Year
INJURY o m.
p.m
20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. 9., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE Sarm, factery, sireet, office bldg., ete.)
WORK AT WORK

a. MMGHATUR

5

ADDRESS 22¢, DATE SIGNED

d ¢ eazed from and last saw :‘e‘;’ alive on 181!...25.,.19—58_
Death pccufred gt nfan the'datdAtated above; and to the best of my knowledge, from the causes stated.

Brookfield 1-24-58

23d. LOCATION {(if rou'n or counly) {State)

Mebary d20 .

25. DATE RECD. BY LOCAL REG.

[—F5- 58

T Sl




'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, @B . ..o e e e e e et eeeiasaseereentearranan s , Student Embalmer No.......

working under my personal supervision..

Student....ooiiioiii e e arnaanaaas
Signeture of Student Embalmer

v

. . .
- » [ e - ) . .« =

iP O. Address A{f)’ ﬂ/i’

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.



