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elfsre

blic

00

Coroner cannot certify 1o o death due to naturol causas.

anda

<. must Use a

[ LI

, coronar,
diseases in Port | must be casuolly related.

woctor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH GF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
Registration District No, ... Q l«glmqry Ragfﬂruhcn Distriet No. . 1003

FILED MAR 21 1958

58-011462
ATE FILE NUM3063

.~ Ragistrass Mo, e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsassd livad. IF institution: Ruid.n;- before
. COUNTY o STATE b, COUNTY e iom
¢ T ) Liwe,s Williamson
b. ClTY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
Yas' No D " -OR . ~
rown ey S X o HERRL M #7.|p Yes K Nea
bc%'}l‘:gls.};nf_l:#E OF {If KDT inhaspital, give location)]Length of stoy in 1b 4 STREET e ﬂuutde.ﬁvu bocation) ?Raside on Farm
wstituvion BARNES HOSPITAL 4 ,bﬁ){( § 1|3 _2.n00rEss (oay (a3 — YerD  Nom
3. NAME OF First ,.Middk ! Last 4. DATE Month Day Year
DECEASID OF
(Type or print) George Trvin Chester veath  March 16, 1958
5. SEX ‘6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR [IF UNDER 24 WRS.
marAfDE] NEVER MarRiED 3Gk Imgeara L UNDER | YEAR I ONDER 2 MRS
‘ L % wicoweo [] pivorcen [ a7t - __
10a. USUAL OCCUPATION (@ire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . 5
R Coal myves viltte Tif USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mﬂk Chester Luc.u e Ly
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{ Ve, no, or unkngwn) (If yes, give war or dates of service}
o 12128~ o5 -§956 o 2
1B, CAUSE OF DEATH [Enler only one catsae per line for (a), (0). and {¢).] &= EN
PART I. DEATH WAS CAUSED BY: ONS
mmebIaTE cause (o) _Infarction of the left middle cerrebral artery | 3 days
Conditions, if any, | oue To 0) __Hypertension and D ¥Irse
which gare ris¢ to
above couse (8),
. fating the under- | bue 70 (o0_Arberiosclerotic occlusion of left carotid artery old
= PART II. OTHER smmnum CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) T3 WAS AUTOPSY
= PERFORMED?
h 3 J AR /vssfl no O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Past Ior Part 1 of item 18)
& O ] a
= | ®c. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m.
E p.m.
Z | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT q wov WHILE a farta, factory, street, office dldg., ete.)
WORK AT WORK
21. I artended the deceased fro 3/7/58 , o 3/ 16/58 and last saw }‘:’::_; alive on 3[15[5_8—__..
Death occurred at :5‘ OMO m on the date atated above; and to the best of my knowledge, from the causss atated.
Ra. SIGNATURER D adl (Degree or thile) . ADDRESS 22¢. DATE SIGNED
sile ey

23a. Bumlu. CResameN, | 23b. DATE

Jﬁl&!’k& wood

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (Cily, town,

y.4

oF COURtY} (State}

25. DATE RECD. BY LOCAL REG. 2.

MAR 17f5&

(Llcensed Embuw s Statement on Raverse Side)

EGISTRAR'S SIGNATY

TV syors

F e



'
f
-z

ra

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseide of this certificate was er

by me, OF BY «oneneeeeennn.. SUUUT e e . e )/(,4-& .

working under my personal supervision...

Signature of Student Embalmer

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his DWN 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.

¢ i




