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All disecsos in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 1

8 198

.THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“STATE FILE NUMBER

Registration District No, 3 60 Primary Regunuhon Dustrlcl No, ____| 6225 .............. Regishur's No._,,___.j_g_?_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcnce before
. COUNTY STATE b. COUNTY admissio
¢ Vernon Missouri Stone JO LD
b. CITY (If eutside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inslde Limits
OR ; Yes [ NeXX R Gal Yes A N
town Washington Township es D TOWN ena es 5
c. FlOJLIi; NAMEOOF {If NOT in hospital, give location) gnilspf a in 1b d. STREET (1§ cutside, give location) Reside on'Farrn
HOSPITAL . -1be (s} ADDRESS
henrurionstate Hospital #3 5 E ::qﬁ' Unknown Yes ([ N KX
e Sl il A, =
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Lizgzie Cloud pEATH March 5§ 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ ] NEVER MARRIED[ } (i y
birthd Month. Da: H Min,
Female / white \'ﬂDOWm j_\DIVORCEDD 2-1—1878 86' irthday) nths ¥s S l ™

106, USUAL QOCCUPATION {Give kind of wark done
during most of working life, even if retired)

j0b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

INDLU! R R
one ﬁone Migsouri United States
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HVU-SBAND OR WIFE
John Teague Emey Biler Widowed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{Ye o, or wiknawn)} (1l yes, give war or dotes &f servies)
- A M " Unknown Admission Papers

PART 1.

Conditions, if any,
which gave riss to }

lying cause lost.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cavse per line for {0}, (b), and {c}.)

Coronary Vessel Disesse

INTERVAL BETWEEN
ONSET AND DEATH

Years

abave cauvse {a),
stating tha under-

DUE TO ()

DUE TO (} —__Atheromatous Sclercsis

Years

PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termincl disesse condition given in PART | (o)

19, WAS AUTOFPSY

20f. CITY, TOWN, OR LOCATION

r4
o
e
3 . PERFORMED?
g Senile Dementia Yo/ YES[] NOYY
E) 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
w
v J O O
2 242
W[ 20e. TIME OF Hour Month, Doy, Yeur
2 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

| attended the deceased from i . e
Death occurred at (3 -

WHILE ATD NOT WHILE O form, fagtory, street, office bldg., etc.)
WORK AT WORK
21. and lost sew ' glive on

m on the dcu stated above; ond to the best of my knowledge, from the causes stated.

220, § TU

e
-

(Degree or tit

0

27b. ADDRESS

tate Ho

ital Number Three

22c. DATE SIGNED

Ferry Funerzl Home

Nevada, -

-F-1o-19

2

i } aurd 3_ ﬂ_SR
. BURIAL, CREMATION, $1c. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) (State)
EMOVAL [Specif .
SPPPPLy March 9,1958 | Tonce Leon Cemetery Stone County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embaliner's Statement on Reverse Side)

26 ZEGISTRAR $ SIGNATURE ’



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, OF DY oo e s e e b te bt ss s .+ Student Embalmer No. ...................

working under my personal supervision.

SEUAEHE +erverreereernereesresresoeseessessses e s Signed 5.%/ %L&W

Signature of Student Embalmer

Licensed Embalmer No‘léﬁé"/
‘P.O. Afidress.z (PPN APy~

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




