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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District Ne.

1000

Registrar's No.,.,, "~ > ..

| i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
o. COUNTY Buchanan a. STATE Mie Bouri b. COUNTY Gmdyﬂdm'55 n)
b. ClTRY (If autside cerporate limits, give TOWNSHIP only} Inside Limits c. CETY / Inside Limits
R
Towh  8t. Joseph Yes [R No{] Tom Laredo &) "/C'O, Yes[] No]
€. l'flg‘s_lil’-l'l,:‘:t‘%g': (1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location Reside on Farm
N R
INSTITUTION State Hosp. 51 yrs. ADDRES3 S .‘n .L&redo YesE No [}
|
3. FI'AME OF I?E)CEASED First Middle Last 4, DS;E Menth Day Year
ype or print
oTIs URTON pEATH July 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDX] 8. DATE OF BIRTH 9. AGE (In ywars [F UNDER 1 YEAR| IF UNDER 24 HRS.
D ( lest birthday) [ Months | Days Hours Min.
Male Yhite wooweo[] o oivorceo[ ]| { Unknown ) 1874 (g4 -

109 USUAL OCCUPATION {Giva kind of work done
f‘rin most of werking life, aven if retired)
er

B

10b. KIND OF BUSINESS OR
INDUSTRY

rming

11. BIRTHPLACE (City ond stata or country}

V
Grundy County,Missour PS4,

12 CITIZEN OF WHAT COUNTRY?

S e

135 FATHER'S NAME

Cain Urton

13b. MDUTHER‘S MAIDEN NAME

Sarah E, Scott

14 NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Ynde, or univ.nqnm)| {If yos, give war or dates of service)
- -

16. SOCIAL SECURITY Q.| 17. INFORMANT

none

Address

A,.H,Drummond ,Trenton,Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b}
which gave rise 1o }
above couse {a),
tating th. ders
g I‘yiﬂngnncuu.nuTu::. DUE TO {c) 4;0/
= PART I, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED?
Y YEs[] NoRl 2
E| 20, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART Il of item 18.)
4]
v ] ] O
é 20¢. TIME OF  Hour  Month, Day, Year
a INJURY  o.m,
] p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from JH1¥ 15. 125& , 1o ngg 1 i, 1258 and lost sawHaliu on

Death occurred at 5 !115 A mon the date stated above; and to the best of my 'ngladge, from the causes stated.
a. {Degres or title) . ADRQRESS 22c. QATE SIGNED
\71@ *) , 7=
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY wnty) {Srate)
Y Missouri

July 17,195 Alpha Cemetery

24. FUNERAL DIRECTOR ADDRESS

A4S

25. DATE RECD. BY LOCAL REG,

/5,058

26. REGISTRAR'S SIGNATURE

Ny ey, |

{Licgased Embaimer’ # Stotemagl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY METBI DY oo e e e , Student Embalmer No. ........coceveeeee.
working under my personal supervision.
/ -
o N .
’ rJ . ," v ,
Lo 11T (=] 1) SRR Signed / s A 4 § ..
Signature of Student Embalmer ~ /
Licensed Embalmer No..... 5258 .........

P. O, Address St, Joseph, Missou

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.

) -




