 Health,

& Welfore

Public

1 Service

o

5. 300
. 1=57

etc. must use only siandard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

cior, coréniear,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

031522 .

STATE FILE NUMBER

:] [Eu S EP 3 195&9“""”"‘_ District Ne. 360 Primary Re'qis'rc_lio_n Di:'lrii’_'iﬂ_- .._..307.6.. ememsins Rngisrrur's No.,lé_o______-__l____
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased hived. If institution: Residence b
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY b a0 ! Inside Limits
‘TOWN %Mm Yes m Ne D Tgw CH Yesm No [}
c. FULL NAME OF {lf NOT in hospital, give lecation Zen h of stpy in 1b d. STREET (1§ outsifle, glve loehtion) Reside on Farm
HOSPITAL OR¢ Y. r s ADDRESS
INSTITUTION C;Uy.jdld— =)0 W iﬁ))«f%ﬂ#ﬂ-— Yes (] ro (9
3 NTAME OF DE;:EASED First Middie Last 4. DATE Month Day
{Type or print * OF
LESLIE ERVIN Copt o (Forg. 34,955
5. SEX 6. COLOR OR N 8. DATE OF BIRT 9. AGE (tn yeors FONDER 1 YEAR] IF UNDER 24 HRS.
@ MARR[ED fEVER MARR'EDD ) ! ) [Monh 5 H i
e ol ® S s DO 10 VM el N
'lOn. USLAL OCCUPATloﬂ‘(-GFv- kind of work done | 10b. KEND OF BUSINESS OR 11- LAC ity and state or GOUH"YJ i o 12. CITIZEN OF WHAT COUNTRY?
duclog mast of yorkjag 1] even ifretired) b INDUSTRY ﬁm Z U.S.A
i L ALAAS A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF-WR IFE
Coon Unkn .
nknown m\.—-

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

{Yes, no, or unknqwn)| (if yes, give wor or dotes of service)

16. SOCIAL SECURITY No,| 17. 'INFURMANT Addr

il Moo

/A

E
55
~
E

24—

PART L.
IMMEDIATE CAUSE (a}

}

Conditiony, if any,
which gave rise 1o
above cause (o),
stating the unders

/02-1y-5hlpe [

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).}
DEATH WAS CAUSED BY:

Myocardial Failure

INTERVAL BETWEEN ]
ONSET AND DEATH .

short tine

years

puE To (b COTonary Arterio-Sclerosis

4206 |

g lying ceuse last. DUE TO (c)
5 PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition glven in PART | {a) 9. gegpggngY
?
i . YES] ] NOEQ{
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} v
w
6 o O O
S| 20c. TIMEOF Hour Manth, Day, Yeor
5 INJURY  g.m.
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
. | attended the deceased from AUguBt 1st N lq 58. to Aug . 2!* N ,1 958 ond lost saw hi i‘m alive on Augllst 2’-} ,1058
Death oc M’ ) «  mon the date stated above; ond 1o the best of my knowledga, from the covses stated.

23b. DATE

8/24/1958

23a. BURIAL, CREMATION,
REMOVAL iSPnlfy)
Remova

[Degree or title)

22b. ADDRESS
Nevada, Missouri

22c. DATE SIGNED

8/21/1958

13d

MNAME 7)&51’5!! CREMATORY

. i‘cﬁz (fi!y, town, or caunty)

(Sle::

. FUNERAL DIRECTOR

afir i purenad Slporin ;uavtq"st Arﬁjzgi25:f7?i;%?

en Reverve Side)
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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, 0t by v e erereranserentareraesnatatereTererriestattataisneananaras .» Student Embalmer No. ..........oc.uu....

working under my personal supervision.

Ly (T -7 1 S

Signature of Student Embalmer
.. Licensed Embalmer No.}-—.%.jff J.,( ........

/-'
P. 0. Addreséf&mér Jharmp

: e
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.



