THE DIVISION OF HEALTH OF MISSOURI

. Health,
Aol [ L0 OCT 14 18 STANDARD CERTIFICATE OF DEATH SWE VOL LI .
. Public . - .
h Service %ﬂlllruhon Dumct No ?é_ Primary Re_gis!r.nlion District No. - 3 S_o Rgg_islmr'l No-._..\,.S..v:. _____ e
PLACE OF DEAT, ce 2 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rss:i!dencey
. COUNTY // d a. STATE b, COUNTY admission
° &/l s M0 Da//25
-57 b. CIOTRY (If outside copporate limits, give TOWNSHIP only) Insi;nL.)fts c. ClTY & A At Inside Bimits
[
o 2/ Rbd s el | S 3 Pha s v ]
I e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES (}f outside, give location) Reside on Farm
HOSPITAL OR ' .
| INSTITUTION 1; Fe ‘}1 ™m e Yes [} No[]
NTAME OF DE)CEASED * First Middle Last 4. DATE Month Day Yaear
(Type or print / M4 // %
Hotte R BRdd e, pc i | B Def- 4~/ PFE
SEX 6. COLOR OR RACE . DATE OF BIRTH . 9. AGE (I ars WF UNDER 1 YEAR| IF UNDER 24 HRS.
o 7 wARRIED VER mnmso[tl ' ¢ Vort i,’:,{:,,’ Won Days - | Fowre. | Min,
/M~ Ww/- winoweD [ ] pivorcep[ ) Q:J')-, - /6 ‘-/;J’;’ 71 '5; Zd b3
109. USUAL OCCUPATIOHN (Give kind of work done | [Ob. KIND OF BUSINESSOR .~ ° 11. BIRTHPLACE {City-and stats or country} 12. CITIZEN QF WHAT COUNTRY?
rm st of working life, avan il umod) NQUSTRT - 0
i3 FogMe L. Dalts Co Mo Y.
130. FATHER 5 NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl /’/
E. . Wh /st frsettd Sowel @5 H 14/ (Llee A
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknawn}| (Il yas, give wor or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {(¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Occlusion ) 6 hrs,
geveral
Conditions, if any, . DUE TO (b) Vascular Sclerosls vears

obove cause (o),

stoting the under-

which gaove rise to
-

e To o - Cerebral Thrombus Two vears ago

USE OMNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

; »9- PART IL. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition ghvan in PART 1 {a} 19. WAS AUTOPSY
g 5 PERFORMEQ?
X i . Y01 Yes[] no
- =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

R [ O O O

a =
v 3| Me. TIMEOF .Hour Month, Day, Year
2 5 INJURY  am.
§ B3 p.o.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
< WH|LE AT NOT WHILE D farm, factory, street, office bldg., efc.)

3 03 a7 worK
il
£ 21. | attended the deceased from uly Ta45 1o_00t, , A-TOR8 andlastsow S alivesn _ Oct 6" 1958

. Death occurred ar cL. P . M. m on the date stoted above; ond to the best of my knowledge, from the couses stated.

5 22a. SIGNATUR (Dogroe o tit! o 22b. ADDRESS 22c. DATE SIGNED |
» 0
2 W D9 . \.&kba)‘ N\o. jo-fu.s'f

230. BURIAL, CREMATION, | 23b. DATE SPhed NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county) (Stete)

REMOY AL (f.cnlv) /ﬂ -~ ?.__ /9;? /80”/9’( ﬂAd&/ Ce M. ) //O?J 0" M d

, 4. U%:iﬂE(;D d ADDRESS 25 D{TE RECD. 377& REG. | 28. REGISTRAR'S SlGNAfURE W
Embalmer's Star t on Revgfee Side) .
o ; ’ 2"'

™




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, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.#/ . .&....
P. O. Addressmﬁﬂf‘r /W/

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.




