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All diseases in Part | must be cousally related.

- \7

F“.ED U EC 8 195£gisrmrian_ District _Nn._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7/

58—-039250

STATE FILE NUMBER

Primary thistmﬁon District ND-._,EiQ,[:.&“._“ Re_gislrur'l No.___fgz_‘ ________

1. PLACE OF DEATH

o. COUNTY Cl&y

2. USUAL RESIDENCE (Where deceosed
a. STATE Indisna

lived. If institution: Residence befpre
b. COUNTY W ndmu:i?/a

b. CITRY (Lf cutside corporate limits, giva TOWNSHIP only) Inside Limits . CgRY Inside Limits
Town Excelsior Springs Yes [of NeTJ town Fort Wayne Yeslgd No[J
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d, STREET {) outside, give location) Reside on Farm
HOSPITAL ORGhoView Rest H 6 Week /39 ADDRESS2105 Lynn Ave
| INSTITUTION PPEV1ew Hes ome eeks v) . Yes [] No[gJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Angela M Croteau DEATH  Nov 3, 1958
5. SEX & COLOR OR RACE| 7. . 8. DATE OF BIRTH ] n years JIF UNDER | YEAR| LF UNDER 24 HRS.
MARRIED NEVER MARR]EDD 4 AE.E! (blin:dny) Months | Days Hours Min,
Female / | White wooweo[] /  oworceo[]| June 27. 1893 65 |

10c. USUAL OCCUPATION {Glve kind of work done
dugipg most of mifllfo, sven If retired)
ousge

DUSTRY
ome

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

unknown

12. CITIZER OF WHAT COUNTRY?

U.S.2,.

2

13a. FATHER"S NAME

Williem E. Wandrie

13b, MOTHER'S MAIDEN NAME
Lena Kassel

14. NAME OF H_U'samq OR WIFE
Clarence A Crotesu

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--,anr unknqvm)l(lf yes, give wor or dates of sarvicae)

16. SOCIAL SECURITY NO.

311-03-98€0

17. INFORMANT

Address

Clarence A Croteau, Fort Wayne, Indiana

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (q]

18. CAUSE OF DEATH (Enter only vne cause per line for (v}, (b}, and (c).}

INTERVAL BETWEEN

Canditions, if any,

which gave rize ta
above couvas (o,
stating the under-

} DUE TO (c)

;‘V’entricular Fibrillation due to acute 45" 8econds
oronary occlusion
oue 1o ¢y Myodegeneratio cordis 1 year

F4 lylng causs last.
g PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal diseasa conditlon given in PART I (a) 9. gAg:gg&gSY =l
E
S| Late Miltiple Rheumatoid Arthritis with Anemia,- 420 ) YES(] o g8
E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART ) or PART Il of item 18} -
['Y)
; a O O
U | 20c. TIME OF .Hour Month, Day, Year
a INJURY  am.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attendad the deceased from S
4 35

ept, 30 1958,«;

3 lgsandlunbwt;;clium Nov. 2. 1958

| Ho;. .

the date stated above; ond to the best of my knowledge, from the causas stated.

! ﬂ- ) | 22b- ADDRESS 2c. PATE SIGNED

Kurt K, P 210 E Broadway, " -3~58
23a. BURIAL, CREMATION, | 73b. DATE 3. NAME OF CEMETERY OR CREMATORY 4. Eocn:oﬁcm,’ tawn, or caunty] (State)

R acif
Removai . |Nov 3, 1958 Unlmown Fort Wayne, Indiena
2. runerat oiectoP [ICNArD FUnergwesiome, Inc. 25. DATE RECD. BY LOCAL REG. fsclsrmn's SIGNATURE

Excelsior Springs, Missouri /24 -5F Wﬂfk
(Liceased Embalmer's 5 on Reverss Sida)




STATEMENT BY L[CENSED EMBALMER

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

- BY M, BB oo e e Student Embalmer No. S..vvvvvvnnon

working under my personal supervision.

Student .oviiriri et s e ree e

¢ TS ; 1+ 9%

Note: The abave. MUST BE SIGNED BY .THE LICENSED EMBALME‘R in-his OWN-HAND
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,




