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All diseases in Part | must be causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

58-039700

STATE FILE NUMBER

P
egistration Qsirict Ne. e /_-5_? ...Primary Regl strqnon Dutrlct No. . f( '2 ( o~ Renlﬂrar s No. ,..?-é_j.._
L™ )

LED NEQ 15 108
LB i R S e S T A LA ——a
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decansed lived. If institution: Residence !?/a
a. COUNTY a. STATE 'b. COUNTY admission,
He ~ ry Mi'ssougi Henry
b. CITY (If aurside corporate limisal give TOWNSHIP only) inside Limits c. CITY & 9‘10 /lnsid’e Limits
Y N X N
on BrownNinagton o+ O Mo L TOWN{B&&WN:MQ“)‘DU Yol N[
¢. FULL NAME OF {1 NOT in hosp:@l, give locatien} | Length of stay in ib d. STREET (If out@u, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTIQN lD e es [] NoB¢)
i
3. NAME OF DECEASED First Middld Last Manth Day Year

(Type or psint)

MAToR

ARvilL QJ"F{ORJ

4. DATE
OF

oeath FTlee J1 1958

5. SEX a 6. COLOR OR RaCE| 7. MARRIEDIE EvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
N last birthdoy) | Menths | Days Hours Min.
Male |white | wowed owosceol)| May 23, /8 78
109. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRFHPLACE{City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

-fng most of worlung life, even if ratired)

HRa® Rl soN VI

lle /)70. 2. SA.

132- FATHER' S NAME

ge W. G -f)fﬁnd

13b. MOTHER*"S MAIDEN NAME

Mary E )n‘fhﬁnoe

14. NAME DF HUSBAND OR WIFE

LogerA M. G {{ord

15. WAS DEC ED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unknawn)| {1f yes, give war or dotes of service)

e ——

16. SOCIAL SE&RITY NO,

513 -/0-6057

e ©.20.

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

Address .
' 2 Qacrnly )

INTERVAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS
t

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a)  CORONARY OCCLUSION IMSTAAT
Conditions, if any, DUE TO (b)
which gave rise to
obove couse (o, }
stoting the under-
g lying cause last, DUE TO {e)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given In PART | {a) 19. WAS AUTOPSY
by PERFORMED?
i 420/ YEs[] NO[] &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
57 o o o
S{ 2c. TIMEOF Hour  Meonth, Day, Year
S INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctery, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from 19545 o 195K and last saw 1 aliveon _Z) DEL, /98X
Death eccurred at 1/ "' ds ;4. m on the date stated shove; and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Pegree or title) 22b. ADDRESS 22: Q E SIGNED
o .
Aeca d B 26her 10 RezsD ¢, /955]
23a. BURIAL , CREMA ON 23b. DATE 23¢. ;‘AHE OF CEMETERY OR CREMATORY 23d. LOEATIOH {City, town, or county) {Stote)
MOV AL (Specify) "] f
als [JPec M 9. mnnlew +d (e medepm o/ YN,

25. DATE RECD, BY LOC EG.

/Z2-L3-dF

26. REGISTRAR'S SIGN

’Renwm.ﬁé

Wﬁaym

(Licdased Embalmer’'s Statement on Raverse Side)




L2

3

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 1oriiiiiir e ., Student Embalmer No. .........ccveenee

working under my petsonal supervision.

L1 =) 1| SRS UPPUPITPPPRN
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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,




