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elc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be cousally related.

cfor, corener,

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18_P(imury Registrotion District No. . ‘ __________ - Registrar s Ne. No ____________________ -
H e, 9 -

egistration District No. s _

58——046165

STATE FI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslu’encu bafor,
a. COUNTY St . _LOU.iS a. STATE Ill. b. COUNTwllllaﬁlgbﬁ")
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits 5‘2 @ CITY Inside Lifmirs
TOE"N ST. IOUIS, MISSOURI Yes ] Mo [] & TQWN Marion Yes[ ] No Ed
c. FULL NAME OF {lé NOT in hospital, give [ocation) | Length of stay in 1b d. STREET {If ovtside, give location) Reside on Farm
0f itiivinBARNES HOSPITAL 3 wks |13 ppp 4 Yer O) Yo g
3. NAME OF DECEASED First Middle Last 4. PATE Manth Day Yeor
{Toee oo oM OLEVIA PLOUGK oS DECEMBER 31, 1958
Ponate || e | sl S S o | i i e
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ity and state or country} 12. CITIZEN OF WHAT COUNTRY?
e HYUS BN e i reied OWtr " Hgme Dexterp Mo 4} USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Hopper Minnie Lawrence Henry Plough
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17,/ INFORMANT Address
{Ye1, no, or unknawn) (lfNegivn wor of dates of service) NO - - " Aﬂl!J.‘l %

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

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) ACUTE MYOCARDIAL INFARCTION

INTERVAL BETWEEN

ﬁ WTH

Condlticns, if any,

oue 1o vy ARTERTOSCLEROTIC HEART DISEASE

YEARS

which gave rise to
obove couse {a},
stating the under-
lying couse last.

} DUE TO {¢)

$b.0

PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted ta the terminal dissass condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PEREORMED?
YES NO[[] /
Wa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O O O

20c. TIME OF Hour Month, Day, Year

INJURY  a.n.

p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bidg., etc.)
WORK AT WORK

,1DEC.

sow t”

31, 1958 ond last i

21. | attended the deceased from wc. 8_. 1958
~10:05 P.M.

Death occurred ot

alive on HEC' j-L’ l958

m on the date stated above; and to the bast of my knowledge, from the cavses stated.

22a. ?T

oSS w

.225. ADWRNES HUSPITAL

22c. DATE SIGNED

1/1/59

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {City, town, or :uunry) {State)
REMOVAL (Specify) 2 - M A\ ion
Bearovaz Jan 59 aplewood Mario
24. FUNERAL DIRECTOR

itchell Funera

1 Hgﬁgmﬁérion I11,

25. DATE RECD. BY L.OCAL REG.
»

Jé Z o

{Llcansed Emhglmer’s Statemant on Reverss Side)

4

77
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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

DY MG, OT DY ottt e rai st i s as st e rerratasaernrrssaetaraasms st raataten , Student Embalmer No. _..................

working under my personal supervision.

Student ..ooiiiiiii e
Signature of Student Embalmer
Py B e WL LLE
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWR[TING (Failure {
to comply with the above constitutes grounds for revocatlon of license). - .

7 DR
+ lIf embalmed by a STUDENT, he also shall sign inhis OWN handwriting, = > - °
If this body is not embalmed, fact should be so stated.above. .,
A g

T r e T~ “+ 3
. o TT " e~ ¢ =3 Kalle 4 flodagrr




