Ith,
2lfare
lic
vice
O

00
56

disooses in Parf | must be casually related. Coroner cannot certify to a death due to natura! couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

m}AN 26 Tgsgﬁ.gimun“ District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

521‘3_‘5‘. ..... Registrar's Ma. _

5GnO0NS76

PLACE OF DEATH

2. USUAL RESIDENCE ([Where daceased lived.

1F institution: Rgsidence before

4]

Ze

7. MARRIED w‘rNEVER MARRIED [ ]
winowen []

pivorcen [

L~ 3- &9

a. COUNTY a. STATE 7;-4.., b. COUNTY W"/‘"”)
b. CITY {If cutside corporate limits, give TOWNSHIP snly) | Inside Limits <. CITY < ""4—:7 In:iﬁ; Limits
OR ¢ OR %‘M ﬁ
TOWN «© Yestd No & TOWN J - Yesi{l Nok~
c. Egls-l!'_l"lzlflf‘%glz {lf NOT inhospiral, give location)|Langth of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
EINSTITUTION b o Plate ADDRESS s A Yes # Nom
3 ::g:“otrb Firat Middle Las 4. DATE Manth Day Year
OF o
ooy A LBERT- ALViH~-Fouvl T/Mc:ﬂouaz S )= )3 ST
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 GRS,

taxt birthday)

4

AMonthe I Daws

Hours l Min.

102. USUAL OCCUPATION (Give kind of work don¢
during most of working life, even if retired)

P AA AL

I0&. KIND OF BUSINESS OR INDUSTRY

?‘W

11. BIRTHPLACE (City and state or country)

(%

A

¥

eta )| .

12. CITIZEN OF WHAT COUNTRY?

s

13.

FATHER'S NAME

Zactarcatl

FBsblplee

14. MOTHER'S MAIDEN NAME

e

7 i

(¥es, na, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(f yra, pize war or dates of service)

16. SOCIAL SECURITY NO.

Yg7- Y k4035

i zmmr N

Address

Pogtenn B

TR

MEDICAL CERTIFICATION

18. CAUSE OF DEATH |Enier only one cause per line for (a), (0), and (6).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Congestive heart failure L8 hrg.
Conditions, ifany. | pUE To (8) Coronary arteriosclercsis unknown
which gare rise fo
abore cause (@
tating fhe under- |0 o Generalized arteriosclerosis unknown .__
PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 1N :\E;SF 83":?__'[’)&;»\'
H 2e / ves{) no B 2
202. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in Part For Part 1T of item 18.)
O a O
20c TIME OF  flour  Month, Day, Year
INJURY a. m.
p. m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death occusge
SIGNATURE

2a

- 1 attended the deceaseq from Aprll 151 1958

, to —I'LJanua D 2 9 59 and jasr saw mah’vu on Jan. 10 L] 1959

m on the date atated above; and to the best of my knowledde from the causes stated.

egree or title)

L. P. McCann, M. D.

¢

22b. ADDRESS

Mocore Bldg.,

Kevada,

Missouri

22¢, DATE SIGNED

Jan.16,'59

23a BURIAL, CREMATION,

REMDVAL {Spetify)

23 oaTE

=78~ /F5y

23¢. NAME OF CEMETERY OR CREMATORY

7

2

3

23d. LOCATION (Cify, town. or county)

{State)
SR

24

FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

/~22-8"7

{Licensed Embalmer’s Statement on Raverse Side)

rd

26. REGISTRAR'S SIGNATURE




~ STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ot e ettt aaaaa e, e , Student Embalmer No.......

working under my personal supervision..

Student ....ovinin e Signed.......
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



