THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 59009978 ...

STATE FILE NUMBER

{ ',” APR 6 1q—:q Registration District No. .___/.6.2, .......... Primary Registration District No. M.é. ......... Registrar's Ne. .._.{0_..,....--

.

-

Coronar cannot certify to a death due to natural couses.

Ty Srorroory
" USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

coroner, grcT ImuUST Oy o

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
a. counTY  Johnson o STATE Missourl b county Johnsdh ™
b. CITY (I outside corporata limits, give TOWNSHIP only) ] inside Limita e, CITY r- o Insid IZ it
OR oOR Hld Cu} e Limits
Tomi Hold en Yos UX No O TOWN olden ? | vesx kX
& Eglgé.l#:cdggl: (1f NOT inhaspital, givelocation)|L ength of stoy in 1b 4. STREET (I outside %-w. location) Reside on Farm
nsTiTuTion Holden Hospital| 24 hrs aporessSorth Pine St. ’ YesO No¥
3 =I:Ae-|',.‘:: Fira Middle Laxt 4. DATE Month Day Year
D OF
{T¥pe or print) ELIZABETH GUDDE atn March 1%, 1959
5. SEX / 6. COLOR OR RACE 7. marrieo [J wever marriep []] 8- DATE OF BIRTH |9. ?GE ‘f"p.ﬂ‘“')’ IF UNDER | YEAR [iF uNDER 24 HRS.
trehday the | Dy Houra | Min.
female ' | white wiooweo 2. owonceo (3 0Ct 9, 1867 B ] o [
i02, USUAL OCCUPATION (Giee kind ofwork done |100. KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (City o aiaie or comntry) 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired)
housekeeper ownt _home Holden, Missouri U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Richard Ferguson Melvina Brooks
15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees
{Yes. no. or unknown) {If yes, give war or dotes of service)
no XXXX unknown Ann Robey, Holden, Missouri.
18. CAUSE OF DEATH [Enier only one cquse per line for (6), (b), and (¢}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
mwmeoiats cause @) _CORONARY THROMBOSIS sudden
Conditions, if any, DUE TO (b) BHONC HI AL pN EUNI ONI A
which gave risg to
above cauge :t)-
statk t .
- lving | extise tost. | DUE TO (&) 491X
=3 PART 11. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;};SF_ 3:;2;51\’
=
3 General Arteriosclerosis vis [ we 0 &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
E, O 0 0
-_‘l 20¢. TIME OF Hour  Month, Day, Year
hi INJURY  a. m.
ua.l p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, foctory, eirect, office bidg.. efe.)
WORK AT WORK
“F2l. ] attended the deceased from 1/1 Q/‘;Q ., to 3/1 ]4*/1 9‘)'9 and jast uw;‘.:‘_ah've on -Jl/ll'i'/ ‘;q
Death occurred n? H m on the date stated above,; and to the beat of my knowledgde, from the causes stated.
2a. SIGNATURE (Degree or title) o 22b ADDRESS 22¢, DATE SIGNED
7 Z - %/Q Holden, Missouri 3/16/59
r r i
DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toren, or county) {State)

23q. BURIAL. CREMATION,
REMOVAL (Spea‘[v%

diseases in Part | must be casually related.

BOCYOT,

hirdal 3/16/59 St. Johns Cemetery Holden, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR :
Capadavy and Ropp, Holden, Mo. 7-2.9-59 y/ 9] '&VW/

{Licensed Embalmer’s Statemant on Reverse Side) _




R
. - 8 - o
3
& <
. ?’ AN
= .
. = o3
LR
o S a
i o g W
L - o - 3 - A --. - @%\ -~ AR
- Ny - % T oA -'i"-‘ -~
R a7 ~ R - -~

STATEMENT BY LICENSED EMBALMER

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

L V0 o e T- TR <3 O U O N
RN ~ . .
working under my personal supervision..
Student .. ..ot
Bignature of Student Embalmer
- e s .

P. O. Address Holden, M

. 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 handwrxtmg
if thistbody is not embalmed, fact should be 56 stated above. . o,




