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“oroner cannot certity te o death due to natural couses.

Q} liseqases In Fart I. mustT be casuQlly relgred,

D

FILED JUL 3 1957

Registratian District No. _ jl?.q.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-..Primary Registration District NJZ?‘éﬂ

W UL 903

E

FILE NUMBER

- Registrar's No. . éd

1. PLACE OF DEATH
o. COUNTY I&oniteau

a. STATE

2. USUAL RESIDENCE (Where decoased lived.

Missouri

If institution: Residence baforg”

b. COUNTY

admissigh}

Monjitea

OR
TowdMeGirk, Mo

b. CITY (It outside corporate limits, give TOWNSHIP only)

Walker

cITY

Inside Limits c.

Yesx Ne 0O

om MeGirk, Mo

o

Ye s NeD

D Inside Limits
bt

€. Eg%h'?:ﬁ‘%g': {0 NOTmhospnal give location)|Length of stay in 1b 4. STREET {1f outside, give lacation) Reside on Farm
insTTuTion Home- MeGirk, Mo 4 Weeksg aopress  Gen Del Yeso NoX
3. NAME orF First Middle Last 4. DATE Month Day Year
DECEASED OF
Vpe o7 print) Lena Caroline Hodler PEATH Tune 22 1957
5. SEX 6. COLOR OR RACE 7. marriED [ ] NEVER MarriEp []| 8- DATE OF BiRTH 9. AGE (fn yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
, ) i tasthirthday) [Montha T Hours | Min.
Female White wipowen pivorcep [ I%ay 7 1876 8 - I "5
-] 10a. USUAL OCCUPATION {Gize kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
House Wife Own Home Chio U.S.A.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
Fred Dummerputh Katherine Barfoot; .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address
{¥ea. no, or unknown) (I yex. give war or dates of sersice) : m_'
- No- Ry HNone. . = KA 2 éé )"'ﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, QEATH WAS CAUSED BY: .
IMMEDIATE CAUSE ()

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

- -Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

10 _minutes

Chronlc Cardlo-Vascular disease

Conditions, if any, DUE TO (&) lQ SZ egl's
, - which gare rise fo - R
ebove cause ;), . A £ 1 - o
stating the under- . -
. il IR e r eI’lO sclerosis s
=} " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 9. WAS AUTOPSY
= PERFORMED? 7L
g wf A [ s no®
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enm rmture of injury in Part I or Part 11 of item 18.)
§ g 0 O
El 20c. TIME OF Hour' Month, Day, Year . . -
b INJURY  a. m. e . -
E p.m. B
E | 20d. INJURY, OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, street, office bldg,, etc))
WORK AT WORK

m

- - L3 -
2Zl. 7 attended the decessed !rom‘Ap.nll_lg.io_. to Mgnd last saw )::1 alive oqu.n_e_-LS_,_lQ_iz__
Death occurred at 7 on the date stated above; and to the best of my knowledge, from the causes stated

{Licensed Embalmer’s Statement on Reverse Side)

PP 04 I

i 23 TURE (Dcvruorrifle) 2Z‘E'ij’RESS-t B - *=- 122, DATE SIGNED

23a. :?::\’L‘\Lcrgx:% 2. DATE 23.: nAMErgnﬁgé%inérﬁTm 23d. LOCA.TEON(C"H'I'. tnu'r:. or countw. / (Stad

Burial 6/24/57 Baftem Cemetery Rurel- California, Mo _

24__FUNERAL DIRECTOR A ESS 25. DATE RECD, 8Y LOCAL REG, 26 ISTRAR'S smnny |
Z /éZZ%AI €P4/ﬁ9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this ce_rtific'ate. was e
byﬂme. orby........ feremenanaaannes et aeraeee e reettsaansinanaens O , Student Embalmer No.......
- working under my personal supervision,. . . -

Student ... iiiieieae e iraeaeaaa Signed... W
Sighature of Student Embalmer

e e

. : : 'Licens.-éd Embalmer No.-ﬁ

- ’ '

S T : , "7 7. P, 0. Address{_ @Dt A

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). - ' B
- 4" If embalmed by & STUDENT" -he ‘also shall sign in his OWN handwriting.
If this body is not emnbalmed, fact should be so stated above. p
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