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WRITE PLAINLY~USING UNFADING BLACK INK—MAEE A PERMANE

NT RECORD\F\\§

ALED FEB 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3”’66

i William Applebee

State File No.., -
!BIR'TH RO . REG. DIST. NO L Q PRIMARY REG. DIST NM Rtgu!rar:No......‘.i‘..g ..... errnrrioh
~T. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where deovasd lired. 1 1
a. COUNTY Audrain . \ a. STATE Miszouri .- b COUNTY Montgmm’é?ﬂ‘?’"
b. CITY. f outside corporate Uimita, write RURAL and give g LENGTH OF || . CITY (1t ourmide carporate limits, write RUEAL sad give townshl5) 7 o
rown Mexico- townabip) ?g "&Hy‘g Bue 11, s IVIO .
d. FULL NAME OF (11 not in horsical or Jusitation. eive street addrem or location) || . A%TI:‘} : {11 rural, give locationd /
Neriiurion. Bakers Nursing Home No Street Address
3. NAME OF a. {First) b, (Middie) ¢. (Last) 4. DATE ° (Month
(Tyoo ey HARVEY . .}&?PLEBEE oS Feb. 10, 1958
5 SEX 6. COLOR CR RACE | 7. MARR\&EB BF\}’SECESR(EEE,,, 8. DATE OF BIRTH 9. &m;:;;a i e 1 Dnmn r oer u .
Male (/7] White Widowed  zraes | _Unknown About. &6 |
102, USUAL QCCUPATION (Give kindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign couutry) 12_ CITIZEN OF WHAT
JZNVT1:] 5 ., - "™ Onio | | ek
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f| 14, NAME OF Huswu OR WIFE

Ruth MazWelie

15. WAS DECEASED EVER IN U.5. ARMED
(Yeu, no, or unkbown)

{Lf yeu, xive war or dstes of service)

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

lize for {a), (b), and (c)

_*This doea not mean
the mode of dying, such
aahcartfnﬂnre.asthema .
‘ete. It means the dis-
case, Infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ¢

No None John Applebee Mexico, Mo.
18. CAUSE QF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlycnecauseper | 1. DISEASE OR CONDITION B *

' ONSET AND DEATH
Mmm (T Mt

ANTECEDENT CAUSES

Morbid eonditions, if any, aidng DUE TO (b}
rise to the above cause (o) slating . .
- the underlying cause last. = T

L

DUE TO (¢

I1. OTHER SIGNIFICANT ' CONDITIONS
Cunditions contributing to the death but not

related o the di or condition causing death

It

19a. DATE OF OPERA- | 115b. MAJOR FINDINGS OF OPERATION - ”" N - s 20, AUTOPSY?
TION :
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inerabout | 2ic. (CITY, TOWN. OR TOWNSHIP} .. (COUNTY) . (STATE)
SUICIDE - bome, farm, Iagtory. strest. office bldg..ez0.) e L{
HOMICIDE - —
Zld."TIME (Month) (Day) (Year) - (Hour) 21le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ar R : WHILEAT| ] NeTWHILE[ e e e T
TNJURY = | woRrK AT WORK G e L
2. I hereby certif; lha! I altended the deccased Sfrom Zl- Iﬂnfﬁ_ lo _ZIA,LL 19_0’_ that T last zaw the deceased
alive on , 1890 SZ 3¢, and that death occurred af m., from the causes and on the date stated above.
23, SIGNATURE . {Degree or title) Z3b. ADDRESS 23¢, DATE SIGNED
e W 70;_ 2—)5 e de , PreT. z//,:/;-o
24a. BURIAL, CREMA- | 24b. tATE 24c. RAME OF CEMETERY OR CREMATORY -~ | 244. LOCATION (Olty. town, Or county) -+ (State) "
TION, REMOVAL (Bestty) o
Burial & iFeb 12,50 Elmwood Cemetery - -1 - Mexjico, Moy _
D BY L%CAEGL REGISTRAR'S SIG RE %gu:mu. DIRECFOR™ S SIGNATURE ADDRESS
{2-1953 /3?2’;”;2;— fcae A ; M HMexico, Mo.




RECEIVED ‘frscopg
District Health Offiger No
Oistrict Fila f umhgr. =< ~3 D w3

0 e G e,y i 20

ek Fia] syt 20 4 0 195

. ] o ¢
T ' STATEMENT BY LICENSED EMBALMER

R

I hcreby certify that the body whose name is recorded on the rcverse side of this ccrt:ﬁcate was embalmed by me, or byeoeeoe

Student E.hiii.l’ fo.

working under my persona! supervision.

Student cececcserirancnrcninatnnnns hetmanas
: Student Enbnlner .

P, O. Address MGXJ.CO Mo,

Note: The above MUST BE SIGNED BY>THE -LICENSED EMBALMER in' his OWN'HANDWRITING (Fulure to comply with

the above constltuta grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



