No. 300
" 10.48

m__, -

'?63

WRITE PLAINLY—USING UNFADING BLACK INK-—MAK:EAJ PERMANENT RECORD

PILL Al L 45 [J0U THE DIVIOUN Or FeEALIF UF MiaoUURI R
STANDARD CERTIFICATE OF DEATH swate Fie vo LATOD .
BIRTH_NO. rec. pisT. M. 2T PRIMARY REG. DIST. mﬂ Registrar's No.. 4.2 ‘{ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. M lossitusi idence befors
a. COUNTY a. STA N N b, COUNTY on).
RAM.:'JQ\LDIA. M issouvi Ran dal'fpﬂ
b. CITY (I vutaide corpurate timite, unml.aadgl.v;u, ‘S:‘FAI‘IE?ETminEFm c. CIJY (If ouwide corpavs limits, -ﬂunmmmwmg g}
o kot o)
oM Mo hevly TOWN Wobevlté
. FULL NAME OF (If not in bospital or lnnimlion Elva street address or location) d. STREET 2 rum), give loallon)
HOSPITAL OR ADDRESS -
INSTITUTION Hosbhital 551 Fult o 22
36"&%55%% a. (First) " b. (Mlddle) c. (Last) ) 4. DS.II:-E (Mm“,) (Day) (Year)
(peor Print) W\ [1{ n-wn A Shebavd vavi Abyi [ 30, ) 950
5. SEX *8ACOLOR OR RACE | 7. MiAD%F‘i"!IEB gﬁggcggﬁfg , 8. DATE OF ﬁ‘IH 9, l:?E (Inn;n l:f ::.u VTR | P oo u ks
¥ birthday, o Hours | Min.
ave/ I wnwite %Ahvvupdj Joawn 17 113 g9 "3713% |
10a. USUAL OCCUPATION (Givektnd of wock | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelen country) fi 12. CITEZEN OF WHAT
f.rdTlnl of'nf lifs, sven if retired} [.f ﬂw : — COUNTRY?
omelitow 1 Wabash Towa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME’dF HUSBAND OR WIFE
D K o W K o W Caxy.e
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Y ks y | dates of )]
t.lni:onm nown| I rw.wuor on urviu

1704-16-8)3 6

Mxs Coxyre Sh e(ochvd. ’Woloequ

18. CAUSE OF DEATH
_Enter only oneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 3y

MEDICAL CERTIFICATION TNTERVAL BETWEEN ~ WA
LR [ A ONSET AMD DEATH

line for (8}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Cevabyal Yascva Sclervsir

the mode of dying, such
az heart failure, asthenia,
ee. It meama the dix-

Morbid conditions, if any, giring PUE TO (b}
rize to the abore couse (a) sdating -
thc undcrlvmg couse last.

§ yeas

eare, injury, or i
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dizease ar condition cansing dealh.

. .DUETO (.;JARTER!D&CI—\ﬁQOﬁC CAR.DIO VASC Dig

S yema
WG

alive on A g‘nd that death occurred at

mf@ Em 1 altended the deceased fromM

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION R [] m
- . YES NO
21a. ACC!DENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabont | 2]c. (CITY, TOWN, CR TOWNSHIP) ,  (COUNTY) (STATE)
SUICID! bowe, fartn, fastory, street, ofios bldz.,wte.) -
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Houns |[.2l8. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
TNJURY WORK AT WORK
2. I hereby 19ﬂ, lo JM that I last saw the deceased

m., from the causes and on the date stated above.

R e Tl T

24a“BURTAL. CREMAS DATE
PR  an 2

Oaklaund

24c. NAME OF CEMETERY OR CREMATORY

Tabash Joyeg! Hospital I‘i\‘aa?‘i??o

Wabaspiogm
ZAJ L{X:ATION {Olty, l.own,or county)
Moberly.

(Btate)

DATE REC'D 8Y LOCAL | R ISTRAR'S SIGNATURE
"'b(,ta“;l )qso \ﬁq&m
(Licerned Embalmer’s

—'_.l[a? gunz‘uu. Zl:cron S BIGNATURE" % gi” (/W

on Reverae Side)




RECEIVED MAY 10135
Dictrict Health Officer No. 1

District Filo Mumber . rS-Cogal
Date Filed —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

StUBAL vurrnernrnrranasannan rreeraerennas Signedu.-mmﬁ % 3% -0%—

Student Embalmer
: : . Licensed Embal ?d 2]

P. O. Address W W

~4)\

21 .Nou. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F@)le to comply wif
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




