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WRI'I‘E.'_.PI_.AINLY—US!NG UNFADING BLACK 1

NK-—'&‘IAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

RLED JAN Y5 1952
REG. DIST. NO. 2 ‘i l —_

£5*?'7’

um.u........... anibinesie ity

ICATE OF DEATH
PRIMARY REG. DIST. m‘b’o%

State File No......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If lostitutlon; residence before
a. COUNTY a. STATE " b. COUNTY —ndmimlon}.
RandOJ.ph Missonri "Charlton,‘/
b. c&[;r (If outcide corporste Limits, write RURAL snd give g_.rAl.YENﬂi: OF ¢, CITY {1t cusside corporats limite, write RURAL and give township)
townahip) c plare) . ,
_Town Moberly § days TOWN Salisbury dgR1I
. FULL NAME OF (If not ia bospital or Institution, glve strest sddress or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION McCormick QOsteopathic
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED N i (biadle 4 DATE  (Mauth) (Day) (Yew)
(Typeor Print) _Walter B, Myvthe DEATH Dec, 13,1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 9. AGE (To yesrs] I UNOER | TEAR | ©F DoOER &6 4,
Mal 10OWED, DIVORCE[f(ap.eim . Last birtbday} Monl.hl Days | Hours | Min.
ale white Married Feb, 22 1847 | 81,4 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tBtats or forsign country) 12, CITIZEN OF WHAT
dope during most of wor Life, sven if retired) DUSTRY COUNTRY?
- e Minar - Migsouri « Mo o 8. a2
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
17 T *
i A T T T I & | .«Edgngdgﬂal? he
2' WAS DEkaASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURR-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y |- € yos. xl detes of earvice) \
oa, -ﬁoru nowa! | you, gnror - Hone MI‘S. Maudie Bly'the
18. CAUSE OF DEA"FH J Vi 1. [T MEDICAL CERTIFICATION '&%ﬁm
' Enter only cnecusmper | I, DISEASE OR CONDITION
Jizs foy (o), (b, and (0 OTRECTLY LEADING TODEATH*(,y _Hypostatic Pneumonia 2 days
ANTECEDENT CAUSES 4
*This does mot mean Senile demential
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) 4 months
|l a2 heartfaiture, asthenta, | Tise to the above cause (a) dating T LR B T S U IR S
dtc. It means the di. | ‘he underlying cavse lost.
case, infury, or compliea- _ DUE TO‘ (©
tion wohch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -t ¢
" Conditions wﬁmm to the death but nat
related to the d .
19a. DATE OF OP*FEJAri 195. MAJOR FINDINGS OF OPERATION T T B Pt 9 T+ | 2, AUTOPSY?
e 20X | wwd
21a. ACCIDENT {Bpacily} 21b, PLACEOF INJURY (ea..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offloe bldg., et6) R e LT -
HORICIDE = -
219, TIME _(uoam‘ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- . - . WHILE AT NOT WHILE L e .. N
IRJURY o | “work AT WORK T Do )
22. ] hereby certify that I attended the deceased from Dec.6 1951 1o _Dec. 13 1951 , that I last saio the deceased
alwe on Dac, 13 | 1881 | and that death occurred at £13 m., from the causes and on the date stated above,
/ (Degreo or title) | 23b. "ADDRESS 2Z¢. DATE SIGNED
/ - 2033 N. Clark ‘Moberly, Mo, - |12- 11-51
| 24c. I\A'\'IE OF CEMETERY OR CREMATORY | 24d. I..CCATION {Oity. m.umtyi‘)
R Qrm-s SIGNATURE 5. FUNERAL CIR 'r R'S SIGHATURE ADDRESS

Ere A




‘Date Received: pEC2 7 W
DISTRICT HEALTH OFFICE #2 5
District File Number /2~ -5/"

Date Filed: DEC2 S wgmy -~

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 ...

Student Eabalimer Mo,

working under my personal superviston.

(/
Student c..ccnvarvsenes vesecasesassrannannn Slgl'"‘d %14/ QW . 4

7
Student Embalmer )
. Licensed Embalmer No Z S?

P. 0. Address ’ 2

= e e ed

Note: .. The abave MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)

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




