THE DIVISION OF HEALTH Ur MIXYUURL

5. Mo.3MO0 .
o l B0 JUN 2 1959 STANDARD CERTIFICATE OF DEATH stare e o L OB
% ! BIRTH NO. REG. DIST. NO. },%ammv REG. DIST. m.mmmmh No...........!......g...._j.....
P @ 1. :'LCSL(;:E OF DEATH i Z ugrl.:?zl' RESIDENCE (Where a%m 1f tostizgrion: rwidence efors
)& J - N TR andolph - Missouri : Rand olph’ i
. b. CITY (If outeide corpurate Limlts, write RURAL snd give c. LENGTH OF ¢. CITY (If ouslds corporata lmits, write RURAL and give township)
R , townabip)| STAY (ia thie place) OR /
3 ToWN Moberly TOWN  Moberly 44 ¢
d. FULL NAME OF (f not in boepdtal or instisution. £ive sireat address or location} d. STREET (I rural, give loastion} &
HOSPITAL OR ADDRESS : ; .
S INSTITUTION  Whitaker Hospital 407 West Rollins Street
ﬁ 3. NAME OF 8 (Fist) b. (Middle} c. (Last) 4 DSF (Manth) =~ (Day) ~(Year)
= rm:mmm Amanda Elizabeth ¥King DEATH 5/23/52
é / 6. COLOR OR RACE | 7. w&msa 'EF\YEEC'&S“.,EEE, . 8. DATE OF BIRTH ) f.?E (la ron| » voot | TR | O own 6w,
'y . on Days | Hours | Min.
5 {gmg} e’ | white widowed . 7w | 5/17/1872 86" l |
t0a. USU UPAT] worl . - or fa
ﬁ s. U ”‘.of.fd. 10N éfl'::.‘:‘:‘:.‘“‘ x 10b. KIND OF BUSINESSDOR '"v 1. BIRTHPLACE, (Bate or £ m.um,) &7 | cgrnmguormr
i housewife Johns on County . Missouri S
< 13a. nmzn'_s NAME , 13b., MOTHER'S MAIDEN NAME 14, NAME OF NUSBAMD OR WIFE
o William Hall Catherine Johns | Edward Fwing ¥ing
e 1S. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME - ADDRESS
{Yes, o, or gnknown) I (I yom, rive war o7 dates of servics) NO. -
3 Mrs., A.H. Yager TWaterloo JTowa
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION loxgﬁvn azmmgg
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g the mode of dpig, uch | Mortid amditons, f any,gistng OVE TO () —Mﬂaﬁﬁj—dy“ DAL \’}.’ e
a8 Beort faflure, asthenis,. | riae abose cauae (o) Hating .. . ... -. - . e el em e N P .
& lete. It meana the diy- "‘“‘""‘”""'“““‘“‘ T e T {! T QIL‘; I T
o cas¢, infury, of complica- DUE TO (c)‘ , e
5 || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -1 “72 . .. s dn-ﬁ
= Conditions contributing fo the death but not
2 veloted €0 the discase or condition cansing death.
t= ||'19a. DATE'OF OPERA. " 195, MAJOR FINDINGS OF OPERATION ' - “.. .’ 7 ™. o " 3T J %S o oo 120, AUTOPSY?
TION 2
o [ 2te: ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE).
h SUICIDE - boms, tarm, fastory, surest. offics bidy.. e} T e LT T
] HOMICIDE . ‘
g 21d. TIME + (Mooth} (Day) (Year) (Hour' | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

-] INJURY e ER WHILEAT [ MOT MhiLE e e e . .
b b AT WORX _ ,'_ . . .o
.8 [l 1 herSby Seftify that 1. attended the deceased from N@2e ___, 1852, to :mg:?&a, 198 2; that T last sow the deceased

& , alive. O‘HM, 19.5_1. and that death occurred at & m., from & uses and on the date slated above.
< ‘Za” SIGNATURE ~\J-Y " - - [ * Degree ot title) | 23b. ADDRESS an DATE SIGNED
- Compdcll B \Z65S Jprl @ TModanlMh 52951

WRITE PLA

. BURITAL. CREMA- '} 24b, DATE 24c. NAME OF CEMETERY OR CREMATORYU 24d. LOCATION (Ctty, town,ornnnnty) (Siate)
TIONﬁ! { fw‘b)
ur _/‘U’ ‘;/26/53 Bethel .. .. Hol day ' MiS8B8QC .
DATE REC'D/BY LOCAL (REGISTRAR SGN‘.F_\_'[!.IRE ) ) 6;.;7 ;.,- au Dl‘l’ mm\.mlt ADORESS
y AL AL AMAS r . v 4 / IA..r4 (L Hober Y 40
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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 Embalesr So.

working under my personal supervision.
& U,
StUBONL v.cserrcacarsassransansasssoascoses Signed . L7 SO L

Student Embalmer
Licensed Embalmer No 3957

P. O. Address MOberly Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, ‘fice. should be 0 stated above.. = st [ v




