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D JUL 29 1850

THE RDIVIRION
. STANDARD CERTIFICATE OF DEATH

Or HEALTHR Or MISUURI

<Oo21d

e Reart fallure, asthenia,

line for (2); (b), 3nd (¢) | PIRECTLY LEADING TO DEATH* 5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
rize to the above umnf a) sating

the underlying couse loxt. -~ -

efe. Tt mians the dis-
ease, injury, or complica-

MMortid conditions, if ang, m DUE TO (b)

e

DUE TO {g)

State File No
BIRTH NO. REG. DIST. no.a ﬁ b(— PRIMARY REG. DIST. NO. Registrar's No. 1 7 l
1. PLACE OF DEATH 0 g g = 2. USUAL RESIDENCE (Where deceased lived, If institation: reskdeace before
a. COUNTY . a. STATE b. coum-y .cmuu\
Randolph a & e
b, CITY (It outelds eorporsis Lmits, writs RURAL and give ¢, LENGTH OF c. CITY (If outsdds sorporate limite, write RURAL aud glve township)
OR ) townahip)| STAY (in this plaes)|| OR &
TOWN ___ Moberly TOWN _Woberly
d. FULL NAME OF (If not in huﬂal ar instiation. give strect sddrem or location) d. STREET (E rursl, cive location)
HOSPITAL OR ADDRESS )
INSTTUTION _Whitaker Hospjital 2231 South:-¥illiams
3. NAME OF a. (First b Middle . (Last)
DECEASED ) ( ) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} Gus Ltave Hi lasper DEATH 7122/%2
5. SEX (J| 6. COLOR OR RACE | 7. MARRIED, NEVER ARRIED, | 8. DATE OF BIRTH 9. AGE (I yesrs| I twem | VEAR | o 0NOUR & xs.
WIDOWED, DIVORCED (Speciiy) ‘ . . tam birthdaz) Hmhl Dars nm' Miz,
male | ubs 4 | R, 1
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 13, Bl 'of Yoralan aounter) 12_ CITIZEN OF WHAT
done during most of woeking Life, even If retired) DUSTRY . (e COUNTRY?
Chiropractor - issonri 1.5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
Fritz T | Toujse T—u—"
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yes, no, or unknown) | (If yes, give war or dates of servics) NO. | -
1”:]:'] awn e - P, : <
18. CAUSE OF DEATH MEDICAL CE#IJ'IFIETION INTERVAL BETWEEN
| Enter only engcauseper | ). DISEASE OR CONDITION ! ORSET AND DEATH

- - -

tion which caused death,
related Lo the disease or condition causing death

I1. OTHER SIGNIFICANT CONDITIONS
Conditions confriduting to the death but -w!

Ta e 2 T atun

£ ;A,Az‘aﬁww OO0 2 Dhewdentn

-19a.- DATE OF OP_FI%Aﬁ 9L, MAJOR FINDINGS' OF OPERATION -~ s+ - ¢ ho s Ve N
) . Figy S o mg
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE) :
SUICIDE . bome, farm, fastory, streat, cifies bldg. . ete) L A A A ST T L B SUR S
_ HOMICIOE L N .
210.. TIME ", ;. (Modth) (Day) .(Yes (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R I s '3-- WHILE AT WHILE .
INJURY - B B - PR WORKG”A‘?‘TT'ORK e - s e - . . N R
2. ] hereby, certify that I.atiended the deceased from W_, 19,855, o h&.i_, 1018, that I last saw the deceased
alive on - 19.$.gl and that death rréd at &2 m., frém the tauses and on the date siated above. ;
2. SIGNATY {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

e |7-a3-62_

Zh BURIAL, CREMA—
TON. REMOVAL

24c. NAME OF CEMETERY OR CREMATORY

2. LOCATION (Outy, town.oruounty) - (Btate)
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STATEMENT BY LICENSED EMBALMER

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

Student Embnlimsr Bo. .
%é&_;’—i.g_

é r

Licensed Embalmer No.—..3357.

P. 0. Address__Mobesiy Migeoui...

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

If this body is not_embalmed.. fac(.shm.l_ld be so0 stated abiove, . . ‘. v

- .

working under my personal supervision.

SLudOnt concerevannncscsavsassrrssnasasenas

Student Embaimer

-

L]




