THE DIVISION OF HEALTH OF MISSOURI 43145

Mo.300 : -
- ‘éPLEE DEC 22 195 STANDARD CERTIFICATE OF DEATH Ste Eile No
! BIRTH NO. REEG. DIST. NO. &q ' PRIMARY REG. DIST. mm Kegistrar's Nn._lﬁ._&......
?? 3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & d lived. If inatitatl i befcis
H a. COUNTY Randolph a, STATE B‘ﬁ_ 8S0 uri b. COUNT\Ran dolpl,lldmhhnl.
0 b. COI-Ir‘Y (It outsids corpurate limlta, write RURAL -nd':l::.u ) c. LYE!:LG.“:. OF) c. ng (if outelda corporats Limita, write RTFRAL and glvs wwuh'.lp_' *
voww Moberly » IR aEYs"l toww Moberly ,y F L=
d. FULL NAME OF (if not in haapltal or fnstisution, give streot addrem or Jocstlon) d. STR (Tt rursl, give locatlon) V7
HOSPITAL O . - AD
Nefitorion Wabaish Employes! Hospital] oress 1115 ConcannontStreet
SC)NEACMEESOEFD . l- (First-) * - b. (Mlddle) ¢, {Liast) 4. DAT‘E {Month) (Day) (Year)
(Typeor Py William Henry - KIVETT |-#3m Dec. 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED QF BIRTH 9, AGE o yesrs| o vhOEX | YEAR | oF THODA &1 kX3
I"Iale . Whlte ] ) IDOE@ (Spu?v) 57917 l 73 ] Mcnlh-l Dars Hml Min.
10a. USUAL OCCUPATION (Qivekind of xork | 10b. KIND OF BUSINESS OR IN- State or Forsigs Coustsy) (, 12, CITIZEN OF WHAT
mostof 1f retired) . ate or Forei atry " ?
‘RetiTed Wireman Railroad
ATHEF S N ’;. : ‘ |l2 MOTHER' § mmsrf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ”
Nﬂﬂ%ﬁma} (I yow, xive war or dates of sarvice) | 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION

.|| Enteranly onecauseper | 1. DISEASE OR CONDITION . - :
Ltne for (=), (&), and (o) | DIRECTLY LEADING TO DEATH® (g Coronary.oéclusion

ANTECEDENT CAUSES

*This does not mean

(ke mode of dglng,mich | Ao conons, . o Dusm(b,Arterlosclerosn.s. generalized |Years

_ {}.ox beartfailure, asthenia, | rise fo the above cause (ol atating | . .- i e 4 :
“Neae. It meons the dis- the underlying cause last.- = . . : R B T S YT S
case, Infury, or complion- " BUE TO (c’ .
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS o e M,

Conditions contributing to the death bul st
related Lo the disease or condition cousing death,

152, DATE OF OP‘ERA- 19b. MAJOR.FINDINGS OF OPERATION . , | - .l . . R ~ o+ | 20..AUTOPSY?

TION

None | \ F2e6] w1 w3

21a. ACCIDENT (Bpacdtr} 21b. PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ . (STATE)
I']!JOIP%IEIEDE llnn.lumq strest, ofioe hidg. 410 ) L e e e e T

e,
21d. Tégi (Month) tl’nl) e, INJU OCCURRED | 21f. HOW DID INJURY OCCUR?
INJU ot 1n 3 ur‘y wome L "ot WORK
2 I hbre i utterided the ed from Nov. 16 155_2_ to _D.e_Q._l__,, 19_5._ that 7 last saw the deceased

’ - . 10 L death occurred ai 35321 wn., from the cautes and on the date stated abm
- P - _%—Mﬂn!}la) 23, ADDRESS _ : ATE SIGNED
T M.p; ¢ k15 Woodland, avenue , | ? 10/52
b) DATE iz«: pME OF CEM RY,OR CREMATORY ; /', _ TION {City, r-oyrn. o': ?an.nljt ) csuu;)
/J / . P Sl L iy ) -“ .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

OWAL
ICAL | RPGISTRARG SIGNATURE } n:cron" ki gffruae %gs- e
. e 10 . /
l.?—[l,‘z../s-;- w on O & -7 p _ o

1 i 269~ O icensed Embalmer's Statemest on Reverss Side} 7




STATEMENT BY LICENSED EMBALMER

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

. , Studont Embaleer No.
working under my persona! supervision. -

SLUBNE sevanersoassarasonssncnnnncssssnsss Si D
Student Embal
3 tuden ataer . . } Embal.m N0377(F/

POAda.—uﬂt‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRI (Failure to comply mth
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




