'S, No.300
10.48
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o

Y.

F r: THE DIVISION OF HEALTH OF MISSOUR!
ILED JAN 221955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. AZ_&

2105
-

State File No

PRIMARY REG. DIST. no...{é.é&d@mimaru No

Henry Waible Josephine Ha

16. SOCIAL SECURITY

(Yoo no, 0t unknowa) | (If yes, rive war o7 dates of asevies?
None

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I
no

" BIRTH NO.
T. PLACE OF DEATH 7. USUAL RESIDENCE (Wbere deowssed lived. If Lol Keoes bafois
a. COUNTY Lewis 8. STATE 1o b. COUNTY I{nox - -_d}mhlom-
b. CITY (It outrids torpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corporsts lictits, write RURAL sn.d glve township!
TOWN  Lewistown, Mo rermesio)] STAY £'wes TgVFV!N Novelty JgS 2 ’?
d. Fll:llésLPll‘t_F\Ahll-EOOF (I oot in boapital or Enstitation, give streot addrass or location) d.Asggggs (I raral; give location) /
INSTITUTION Prairie View Hest Home
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth), (Day) (Year
e ooy Jacob lienry \mible Henry Taible oEAM  Jan 10, 1953
5, SEX & 6. COLOR OR RACE [ 7. #mmm. NEVER MARRIED, | & DATE OF BIRTH 9. AGE (lo ysars| ¥ tweck | TIAx | F Gon b wxs.
IDOWED, DIVORCED, (8pecify) last birthday) |Monihs| Days | Hours | Min,
M W married / Sept 13, 1880 72 l |
m:;" % ﬁ:@m u‘fi':'..“.i‘é':’.‘&“.:’)‘ 10b. KIND OF BUSINESS og_r :F:ly 11 BIRTHPLACE (010 104 State or Foreign Comstry} 12 c;']"zﬁ"?r WHAT
___ retired farmer Shelby County < Npeciy ol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

na Mae Tungate Waible
17. INECORMANT' 5 SIG!ATU;E OR NAME ADD,

18. CAUSE OF DEATH

. Enter only onecsuse per 1. DISEASE OR CORDITION

MEDICAL C TIFICATION

ONSET AND DEATH

line for {8}, (bY, and (¢) DIRECTLY LEADING TO DEATH® {5y

*This doea not mean ANTECEDENT CAUSES
the mode of dying, such

o8 heart failure, esthenia, | rise.to the above cauae (a) stating

Mortid condiions, if any, gising DUE TO' (b) —@EI‘W

de. It means the dis- tAe underiying cause lasd. ]
ease, infury, or complica- DUETO {e} P
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . 'S

Cynditions contributing to the death but 210t
related Lo the disease or condition causing death.

19a. DATE 0F10P1|:Z%Ari 150" MAJOR FINDINGS OF OPERATION 1 . N 20. AUTOPSY?
- » S E/% | wwl
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, Iastocy. street, office bldg., w1s.) L : R
HOMICIDE . . -
21d. TIME (Moath) (Day) (Year) (Hoo) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
' wmuA‘r NOT WHILE
INJURY * m | AT WORK

19;:_3 that T last saw the deceated

2. T hereby certify that 1 attended the deceased frmr?&m_LQT, 19 8R 0t P
alive. mm_l; ﬂ and that death occurred i _lf_’i.{ﬁ., J‘ram the causes and on the da!e stated above.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

2. SIGNATURE qu:oor title) | Z3b. ADD [ &J 2. DATE SIGNED
Ky Cepe RBe e aied e st
2a BURTAL, mtua- 2db, DATE 4. RAME OF czusrsav OR CREMATORY | 24d. LOCATION (Qlty, town, ot count {Biate)
T Ao | n 22 1953 | Pleasant Pral;‘ie cemetaly Shelby Cos Mo
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE /é/ Z5: FUNERAY DIRECTOR'S SIGNATURE //ACDRESS
[o2/ 553 2 2 2] QZM,__ D7t

{ ‘s Staternets! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, =t — oo

- [ . Student Embalmer Mo.
working under my persona! supervision. )

SEtUdBNT cucriennsnsancanans Griterarserienns Signed.m. MJ__,HW_QM_.___

oot E‘_""E"“" v ) ; ‘ . Licensed Embalmer No 2- q 7 ;Z-

.“‘ - P. O Address_ngfM’_L%_Q_L—._

*ﬁom The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN H.ANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




