o THE, DIVISION OF HEALTH OF MISSOURI 232600

0. 300
" ’ FILED, JUN 22 1953 STANDARD CERTIFICATE OF DEATH Stae Fite M,
! BIRTH KO. REG. 0ISY. NO. __?_3_1_ PRIMARY REG. DIST. NO. ’2 Zzz Registrar's No. ... ...vj:..K.....
‘D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If inatitution: residence befors
] . -y . i . A i - adiniosion}.
s * CONTY shelby ~ Highway #36 a. STATE Missourd 5. COUNTY  SH e Py -*deimton)
5 b. CITY (I cutaide corpurate limits, writa RURAL and give g:l'A'T(ENGTH OF e. CBI'F}' (If outalde sorporats Limita, write RURAL and glve townahip)
miuhl {in 1bis \
TowN Near: Clarence,. > =i town Rural - Salt River Twsp. 3 A
g d. FEOL!S.PI;J_I{&:AE OF (If not in hospital or instizution, give strest addross or locstion) d. ST REEFFSS (I rural, give location) 0
Q wstotiovAimbulanee in routé to' Hospit8T™ 2 Mi. Bestyof Shelbina, I‘I@.-
§ 3. NAME OF 8. (First) b. (Middle) ¢ (Lest) 4 DATE (Maonth) (D
DECEASED e - PPy 8y}  (Year)
B || (Twpeor Priny Hurley; Rayy Waibel oiam June 13, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. \?V‘IAD%“IEEE gﬁgsciélsRRIED( 8. DATE OF BIRTH . 9. AGE (In rc)sn ;; DO 3§ fEan | owoER u s
k ; , (Bpecily ) i oaths [ Days | Hourw | Min.
5 Male White: Married June 29, I90% BE I |
102, USUAL OCCUPATION (Ghekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE or 4 12
@ domdu.rhu most of working H‘!l. n:ll::ti:dl; ) DUSTRY Sh ésh" forflcn_m;?)‘ ri C— Izcgllj'rNITZERr\“’?F WHAT
H | __Farmey nm Farm: elby County, Missou UuSeAs
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
o Henry Wadbel | Jane: Perrigo: | Edna Bernice Waibed
= :%-WAS DEE):EA»-S-EP E\(/;E?JNﬂEJ.E‘fE'MdE&l;O:E'E;{ 16. SOCIAL SECURH'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
3 Xé: ST A None | Mrs.. Hurley Waibel, Shelbina, Mo,
.l 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION k INTERVAL S?.;"fﬁ.“
. Enter only onecauseper | J-
Z |\ line tor (@), (), and (@ | DIRECTLY LEADING TO DEATH® () . ol Fnar
i «This docs not mean | ANTECEDENT CAUSES :
< the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
- as Beart faflure, asthenia, rize to the above cause {a) sating
[ de. It means the diy- | the underlying cause last.
o £ase, Enfury, or complice- BUE TO (0) :
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
] Conditions eontribtiding to the death but not
-Qd related to the discate or comdition cousing death.
‘2 19n. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION . s e ' 9(2 20, AUTOPSY?
= e ‘ o/ ves (] wo E'—
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.tnorsboss | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
b SUICIDE home, farm, fagtory, strest, office bldg., ete.}
é HOMICIDE
g 21d. TIME (Mopth) (Day) (Year) (Heour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE[ ’
J. TNJURY : = | “work AT WORK
g 2, I hereby certify that I atlended the deceased froam«M, 1993 1 1943 that I last saw the deceased
ﬁ alive on , 19837 and that dedth occurred af L2158 m., ffom the causes and on the date slated above.
53. 21, SIGN RE egree or title)/ | 23b. ADDRESS 'zsc DATE SIGNED
) W 9—@ Shelbina, Migsouril C/rv/53
E EEM b MA- b. '?ATE ’&4{: NAME OF CEMETERY OR CREMATORY de LOCATION (Otlty, town, or co:mty)’ (State)
§ ¥} Lt -1 . .
3 _"Lig’i‘t“"" 6=15-53 Shelbina, Cemetery | Shelbine, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE . 25. FUNERAL DIRECTOR'S 31 GNATURE ‘ABORESS
6-/7-5F ﬂg_ Vet s> ? - Shelbina, Missourd

(Licensed Embaimer's Sute.'nzm on Referse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.. -
.................................................. , Student Embalmer No. J—
working under my personal supervision.
Signed......£7 S
Signed...... R LR R LRARLERE A Licensed Embalmer Nooooooooooee. V/// ___________
Student Embalmer
P. O. Address__.j-’%m— ' 272,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




