THE DIVISION OF HEALTH OF MISSOURI 2400

wes | ALEDFEB 2 1954  STANDARD CERTIFICATE OF DEATH Stae Fite No
. ‘ )
L BIRTH NO. _ REG. DIST. NO. :L.fL _U. PRIMARY REG. DIST! m.b_’.b__é__ Regisivar's No. 2 S
' 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. If instiwtlon: rekisnce belors
| 0 2. COUNTY Randolph e STAE Missouri b.COUNTY  Mapion *de="
. k. CITY ou oo . R H . CITY ouwide " X i
oR (1t cutaids eorperats Limite, write RURAL and give o c ALENG;L.,EE) c Co (If oumdbd mm.rhﬂnﬂh writs RURAL and give township) 0@7“/’
TOWN Moberly 3 08 , Town  Hannibal yi
d. FHCI;SLP?#ANE_EO%F (If Dot in howpital or Instiiutisa, glve sireet addrees b I0ailon) d'A%rDRREE.HS (If rural, sive location)
wstTution Wabash Employes! Hospital 1239 Church Street
3. NAME OF 8. (First) b. (Middle) . (Last) §. DATE (Month)  (Day) (Yean
DECEASED — . v
(Tyeor Primy _ FPed 7 GRAMLICH I e Jan. 27, 1954
5. SEX & 6. COLOR OR RACE | 7. \EV“IAD%R'ED' BIE\\’ISR MARRIED, 8. DATE OF BIRTH 9. AGE (Ia m?n o GNDER Ibﬂ ¥ BXbER 1 NPT,
: RCED (Boeclts) birthday} | Month Hours | Min,
Male | white arried. /| 6/8/1882 I 71 71™1b
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE oo st Beate or Forsigs Coustryl 12, CITIZEN OF WHAT
dnting tmont of working L 1f rotived) . RY 4 ate or Tareim i cou
ireman oo Railroad Mo . NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘nknown { dnknown Lillian
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

8 £ N wﬂ S:lw-u) [ (11 yen, xive war or d.nta of service) ? NO. h!;: éb:Fofj':‘f'i-{'a:..ns l rgngi%%N,mﬁan n 1b aA ?-D,Riso .

18, CAUSE OF DEATH
. Enter only onecnrse per
line for (a), (b}, and (¢)

*This does nul meen
ths mode of dying, such
oF heart fallure, asthenio,
de. It meens the dis-
case, infury, or complica-

MEDRICAL CERTIFICATION : INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND,

. . TH
DIRECTLY LEADING TODEATH*y _ COngestive Heart Failure, acute 2 or ay

ANTECEDENT CAUSES

Congestive Heart Failire, -com- 1ears

Morbld conditions, &f any, gieing DUE TO (b)

rize to the abose couse (o} stating pensated
DuETo 9 Generalized Arteriosclerosis | Years

the underlying cauee last.

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

SUICIDE . -
HomicipE NO

heoime, nrm, fstory, street, offfos bldg .. ece.)

" Conditions £0 the death but 7ot it i
s o andt e, Arthritis, chronic
i8s. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY1
m YES [__:] xo
21a. ACCIDENT Bowsity) 21b. PLACE OF INJURY (e.z. tncrabeust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)

21d. TIME {Mouth)
‘INJURY

21s. INJURY OCCURRED

WHILEAT NOT WHILE
- WORK AT WORK

(Day) (Yeaz) (Hour)

‘21t. HOW DID INJURY OCCUR?
No history of ‘injury

2. I hereby certify that ] attended tha deceased from
aliveon S80 .27 195k and that death oceurred af

MY—?%-.’d 2 to. 980 27 10 5L that 1 last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mﬁw Al

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

] 259,

-

(Degres or titls) | Z3b. ADDRESS 2. DATE SIGNED
‘ ¢ . |415 Woodland Avenue 1/27/54
| 22a. BURVAL, CREMA- | 24t. DATE 24c. NAME OF CEMETERY OR "Zid. LOCAYION (Qity, town, or county) (Stats)
TION, REMOVAL aetty) | 1 =27t h , 54 " Hannibal, Mo. -
25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

_Mahsn and Son, lMoberly, lo.

[§ balowe's Sta on R Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

..................................................... reaerem e I Studont Embalmer Ro.

working urnder my personal supervision.

Student coiivanrvasnnnvensesscassennsnnranas

Student Embalmer

If this body is not embalmed, fact should be so, stated sbove.




