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WRITE PLAB\-*LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RI‘ECOBD

'L

- BIRTH NO.

FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI - 4620
STANDARD CERTIFICATE OF DEATH State Fite No. 12999

REG. DIST. m-&_q_.‘{_.i’ﬁllﬂﬂf REG. DIST. m-éﬂfdmulmf:h’a_a_um —ia

¢ bass e e v has a0t s 1ns b pas nean e

1. PLACE OF DEATH
a. COUNYY Randolph

2 USUAL RESIDENCE (Whars d
¢ SIATE . Missouri

d ved. II & dd befoie

b. mUNTLaFaYett adaimion’.

b. CITY (If outside corpurate lmits, writs RURAL and .h- . LENGTH_ oF

. CITY (If oywuide vorporsts limits, write RURAL acd give township)

AY (in this place) :
TOWN  Moberly Abore| 28 “d days|| Tom Henrietta 0.5 49
d- FULL NAME OF (If oot ia beapltal or tastiation, eiva stovet addrems o o. STREET. {If rural, give loeatlon) /!
Nehtunon Wabash Emploves!' Hospitall None
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day}) (Year)

(Typeor Prin) WILLTAM ARTHIUR COVEY

oom_ April 9,1954

5. SEX 0| 6. COLOR OR RACE | 7. Mﬁ)!g;}%g EWSECEBRRIED' 8. DATE OF BIRTH 9, AGE (Ia n;rl Jx :x ;m nu:s.
. . (Bps ours .
Male Whit e arried Mar. 3 1884 "0 l |
102. USUAL OCCUPATION (Obvekiadof work 100, KIND OF BUSINESS OR IN; 1. BIRTHPLACE (040 ond stete o Foraisn Conntry) ] 12, SITIZEN OF WHAT
SET TS TRmAN Railroad Orrick,Mo. ‘ U.S,
13a.. FATHER] § NAME~ - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Charles Covey

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, Do, or ynkoow; (11 yes, xive war.or dates of service)

16. SOCIAL SECURI"‘TOY
NO )

Rebeé'ca Poneioy

_Nannie Hiaches

17. INFORMANT' 5 S1GNATURE OR NAME -ADDRESS -

"Mrs.Nannie H. ‘€ovey,Henrletta,Mo.

-l Enter only onecanse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH' () Cere

PAPIEERT R Y ar Failurd and

hro=Vascular Arcident

INTERVAL BETWEEN

T onth

line for (a), (b), and (2)

“This doet wot mean | ANTECEDENT CAUSES

Hypertensive Heart Disease

the mode of dyigg, such
84 Aeart fallure, asthenfa,
ee. Il means the dis-
case, injury, or complica-

Adorbid conditions, if ony, DUE TO (b}
_rize to the above mw’e rJ m
the underlying couse lagt. = - e

DUE TO (C)

“‘Generalizéd Arteriosclerosis

-4

1I. OTHER SIGNIFICANT ‘CONDITIONS . % |

Conditions contributing to the death but ol
related to the disease or condition cousing deaid

tion which caused denth.

RSP I N

LT L . 20. AUTOPSY?

|l 19a. DATE OF OP'FE:'H 190, MAJOR FINDINGS OF OPERATION - . , . .
None . %7[‘? X i} D NO E]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soc, farm, fantory, street, offlen bldg. ere) e . ' L.
HOMICIDE None . -
21d. TIME (Meath) (Day) (Yoar) (Hows) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY None m | HEEAT] N .
2. [ hereby cﬂﬂfy that I attended the deceased from 121 e e\ Mar. 20 19_5_%. Ml.l__g_ 19_511- ihat T last saw the deceased
alive on 19..5.4 and lh@ath occurred at 11 210 m the causes and on the da!e slated above.
Da. . o or mloa ADDREss Zk. DATE SIGNED
. ﬁi ?0 dl Ave nue / /
4 - er MiSemiri s . - . 1L /127580
. BU uf‘v‘h W- e 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (01ty. r.own,oreoun:y) " (Btate)
o vy |f49-54 Toddg Shapel Cemetery m{A AT Ray ‘Courity, Mo

DATE REC'D BY LOCAL
o _ {5

qu | Emls'rmws SIGNARURE, = .<u 7

25- FUNERAL DI!ICTOR 8 SIGNATURE .ADDIESS



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= e

.................................... , Student Embaimer HNo.

working under my personal supervision,

SEUTBNTt cvresnanenss crererenranrens rareacas Slmei._m.a_\zf._"

Student Embalmer Y
L. Licensed Embalmer No (=1

P. O. Addressw e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN H.ANDWRITING (Fu'lm m comply with

the above constitutes grounds for revocation of license,)
]

If this body is not embalmed, fact should be 3o stated above.




