- THE DIVISION OF HEALTH OF MISSOURI ¢
%o | HLEDDEC 301954  STANDARD CERTIFICATE OF DEATH st o 2020

O ' BIRTH ;n _ aEG. oisT. wo. AT L  PriMary REG. DIST. m.MRmm.r';m_&.s D

1. PLACE OF DEATH ] 2 USUAL RESIDENCGE (Where decesssd fhved. 11 inetitotion: residence befos
a. COUNTY Randolph . SIATE Missouri b. COUNTY wad;p”.a:.;m.. :

b. CITY 0l outaide sorpurate Umbua, write RURBAL and give | . LENGTH OF‘ . CITY (f cutekde sorporsts Ui, wrtis RUBAL s chve wowaails’ YU

- Moberly 2 & 5" ~| _town Ao BERLY, MG ~4J3N AUWLT 8T

d. FULL NAME OF 1f et ia bosplal or tnsivuth aire strest addtrems o } o STREET. - Qf ranst, sive boeatien)  GHEPARD RE‘TMQ
ST UTIONWabash __ INSTIUTIONWabash Fmployes! Ho spital

a DNEACMEESOFD a. (First) b. (M'ddl!) [N (M) 4. DATE (Month) (DI’) (YW)

(Trpeor Privey  JAMES  EUGENE MICHAELS m Dec. 21, 195k
5. SEX q 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.g 8. DATE OF BIRTH I S. :usz Un years| 7 WOCA | TR | @ ecen o W,
WIDOV/ED, DIVQRCED

Male White Divore - Feb, 27,1876 ’ u,.&. D.I“ Bml -

10a. USUAL OCCUPATION (Civekiad ol work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE iy, waé State or Fareign Cowstry)- q'l  SITIZENOF WHAT
RYT

SeseTSn TEbsteryRE T pd y:{abash RaifFOHd Mo,

Fatoshaisl
13a. rA'm:a 3 NAME 130, MOYHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alvert P. I‘Iichae 1s | Lucy A. Newell
15. W. ¥ "'""""___‘. Froe=d
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURLI’S’ 17. INFORMANT' § %mtv;oquWE ADDRESS

2

(Yoo.n0,orunknown) | {If yes, xive war oz dn-duﬂ'kn .,
Mo | 703-01-2268 Rugsell Michael Kansas Citv, Mo,
18. CAUSE OF DEATH "~ MEDICAL CERTIFICATION INTERVAL BE{WEEN

.|l Enter only cnecauseper | I. DISEASE OR CONDITION _ . . . AND DEATH
Htme for (2, (b, and (¢ | DIRECTLY LEADING TODEATH'() _Prieumonia, hypostatic : . ays

*This does not mean ANTECEDENT CAUSES

the mode of dping, wuch | Marbid conditions, f ex, CUE TO (b)

a8 heart falture, asth rise to the adove cause (a)
e s lh‘:‘i:: the underiying eguss last.

cast, injury, of complica- DUE TO (o) Hypertrophy , Hypertension and 2 Years

tion which earred death. ll TWER SIGNIFICANT CONDITIONS Coronary Insufficiency

mumnmemwu
rdﬂrﬂom&mumﬁ crusing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION .
‘None . 7 B X v [) w3

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tes..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
Sems, farin. instory, straed, silies bidg. o) - . .
HOMICIDE No :

| BN e e IRJURY OCCURRED | 2it. HOW DID INJURY OCCURT.

IRSURY ~m | "horn L " woR ' .

2 I hereby certify that 1 mmdedmdumdmmllgg_?__ 1954 1o D€Ce 21 1575l ihat ] last sow the deceased
dmon 1’95!;_ and that death occurred at _2 i L7E m., from the couses and on the dote stated above.

3. ADDRESS ’ De. DATE SIGNED
- MJ’)(/ %ab: 415 Woodland , Moberly, Mo, '12/21/% '

b. DATE 2&:. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (Clty, town, or county) {Btate)
12-23-54 Civil Bend Christiay Daviess Co, o,

8
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘2 éq - FTURERAL OIRECTOR'S SIGNATURE ABDRLSS
Ll na o] NaaanOfagons 2% |Manen and Son, Moverly, Mo.

Cerebral Thrombosis 12/9/5L

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( s Stoternert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Studont Embalmer Ho.

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

working under my personal supervision,

--------------------------

Student
’ Studont Elnbalmcr

P. O. Address__..L. X
to compl)r with

The abové MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (F

Note:
the above constitutes grounds for revocation of license.)

If this body iz not’ embalmed, fact should be so. stated above.

e




