THE DIVISION OF HEALTH OF MISSOURI ' 1 2909

. No.300
to.as FILED APR ?0 1955  STANDARD CERTIFICATE OF DEATH SHat# File Novmmarmmmmmrommmnermre.
7 n:a;u NO. REG. DIST. NO. _&ﬁ PRIMARY REG. DIST. WMRmﬂur‘lﬂn ﬂs
I 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whare decessed lived, If loati i
f . H befor
‘bg ¢ 3l & UNY  pandolph e — b. COUNTY Jacks sdaeeton.
son
. ; O b. CITY (If cuteida corpurate Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (i outalde corporsts Umits, write BURAL acd give townshis!
TOMN  Moberly oo SR CASYS”l  toWn  Kansas Cit 329 5’/
! sas City
a . d. FULL NAME OF (I oot ia boepital or Lastitution, glvs sirect nddress or leeation} d. STREET - (It rursl, give locstion)
) HOSPITAL OR ADDRESS .
o INSTITUTION Wabash Employes! Hospital 1659 Madison
3. NAME OF i = ;
a DECEAS%D a. (First) b. (Middle) c. (Last) 4. DéTE (Month) {Day) (Year)
g | eor P _John Fred BOAT oean  April 7, 1955
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 6; DATE OF BIRTH 9. AGE (o yenrs| ¥ VNOOR £ TER | 7 oo
. WIDOWED, DIVORCED (Bpecity), | . " lap} birthday M.
2 I Maie © |wmite pAEPE Y | Aug. 29, 1879 WY preone] e | Reuw | M.
10a. USU ; - .
0a. U h.u. OCCUPATION (Giveiad of sk mni’;cmn OF BUSINESS OR | ',g'., W BIRTHPLACE (0. 1ag Seate of ,_,5', Conntey} 12, CITIZEN OF WHAT
arehouse Foreman abash RR Co : L
& = . | _St.%ouls . 2 .
13a. FATHER'S MAME IaLy&ri:a snn }tao NAME OF HUSDAND OR WIFE U5, A
< HKing
MNIdhn: l"G +Bnoat : AET] M Yo
ﬂ . H - PAY e
Mo [ was jﬁgﬁznl%zﬁu Y U.5. ARMED l:?RCES‘; | 16. INFORMANT'5 SIGNATURE OR NAME ADDRESS
3% =] 202-05-1227  Mps,Millie Boat K.C.MM .
'L 0. CAUSEOF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
+ ||. Enter only conecauss . EASE . . . ONSET AMD DEATH
7 |'tine for o), ). s0d @ | DIRECTLY LEADING TODEATH*( _ Cardiac Failure (Impending) . |2 weeks
v oThis docs ot meon | ANTECEDENT CAUSES
§ the miode of dying, meh gwm  condulons, oy, puE To (t _Ca. of the Bladder 2 years
-} a2 heartfaiture, asthenta, ¢ lo the abose catise, (o) -
& | e nfm'::. the diy, | the underiying cause last. . B ' anma®
o || comstntarsorcompiten ___DUETO () Severe Secondary Anemla Years? -
& || tlom whic coueed decth. | 11. OTHER SIGNIFICANT CONDITIONS - -
bt Condit cont
z g e e vt Genera.]_"Lzed Arteriosclerosis Years?
‘ ; 15a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION: ~ - '+ : . 20, AUTOPSY?
z .. /97X | w0 o
| @ |2 ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (. tmersbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
Z HOMICIDE e y : <t . ne
— .
g 214. TIME (Moatn) (Day) (Year) (How | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
>I4 INJURY N - B R . ) C
E 2] hereby cer!d‘y that I attended the deceased fromMar, 11 19_§?-, to _Apr.e 7 19 55 thet I last saw the deceased
9_5.5_ and that death occurred at 12225 ., from the causes and on the date stated above.
D E 3. BIG/ URE A uﬁgm ertitte) | 23b. ADDRESS 1,15 Woodland Avenue 23¢. DATE SIGNED
. a7 S Al ; Moberly, Missouri L/7/55
28 BOTAL, CREMAS %D_ﬂ%:'u 3 ‘5&9_‘ | 249, |§c.mon (Clty, town, gi-county) (5tate)
g (SVEY -1 L“/‘— -~ \5 ’ o . ‘Q hd CrLido C2r A
REGISTRAR'S SIGNATYRE 2s:
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

1 hereby oértify that the body whose name is reeordeﬂ on the reverse side of this certificate was embalmed by me,-or-by—— e rame

StUdent Leesscssnrcocnassssssnsssrssncssrne

Student Embalmer

If this body is not embalmed, fact should be 2o stated above.




