me THE DIVISION OF HEALTR UF MmiISoOUURLE
v | FHED oct 1719% STANDARD CERTIFICATE OF DEATH - i rite o 34384

gmriwo._____ nee. oist. mo. 2 XA primany nee. oist. w. 205 R.g.manm_m%_ﬁ__é_,__
D [ riace oF pEATH Z USUAL RESIDENGE (Whars deeeused livad_Jf lostiration: redemce befors
a. COUNTY ” M a. STATE 77’14 b. co|n¢ aduheton). ‘

b. %};Y o nid- corpurate Limits, writs xﬁmn and give ¢. LENGTHZOF || e. CITY (i vau Limits, write RUBAL asd glve townshis)

townatitp) | STAY (in thia placw) TOVFJN : : ) ‘.z s j,z’ |
/

d. FULL NAME OF (ffpet pital ot instization, give streot addrem or location) d, STREET (If rural, give location) . Y
HOSPITAL O v, - ADDRESS

INSTITUTION

a'lgle%ﬁs?-:% a. (First) b. (Mfddle} ¢. (Last) 4. DSP; (Month) (Day) (Yea)
Do print) T oty Loy Gprecry \owwm  /Jg. &4y

F DR 4 HE,

G 6. COLOR Of RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ’ 9. AGE (In years| ™ onotn 1 yEAR
Eourll Mia.

g, |y | PHEEEE | T, | P i g

1. USY UPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BI PLACE (Btate or tord.n eauntry} 12. CITIZEN OF WHAT
done of working life, svan if retired) DUSTRY COUNTRY?

— — M/JOM )1—3:

1384, FATHER'S NAME 13b. MOJHER'S MAIDEN N NAME OF HUSBAND OR

5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' &

{Yes, no,or unkuowa) | (If yes, glve war or dates of servios)

TURE OR Nﬁ
Ay Eatlay

18. CAUSE OF DEATH MEDICAL CERT - INTERVAL BETWEEN

 Enter only onecousoper | 1. DISEASE OR CONDITION A Heart Dis ease ONSEY AN DEATH
Line for (a5, (b, and (@ | PIRECTLY LEADING TO DEATH® o) rterlosclerotls

ADDRESS

I 16.

B

<720 doce ot mean | ANTECEDENT GAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o2 heart falltire, asthenda, | Tite f0 the obove coude (o) stating e s - - - R I,
de. It means the dia. | the underlying couae legt, -~ - = B R 4m
care, inpury, or complica- i DUE TO (c) . i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - e ¥ .- " e
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF CPERA- -|"19b.-MAJQR FINDINGS OF OPERATION . ~» .3 . b +° how .03 - o0 @ 1 oo, - | 2. AUTOPSY?
TION
e - ves [ wo (]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farmm, factory, etrest, offioe bidg.. e1s.) ol aa - N RE
HOMICIDE _
21d. TIME (Mosth) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' : N WHILE AT NOT WHILE .
INJURY w. | work L AT woRk C e e .. .

22, I hereby cemjy that 1 atteﬂded the dece 2 0et 151", 1955{10 Ocy 5t'h 19 55)1::11!43! saw the deceased

alive on

- —— v

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

ZW. SIGNATURE -~~~ ” (Degroo or title)(” ['23b. ADDRESS ' |Bc. DATE SIGNED
. - £R R ET ] 4 R——  Moberly,Mo - 1 D877
%.1. f Jc?\h'i. CREMA- | 24b, DATE . NAME OF CEMETERY, OR CREMATORY z;uquou {Oity, town, or county, — (State) -
(Bpesity) - ’
/2~ 3’ ) ‘4-\ Cxdlay - b’l—-—o

DATE REC'D BY Lmb\l- REGISTRAR'S SIGNA 1 (pg' . 25, FUNERAL DIREC ‘S SIGNATURE ) lhboli.!-’
0~ -5 6 Mﬂi A 4 oy oy Zﬁatu—’ 2o

(Licensed Embaltoer's Statemest cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalner No.

working under my personal supervision,

SEUdONT souencncrnancbsscasssasansrna sensne
Student Embalmer

Licensed Embalmer No / f 6 ,/
]
P. O. Addxess.ﬁﬂw %

[}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




