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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 18%6

State File

17380

REG. DIST. uo.-li'_'{_ PRIMARY REG. DIST. m.a_—g_ﬁ__g._ Registrar's No... 3 30 Ron ot

etc. It means the dis-

the underiying cauae last.

DUE To ) Generalized (advanced) Arteriosclerd

I orre

case, infury, o
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

513,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institutlon: residence before
8. COUNYY  pandolph a. STATE  Mjssouri b COUNTY  Randol.phiy;'¢”] /Pj
b. CITY (! outalde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Rexidence within llmits ,!
TOWN Moberly ¢ S5y ’L;Et/ﬂ"lf 859l 1S Moberly TR
d. FU&P’I"PA“I‘_EO%F {If bot in hospital or institution. give streat addrems or location) .ASE‘)I'[I,RF[‘-:EE‘E'S (H raral, give locton)
iNsTiTuTioN Wabash Employes! Hospital 904 Bond Street
3, gEAé'EES%FD a. (First) b. {Middle) c. {L.ast) & DATE (Month)  (Day} (Year)
{ Type or Print) GEORGE ELDEN ELSEA OEATH May 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9. AGE (Iu years| 7 UNDER | FOAR | ONGER 5 o3,
Male ¢ | White PO PR ‘”/2[‘)”’ August 9, 1880 o -5 Y il e
| ey ] el e - W
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF nusamnfo; wIFE
Blgea Mary Jane Willisms | ___ Mapie
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sscuaaug 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
X5 - 702-05-92%0| Mrs. George E. Elaea , Moberly,
5 S OF DY | ase om coupimion T i o - Colitie. | ST
line for (a), (by, and (o | PVRECTLY LEADING TO DEATH*m Uremta, acuis.e — acute Uremic Colitis, |4 days
i | anTeceoent causes Renal failure; ......ceevovee......4.2 days
the made of dying, puch | Morbic conditions, if any gising DVE TO (®) Chronic Uremia and Renal Insufficier-
as heart fallure, asthenio, | rite to the above couse (o) dating tesseasssssersssnssanssnsssennessd MOnths

|

19a. DATE OF OPERA-
TION

Conditfons contribiding to the death but not
related to the disease or condition causing death. Senile PSYChOSlS PEeees sttt aeanon o 6 months
19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?

& 03x

TBD NDE/

None
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, laslory, sirest, affios bldg., er0.)
HOMICIDE
21d. TIME ‘{Month} 1Dny) (Year) {(Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
R § hereby ; fvt at I auended the dcceaaed rom 1/ 31/ 56 , 18 , lo 5/ 30/ 56 , 19 , that I last saw the deceased
g f ... ,and! cath oceurred at L2852 Pm ., Jrom the causes and on the date siated above.

%

°r&m5) = 1938a%h Employes! Hospital ,

velcian in (‘ arge

Z3¢. DATE SIGNED

5/31/56

WI1AL, CREMA.

B

24b. DATE
G==1~

24c. NAME OF CEMETERY OR CREMATORY
Oakland

Moberly, Mo.

24d. LOCATION (Oity, town, or county)

(Etate)

DATE REC'D BY LOC%L

_{1_-1""5

FﬁISTRAR S SIGNAE

25. FUNERAL DIRECTOR'S S|GNATURE

Mshan and Son, Moberly,

ADDRESS
¥o.

Ticensed Embalmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

......

working under my personal supervision..

Student .. o.ciiniiarrer e sassas e aieraraoaaas Slgnedmm%ﬁ\

Signature of Student Embalmer

P. O. Address ¥V MU0 00 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). - - !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. ’
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