.$. No.300
wv, 10.48°

o
T~

M\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH Sttt File Nowommommssomsmommnnsms
mnflplﬁg[] MAR 25 1957 REG. DIST. NO. éii_ PRIMARY REG. DIST. NOM Kegistrar's Na..._CI...gJ.................
1. PLACE OF DEATH N _ 2. USUAL RESIPENCE (Where dacossed bived., 1f [ostitution: residence before

- o Randoe /D-A _ - STATE Missors: > COUNTYFB/YJo /:jrh'on

. LENGTH OF || «c. CITY & Messderee within Almtts of

STAY (1o thia place) GR 3}( .
e I WG

b, CITY (31 outeide corpurate limits, wr‘u RURAL and givse

o Moberly

tp)

d. FULL NAME OF (If not in hospimlfor institution, d:o strect address or lmlion) . STREET (If rural, give location)
HOSPITAL OR Py . ADDRESS
INSTITUTION ) . Ho Wovi
SDNEACPEESOE'E a. {First) b. (Middle) c. {Last) 1 4. DATE (Month)  (Day) (Year)

DEATH March /4 t2s57

{ Type or Print) Ajke‘,-!’ ,Le.t HH.IPI
5. SEX U 6. COLOR OR RACE | 7. &lf\RRIEg, ?)IE\YEECBESR(SIE 4 8. DATE OF BIRTH 9, AGE {In Yl)ll'l }.11' UNDER 1| YEAR ; UNDER “1\::
. i Lol - ¥, oury
hov (s 17 ¢ 5| &5 I'§] r} I

102. USUAL OCCUPATION (Giekind of =erk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (¢ ong Segge or Foreian “'“““0 12, CITIZEN OF WHAT

done during most of working kife, sven If retired) MJJ- '\" " Ei./\__ W "_ 5 A

13a. FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
y M ]

m o, |
"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI';I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 0o, or unknown) | (B yem, wive war oz dates of sorviese) -
o W0 Hegbre s
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Knteronly onecouseper | 1. DISEASE OR CONDITION : - . ONSET AND DEATH
\ae for (8. (5. end (& | PIRECTLY LEADING TO Da\'m-(a, _Ungaenca. b s

*This doey mol mean ANTECEDENT CAUSES /‘?'Z'ﬂ 5 A na 3« Z ’
the moce of dying, such | Morbid conditions, if any, gleing DUE TO (b) ML&Q“ e“! u"‘\/h'ﬂ“'—'
a8 heart fallure, asthenda, | 7is¢ to the abore cautr () slating

ce. It means the dis- !A_e underlying couse lasl. ] . i .
ease, infury, or complica- DUE TO (¢} ¢1&w£ w%,‘ N ot W

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reldated to the diseare or condition causing death,

19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘;\
TION ! ©of 4./ éy X
ves [ s
21a. ACCIDENT {Spaciiy} 21b. PLACE OF INJURY {s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, arm, factory, street, ofEce bldg..et0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
o OF WHILEAT [} NOT WHILE
INJURY m. | “woRrK AT WORK

22, I hereby certify that I altended the deceased from _?_"ZLG__,' ﬂ, lo ___3:4, 195?, that I last saw the deceased
alive on - , 19672, and that death occurred at . from the causes and on the dale siated above.

23». Sl - {Degree or titleﬂ 23b. ADD 2%. DATE SIGNED
' sory m- / m 3“[ i 2
24a. BV Elfial AL CREMA- | 24b. DATE 424-“ NAME OF CEMETERY OR CREMATO 24¢. LOCATION (City, tawn, or gounty) (5tate)
f (Bpecliy)
M l}ﬁﬁﬁ' 17-(95 Y tLear— s So . LHAAALE W6
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zsf_vnsan DIRECTOR' S SIGNATURE RooRESS
REG,
Faa 1T 371

(Licerised Embalmer’s Suumzm on Reverse Side)
. — .



STATEMENT BY LICENSED EMBALMER |

i
l . H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
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