© THE DIVISION OF HEALTH OF MISSOURI 58-015354

welth, STANDARD CERTIFICATE OF DEATH =~ oI R
we  FILED MAY 13 1958 T A
l;uhlilc Registration District Na&.ﬁ. !.{ ................ Primary Registration District No, A ......b ............... Ragistrar's Na. ,...,I._,.,Q........
arviee
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Randolph a STATE Missouri b county Randolff=
300 b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY i
. imits, gi . Inside Limits
- OR OR 1 0 3 2
1-36 R Moberly YesBL Noo SR Moberly J D | vex woo
c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b 1 . - . .
HOSPITAL OR d. STREET ouiside, giype location) Reside on Form
INSTITUTION 't{g%ﬂjmploye@ aopress 508 N. Islorley Stree Yesti Nolf
3 ::r:!.\:!'n Firat Middle Layt 4, DATE Month Day Year
OF
(Type or print) GEDRGE MATT RHNOLDS DEATH MW 1 N 1958
5. sex O 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []] 8- DATE OF BIRTH |9. i!M;‘EP(_J'r{zhﬂmr)a iF UNDER | YEAR [IF UNDER 24 HRS.
. JIFIRAay) | Afonthe | Daw Houry | Min.
Male White wipowep [ { oworceo (] June 22, 1877 80 I
“110a. gsuin. occupATlout(Giv?kind ojrgorquung 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stute or country) . ,0 12. CITIZEN OF WHAT COUNTRY?
urin ¢ of working life, eten if setire
agent Helegrapier,Ret'd Wabash RR Co. U.S.A,

Doctor, coroner, otc. must use only standaerd nomenclature in item 18, No -syl-'n.p;omi will be listad. All
Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ixeases in Part | must be casuvally related.

>

13. FATHER'S NAME

| AS DECEASED EVE

14. MoOT|

ARMED FORCES?
oar or dates of acrvice)

'S M

-

N NAME

-

A ASED EVER " 16. SOCIAL SECURITY NO.|17. INFORMANT A d@.

™, 1Y, o KR . »E w

“hl _792-00-F M0 }/M& e S
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one caute per line for (a), (H). and {c}.] NTER wee
: : . . MSET AND OfATH
T eMEoars cavst (o _ENCephalopathy due to arteriosclerosis (with About 1 Mo,
mal-nutrition) .
Conditions, if any. | pue To (b) Cerebral arterioscl eI‘OSiS(With C.V.A. about 2 Years(? )
hioh e sy fo “years ago)
abot . . . .
stating the under- ‘ Arteriosclerotic Heart Disease Years(?)
lying  couse laal. PUE TO {¢)
PART Ih, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. x%isgs:gg?
'33/){ ves[) no @S

0 O

- Not applicable

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 11 of ifem 18.)
(T4

i

iNJURY a. m.
P-m.

20c. TIME OF Hour  Month, Doy, Year

Not applicable

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY {¢. g., in or ahoul home, |20/, CITY, TOWN, OR LOCATION " COUNTY STATE

WHILE AT O HOT LE D Jarm, factory, streel, office ddy., elc))
WORK ng:"g/

o
-~

, to m_lm_and last saw hﬁcaﬁve on _ADIZil_B_Q,lQE

H A M &gﬂ,ﬁhc’ﬂﬂ.a stated above; and to the beat of my knowledge, from the causes stated.

\\< ATARE

'zk%caaled from Ma-ro 28. 1958
Deat, ur:'-n}i 2t l& 3 5 . ‘.4

2. DATE SIGNED

Tifle ] DDRESS ]
.U, . our bz?gﬁjchaqgé ﬁg%gg&y];}nﬁ}gyso%HOSpltal 5/1/58

23a. BUNIAL, CREMATION. | 235,
EMOVAL (Spegff

24. FUNERAL DIR, R

2. LOCATION (Cify, totrn, or counly) ( State)
WM . 3';';2 "

DATE 727 AME OF CGMETERY OR CREMATORY
- . t’
M’ 79S ¥.LM

ADDRESS £, DATE RECD. BY LOCAL REG. EGI@AR'S SIGNATURE
Wt ST-% -3¢

{Licensed EXibalmer's Statement on Reverse Side)




N

. . ' " STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e e » Student Embalmer No,.........

working under my personal supervision.."

L)
y &7
Student ... eerii e e 8 VAN e 2t S A
Signature o@udmt Embalmer
q-!_\ Licensed Embalmer Nom'é
- 8 W/
- . . . P. O. Addre /{,
e~ s :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
tocomply with the above constitutes grounds for.revocation of l1cense) S
~r ;. ° If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

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




