URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV g 1958,

ENDED

| ————
'
'

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___

\f

Primary Registration District Nu..%.)i---kegi:tur’s No. _

59—-037222

2

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institytion: Residence before

a. COUNTY Rarldolph a. STATE Missouri b. COUNTY Rmdol'ph admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only} ength of stay in 1b c. C(IJ'LY Insida Limits
er
TOWN Moberly ?B ye ars TOWN Moberly Yes B No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {f cutside, give location) Reside on Farm
HOSPITA RW ' ADIL%
INsTiTUtioN Wabash Employes' Hospital {ye@ NoO Union Avenue Yes O No §
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
OFLE NADINE PULLIM PEAH  Qctober 28, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [ TE F BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [J 2% ?l 65 Months | Days Hours ] Min.
10- - 3UAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Cook " “WEDASH "Bt el * Hospit al. Ramdolph County U.S.A.

12a. FATHER'S MAME

Jacob Colwell

13b. MOTHER'S MAIDEN NAME
Josephine Hardin

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noﬁr unknown) I(lf yes, give war or dates of service)
o)

16. SOCIAL SECURITY NQ.

L91-07-2614

17. INFORMANT

William Harley

Address

18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAuse 1) Acube coronary thrombosis Immediate
Conditions, if any,7 DU to vy @angrene of foot ard lower leg (amputationRt. | 2 weeks
wbl';ich gave riu( 1)0
above cause al, -
tating the under- i i 2
tating the under- | 10 Hypertensive Cardiovascular Disease Years (7)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the ferminal PART IIl. I deceased was  femals  was
= al dluauﬁondlhon given in PART | (s )Li d Sf t an_d Kldney there a pregnancy in last 90 days,
< ard ischemia, severe, ver aysiunction v
g ggofunC%lon' I O Yes ] X No 1 O Unknown
i | 79. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 16.]
& PERFORMED? [m} (m] ]
u YES[J] NO
& | 20c.TIME OF  Howr  Month, Day, Tear
& [~ INJURY - am.
Y p.m,

20d, INJURY QCCURRED
WHILE AT WORK [J
LK NOT WHILE AT WORK [J

20e. PLACE

OF INJURY (e.g.,

in or sbout home,
farm, factory, street, office bldg., eic.)

2f, CITY,

TOWN, OR LOCATION

COUNTY

STATE

2I.

| attended

t

45 Ao M.,

wom__S€pt, 12, 1959 . Oct, 28, 1

23a. BURIAL, N.
REAMD by (sp.c.fy)
24, FUNERAL DIRECTOR

MAKAN LrNERAL SEANte Motanlly Fnc

b Aogh%m

and last suwﬁ%aliva on

October 28, 1959

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

oyes' Hospital

Moberly.

S3ourl

22c. DATE SIGNED

10/28/59

RY OR CREMATORY

23d. LOCATION (City, town, or ¢ounty)

EALY Mo

{State)

o_g'r'zg /23 ? QAKLAND
ADDRESS

25. DATE RECD, BY LOCAL REG.

~306-%9

26, REGISIRAR‘S 5IGNATURE

{Licensed Embalmer’s Statemant on 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 m

or by . - . Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Student Ermbalmer

Licensed Embalmer No.. @ /8

S P.Q.Address%%_ﬂg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comp
with the above constitutes grounds for revocation of license). -

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

tf this bady is not embalmed, fact should be so gtated above. R .

L L Y VoAb WA




