RI DIVISION OF "HEAL{I'l"I — STANDARD CERTIFICATE OF DEATH Ze0= 0[}29 ! s
HLED VS FEB 1 5 Ilgsa ; q \( = Primary Registration District No. _%-ﬁlegisrﬂr‘l No. __-_3 5 STATE FILE NUME

Registration District No, v eee-. .

NDED
p——
1. PLACE OF DEA’ 2. USUAL ENCE (Where deceased i If institug esidlence before
a. COUNTY / a. STATE b. COUNTY, admission)
-l e L imi ivt/owwsmp anly) Length of stay in 1b c. cnv LA Inside Limits
R

3 9 ’W TOWN Yes m/No [m]

yide Limits d. SBE%EETSS (f gursige, U Tocation) Reside on Farm
es[j/NoD /Dd/j M Yes [ No[t/

3. NAME OF DECEASED Firs? Middle Last 4. DATE Mumh Year

e J'mv Dm/m CorpEy | in T 3= )47

77, Married [ Never Married (] |8. 0#f€ OF BIRTH | 9- AGE (l-a)rﬁinhday) IF UNDER 1 YEAR 'IF UNDER 24 HR

Widowed [J Divorced [} /j’/ ?'}fm - 7% Months | Days Hours l Min.

10b. KIND OF BUSINESS OR INDUSTRY : ;TH’PLACE {City and stajg or cadniry} | 12, CHIZEN OF WHAT COUNTRY
o 14.

Give location)

Q
HOSPITAL OR
INSTITUTION

13h. MOTHER'S MAIDEN NAME

{Yes, aor known)l {If yes, give war or dates ot M ZE Z r_/
Se——
18. 2.!6'55 OF DEATH (Enter only cne cause per [ine for [a)] (b), and (c).

g PART I. DEATH WAS CAUSED BY: < ricul fibrillati ND DEAT
g IMMEDIATE CAUSE (a) Aimricular {ibrillation. Yy .
8
& Conditions, if any,]  DUE 10 (b) Hypertensive cardiovascular disease, 6 years
which gave rise to
sbove causa (a),
stating the under-
lying couse last. DUE TO (c)
=z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the rerminal PART IIl. If deceasad was female was
(;) disease condition given in PART | (2} there » pragnancy in lest 90 days.
5 ID Yas I {3 No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (u] ]
J YES[] NO[J
3 20¢, TIME OF Houl Month, Day, Year ]
o INJURY am.
v} p.m.
z
WHILE AT WORK [ farm, factory, street, office bidg., ete))
NOT WHILE AT WORK (]
v, 195 Kok Nov. 24, 1959
21. | attended the d d from. May 1953 to. o g 9 and last saw ;. slive on : L

Death occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated,

732, SIGNATURE ~ (Degree o titls) 22b. ADDRESS 22c. DATE SIGNED

Moberly, Mo. 2-4-60

(State)
b/

BY AFFIDAVIT OF

-
/A1
S 1STRAR SIGNA
m ‘

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
[
|
|
|




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %
Student Signed (L1 .~
Signature of Student Embalmer
g
Licensed Embalmer NO.M

(Fai

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

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

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




