RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60—-027942
f”‘ L-DR¥SMMGMI 3401950 _Qr.?.,‘:f_-_frlmury Registration District Nozfg___-____-_keq:mar ‘s No. --,!'__i__j.-_-_ STATE FILE NUMBER

2. USUAL 1 CE (Wheru deceased ljiwéd.} If instingion:
». STATE b. COUN /
t
s divd TOWNSHIP only) Length of stdy in 1b <. c(l)w T hd Inside Limits
R
by / /1 TOWN M"Mn Yer O Mo

> i Inside Limits d. STREET {If cutside, give location Reside on Farm™
2 {/ m/ ADDRESS 2z )
Yes Ne [ }, / Yer o O

3. NAME OF DECEASED First Middle ? Last 4 Dc);gE Month Day Year

T MARY LizABETH rTRlc/( fy ~RF /747

5. SEX: . G R RACE 7. Married [ er Married (1 (8. DATE OF BIRTH IFUNDER 1 YEAR 1IF UNDER 24 HR
4

Widowed Divorced [] - j?—/{?} Months Days Hours Min.
USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR INDUSTRY WTHFLACE (City and state ot/country) | 12, cmZEN OF WHAT COUNTRY

31 of working lify, gwen if refired) &
. 24 (. .
13b. MOTHER'S MAIDEN NAM! 14. N%O! WI {3
/4

NDED

1. PLACE OF DEAT) Rgsidence before

a, COUNTY

admission)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n%nown)l {If yas, give war or dates of service}
——

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Medull gry fajlure

Conditions, if any, DUE TO (b} Auricular fibrillation

J which gave rise to
above cause (a),

e Bty eto ) Mitral valvuliti

Address ,

iASNA
INTERVAL BE
ONSET AND DEATH

DOCUMEhJQ_’\

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ FD Yes I 0 N- | ] Unknown |
E 19. WAS AUTORSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? | O 0
v YESO NODO
— .
& | 20c. TIME OF  Hout  Month, Day, Year
Z INJURY s, g

l ; pan.

r 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

’ WHILE AT WORK ] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J

21. | attended the decepsed from_jélﬁl_éﬂ—f —2;—29-46-0——‘"" last saw hlm alive on '7 /?Q /60
‘Deaih occurred ot ‘10 P- on the date stated above, and to the best of my knowledge, from the causes stated.
egree of title} 22b. ADDRESS 205 S, Fifth S5t. 22¢c. DATE SIGNED
,M,Z, /9 a Moberly, Mo. 7/30/60

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

23b. DATE 7

. DATE RECD. BY LQEAL REG.

Il 1-31-Ce

BY AFFIDAVIT QF




B PP,

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
1

or by Student Embalmer No.
|

working under my personal supervision.

Student Signed ]
Signature of Student Embalimer _}

Licensed Embalmer NO.M

. P. O. Address

with the above constitutes grounds for revocation of I|cense) v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HA%%DWRITI‘N‘C&: {Failure to cor

B - v




