OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-041804

Z 5 3 Z 74 é ) STATE FILE NUMBER
agisiration District No. S R . __Primary Registration District No." . M ___RegistraraNo. __ ¢S __
AMENDED o
1. PLACE OF DEA

17 iar4
hadiE G T30¥ 2, USUAL RESIDENCE (\Nhere deceasad llved. If institution: Residence before

2. COUNTY a. STATE b, 1ad sdmission)
Yon tzomery i ssonrd Qfﬂ)n_tgonqu_____
b. CITY (If oulside corporata limits, give TOWNSHIP only) il c. CITY Inside Limits

Length of stay in 1b

wwn  liontgomery City Mo | 1life own Montgomery City Mo |veg meo

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Hom e Yes fac No [] YEIE No OO

3. (’:AME OF _DE]CEASED Firs: Middle Last 4, DOAJE DMDnth DaéI
e Homer Harrison Appl eby o Hec 4- 19

5. SEX & COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF B!ET 9. AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

MBJ- e \l]hit e Widowed {gc Divorced O %_ :E-:q m ca Months Days Hours Min.

i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLA®E 1City and stats or country] | 12. CITIZEN OF WHAT COUNTRY

during]:m;s}blg \;‘oginx? life, even if retired} I ear ]‘{on tgomery Ci by Mo U. S. Ap
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Appleby Un ¥Known Tvelyn Appleby "Decased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown), {If yE;, pive war or dates of service) M:I' g "731 t er erhfi el d ]ﬁon tgom ery I&O

18. CAUSE OF DEATH (Enter only one cause per line for (n) [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) Coronary Thrombasis -

8yr

Yoar

T T T TUATEAMENDEDR -

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if lrw,] DUE TO (b} Arteri ogcl erotic Heart Diseane

e to_ fulmonary Emphysema and Prostatism 5 yr

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased was female was
disease condition given in PART | (a) there a pregnency in last $0 days.

Arteriosclerosis L [Dver | 0w | O unkaown
19. WAS AUTOPSY 20s. ACCBENT SUI(&I}DE HOMD!CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART |1 of item 15.)

PERFORMED?
“YES O NOK]

a - .
20c. TIME OF Hout ., .Month, Day, Yenr‘

0 INSLLEAD OF

INJURY a.m. .

pm. none )
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, offica bldg., etc.}
NOT WHILE AT WORK [0

+ 21, 1 attended the deceased from 1935 f°——D-9-G£‘-,—1—9—6—1—0ﬂd last uw‘,.‘?nntivo °"—Bee._3,_}“’—

Daath occurred at 3= :00 8, m, m on the date stated shove, and to the best of my knowledge, from the causes stated.

. {Degree title) 22b. ADDRESS 22¢c. DATE SIGNED
- b @ Montgomery City, Mo, .12% 53-61

Z3a. BURI ’ . 7| Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, towp, W (sm,; .
12-6-61 Hontgonery City Canetery “on tgomery 701 tilko,

REMOTAL (Specify)
{e.- v

MEDICAL CERTIFICATION

SROULL KEAL

1

T
. FUNERAL DIRECTO® ADDRESS ) 25. DATE RECD. \BY LOCAL'REG..

(v M ONTGOMERY CITY D /82/565 /]f&/*}

-v. .- - s
{Licernsed Embalmer's Snielém oﬁ/mru s;du] e . T I BN ()

BY AFFIDAVIT-OF

ITEM INOQ,
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e

1o
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by On the 4 th day of Dec I96T ", Student Embalmer No.
working under my personal supervision. Ce e HO};?HS“
)
Student. 3 Signed @W, W
Signature of Student Embalmer V/
\aﬁ ) . . Licensed Embalmer No 1487
aro . o a A ' . Montgomery City Mo
: . "+ v .P.O. Address,

.

¢ ""‘""’~i‘g’_h"fh§_&fmve constitutes grounds for revocation of license),
e tx.m o 4o 1 Bmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
S da L g -

.7 Note: The above MUST .BE SIGNED BY THE ucgeu‘qgoi‘ﬁoi@mm\sa in_his QWN vkn?;ﬁ\gggénégganwe to comply
SR A L] J b T

. of hean \ body—is-not-embatmed-fact should be so stated above. - -
¥ A TR uet R
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