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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 5 1954

"BIRTH NO.

1. PLACE OF DEATH
. connry Randolph

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12893

State File Nouiirimiosmsinmmmmon siciens isn

rec. oisT. vo. 2R priuary nec. DisT. nm_ Regizirar's No ? \( :

2 USUAL RESIDENCE (Whers decetssd lived.
8. STATE Mo .

inatitytion: reldence befo.s

b. COUNT\dhaI.it on adinission'.

b. cm’ 01 ooteide corpurste lisits, write RURAL sad give | <. ALENGEI. £F ¢. CITY (U oudde corporsta limite, write RURAL and tive townehir!
[ e8|
TOWN Moberly ? ours TOWN Kevytesville L9/
d. FH%%P:‘TAAMEOOF (If ot in hoapital or institation, xire strect addrems or losation) d'AsDT 3‘.55;’5 (1 rural, give loeatlon} [ S /
| sriuriok Woodlend Hospital 408~ “‘ucker Ave,
SDNEAC%ES%FD a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
{Typeor Print) FLGNCEH Loulse Applegate o Bpr 117.28,1954
5. SEX / 6. COLOR OR RACE | 7. MIAD%%E% NEngCESRglm. "}| 8. DATE OF BIRTH 5. AGE (In yeans| # vieex | T | woen 2
X s D ours Mila.
Femele /| White Never Narried | DécillziBgol ;'Jf BT IR 3B
10a. USUAL OCCUPATION (v zindof xock | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciey wad State ar Foreign Cowsty) (] 12.SITIZENOF WHAT
duering most of w lifs, even if retired) - D X . . ¥ ' H
Stenograp Gircut Clerk Office Keytesville, Mo A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H,Applegate Martha J _8 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE GR NAME ADDRESS

Yes, unknown) | (It rive datea of servies) 16. SOCIAL sacunﬂgl
e | e 486~36-199

Fannle Winfrey Saliabury /Mo,

18, CAUSE OF DEATH

-} Enter only cneceuseper

line for (), (b}, and (c)

*This dors nol mean
fhe mode of dying, such
ad beart fallure, asthenie,
ele. It means the dis-
care, Infurt, or complica-
tion which coused denth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Afordid conditions, if any,
rise to the abore cause (o)
the underlying cause last.

MEDICAL. CERFIFICATION
(a) (@ &1‘_ A‘ s
s /

INTERVAL BETWEENM

ONSET 2 DEATH

11. OTHER SIGNIFICANT CONDITIONS
tons coniributing to the death but 20t

Condit
related to the dizease or condition cauring death,

theaia

0. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
. TION . O
: 72X | 0w
{Bpecily) 21b. PLACEOF INJURY (sg..foorabout | 21¢, {CITY, TOWN, OR TOWNSHKIP . (STATE)

2ta. ACCIDENT
SUICIDE,
HOMICIDE

bome, farm, fastory, sirest, office bldg.,eee.}

(COUNTY)

2id. TIME ~(Momth) (Dey) (Yar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
INSURY - . m-m:rr NOT WHLE
o AT WORK 4 L .
L -
2 1 hereby I _./Zta _M‘_} 19_,.% I last saw the deceased

ccr!'yr I
alive on

attended the deceased from

rred

at ., from the causes and on the date stated above,

mdthatdeatho

3. SIGNATU] 7 3. DATE IGNED
s L [ }J?
Zia BURIMC CRENA y (Oity, town, of county) {Siate)
April 25th ytesville, Mo,
(%G:SIRAR‘S Sl@NATURE PPRECTOR’S S1GNATURE ADDRESS
Y ~ "Sa ce f; N2 lscanes Keytesville, MO,




¥y

L e —————————————————— S ————————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of By e

working under my persona! supervision,

Student L..iseevevsstssssassanansennstans .
Student Enbalnar

P. O. Address_.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH . (Failure to comply with
the above constitutes grounds for revocation of license.) . |

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




