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THE DiVISION OF HEALTH OF MISSOURI 129&2

FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH St File N,
TB:IRTN NO. — REG. DIST. NO. _l_q'__"i_ PRIMARY REG. DIST. NO.M Registrar's No 5’0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residencs before
a. COUNTY, a. STATE . . b. COUNT niselon).
Randolph issovei " “""Ranndollh
b. C]TY ({If outside carpurats hmiu write RUKAL .nd;:"-:hm) gTAI:(EI:stI;{. DE;FB) c. ng Ay i'gff;'ﬂwrlfuﬁméﬂf
TOWN Maoheryxl TOWN THOI::&}:]II Yea No []
d. F[Hé%?rAME OF (1f not in boapital oln feution, tive streat nddress or loeation) ' ASJDRFEEE% _ (I runal, ghve tion) - 0 8’&" 8
INETITOTioN @Y1e Coyanic K Ho slital S0l Jeffevsen d
36‘JEJ::I\&}E‘SOEFD a. (First) . b. (Middle} c. (Laf.r.) 4. DATE {Month) (D'ay) (Year)
(Tvpe o Print) H'n'me, Ruvain oA o) |2 ) 955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFBIRTH 9. AGE (In yelta| ¥ UNDER 1 YEAR | i UNDER 11 wxs,

laat birthday)

Mnnth. , Daye

WIDOWED, DWDR ED (Epﬂdfy Hours | Min,
Female ! White .59,&. 2~ (892] &2 X 1
10a. USUAL OCCUPATION (ciivelladat work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTRPLACE (i1 va Seete <1 Foreign Countro) I 12, CITIZEN OF WHAT

do moget of working [ifs, evan if retired)
HY "Hotie ZB s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hevyy u Sulton |Elizabeth R eish L Lowell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. o unknown) (]fy-.xlv:-:nr or dates of service)
o v iowell Buygin, 'hr\.obe.v- ev la, o

18. CALSE OF DEATH MEDICAL CERTIFICATION 1 l,lg;gg};alﬂBHWEEN
. Enter only cre catise per 1. DISEASE OR CONDITION D DEATH
line for (), (b, end () | PIRECTLY LEADINGTODEATH*) __ Madulary paralysis 3_hours

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) _thjmgtéon_nf_the_cnmmn_hilﬁ_duc_t_ unknown

as heart failure, asthenia, rise to the obove causde (a) stating
the underlying cause last.

de. It means the dis- . '
¢ate, infury, or complica- DuE T0 @Ruptured gall bladder-adenocarcinoma| 3/8/55
tion which caused death, | [I. OTHER SIGNIFICANT CONMDITIONS
Condifiona contribuling to the death but nof
. . rdutcfilta the di-:laae ;’:’wndi!io;acausin;deata. Due to Cholelithiasiss A5E x unknown
19a. DATE OF OP'IEI%’N 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3/23/55 Ruptured gall bladder with stone in abdominal cavity ves (X] wo [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarem, factory, atreet, office bidg.,ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby gertify that 1 attended the deceased from March B | 1955  to Apri) 1 ., 1955, that I last saw the deceased
ah'vy(ciA.pn:Ll_.L_, 19_55, and that death occurred af) 220 P m., from the causes and on the date stated above.

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

: Moberly, Missours L=/2-/58
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Offy, town, or connty) (Btato)

O aKlawcl Moberly.Ims

4,
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DATE REC'D BY LOCA EGISTRAR'S SIGNATURE . 25 FUNERAL DI RECTOR 5 51§ G-NATI.H’E ALDORESS
. _REG 269 ‘

(Tivensed Embalmer's Staterment on Reverse Side) ] ]

o
vl

P Aw



-
o
2
o
o)
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IE, OF By Lt et eee et a e , Student Embalmer No............

working under my personal supervision..

Student . ... Signed...T. W‘/ ..... A:j ...... i , f ...... W

Signature of Student Embalmer

'
Licensed Embalmer Nosé)’<
P. O. Address_W

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

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

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




