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10.48

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

FILED SEP 12 1955  STANDARD CERTIFICATE OF DEATH State File No L E 7NN
' BLRTH NO. REG. DIST. NO. aﬂj_ PRIMARY REG. DIST, Hﬂw__ Registrar's No a" 6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If !astitution: reeidgues befors
a. COUNTY a. STATE . . o, COUNTY dinission).
Randolph Missouri Randolph. .
b. CI'IE;Y {If outside eorpurate timits, write RURAL and give " c:I'Al‘.{ENGTH ﬂEF c. Cg;{ - d- L+ Restdence withln Umits of
townshi {in cet]| & eily or incorporated town?
TOWN Moberly jJO hfl plustowN  Moberly i W=D
d. Fg!‘IS.P'I‘J'PAhi‘_EO%F {If not in hoapital or lnstitution, give stree a:hlr— or Hd'l%q"l AsDrSREEESrS {If rursl, giva location) 3" S (j
INSTITUTION Wabash Employes' HOSpltal 5464% West Coates 0 O
3 DECEASOEFI:'.} 8. (First) b. (Middle) ¢. (Last) 4 DS}-E (Month) (Day}  (Year)
{Type o Print) GEORGE STAEBLER DEATH August 29, 1955
5. SEX D 6. COLOR OR RACE | 7. ‘IE."IIA[;RORIED. NE\\[.’ER IEDARRIED, '8. DATE OF BIRTH 9. AGE:&Z";"F lm'::n lDrm ; UNDER 4 MM,
2 {Bpecity, sy, oo aye ours | Min.
Male White rii¥a Mar, 27,1884 s Y |
1da. USUAL OCCUPATION w of % 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . . :
E t of worki. Ll‘!cw::::‘:‘fi ftlr:,dkl v D RY (City and State cr Foreign Countrv) /1 lzcgthN}%ERl:’TOFWHAT
BAUEESr "~Hetired ™ Wabash RR Compary : Iowa /|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No dats No data Staeb
15. WAS DECEASED EVER N U.5. ARMED FORCES? %15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unknown) | (If yes, sive war or dates of ssrvice) :
| 05-01-241Y Mrs. Geogre Staebler, Moberly, Mo.

MEDICAL CERTIFICATION ENTERVAL BETWEEN
oAU O DT 1. DISEASE OR CONDITION T ET AND DEATH
Ent . . . .

,i;zf?g‘}fsma‘:g’(’g DIRECTLY LEADING TO DEATH®(o; _COTOnary and Myocardial Insufficiency Years
: ANTECEDENT CAUSES
*This does nol mean
the mote of dsing, such | Aforvia eomditions, if any, gioing DUE TO (& Myocarditis and Generalized Arterios Lears
a3 heart failure, osthenin, | Tise to the abore eause (o) sotling sclerosis
e, It meens fhe dig. | he underlying couse last,
care, infury, or compli DLE TO (¢)
tien which coused death. II'{):LTSER S;iNI:::AN‘:’DIC’:‘DI‘Vif;I‘IISuI:Sa ngerg secondary . weesesss About 2 yea
iona eondributi a
related Lo the direate ;:-’conduwn causing dealh. rac ured 1eft’ hlp) about 5/M/55
19a. DATE OF OF’_;:IF;:’.?q 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
5/17/55 Sub~-capital fracture of femur, left Soto ) ves (1 no X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inarabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., wa.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work AT WORK

2. I hereby certify thal I aftended the deceased from

19 51" {o Aug' 29 . 19.21, that T lasrt saw the deceased

alie on ﬂ,j.i,pnd that @ occurrcd at -20 m., from the causes and on the date sinted above.
- or tlr.le)()ZBb. ADDRESS /1 5 Woodland Ave 23c. DATE SIGNED
a b Ll ysd Pian_in_lha;a.eﬁrﬂahash._ﬁ‘mul%z-ul—ﬂuﬁt 8/29/55
%4'3“9 }!J ER M| d"\ﬁl. CREMA- | 24b. DATE | 24: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, 6r county) (State)
, (Bpwcily) .
Removal | 8=-30-1955 Des Moines, Iowa
DATE REC'D BY EOCAL GISTRAR'S SIGNALURE J ( / 25. FUNERAL DIRECTOR S S5VGNATURE ADDRESS
REG~
o [s%” w ahan and Son, Moherly, Mo,
M e (T .icensed Emballnlr s Statement on Reverse Side)

T R




— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-3'20 2 s+ 3 N + 3 A PP . , Student Embalmer No...........

working under my personal supervision..

Student...ooonn Signed % ..... M W‘V

Signature of Student Embalmer

L ST « " VR S LR N T W \
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

.

r




