$. No.300

LY.

o

I.;\ ) . - .
N~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

=

THE DIVISION OF HEALTR OF

FILED SEP 25 1956 STANDARD CERTIFICATE OF DEATH
Ec_. DIST. NO. &ﬁ | PRIMARY REG. DIST. m.m R:gutrur.lh’a!z- n-)

31766

State File No...

. Enter only one cause per

lina for (a}, (b}, and (c) DIRECTLY LEADING TQ DEATH*(,)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
rise to the above mmfz fe) f.ﬁn"g

*This does not mean
the mode of dying, such

BIRTH KO. __
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d liv-d 1t Logth Tesid bafors
a. COUNTY a. STATE b. adimion?.
Randolph Mo, Hariton
b. CITY . . LENGTH OF . CITY :
(It outzids corpurate limits, writa RURAL M‘o‘:“uhlp} g’l’AY NG o c A d. ?wm mw"n';
TowN . Moberly Two Monghs™WN Keviesyille Y
d. FULL NAME OF (If mot in houplal or instisation. glve strest address or location) W «. STREET (1f roral, cive location} ’ 0_
HOSPITAL ADDRESS 002 ]
INSTITUTION Pennock Rest Home LosNorth Park S+¢
S‘II;‘EAC'EES%';) a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) {Day) (Yenr)
(Typeor Prine)  Emma, . —————— Walters bERTH Sept. 13t M1956
5. SEX / 6. COLOR OR RACE | 7. ‘I\‘}ﬁ)%ﬂv:%g BIE‘}IOESCPEBRRIED. 8. DATE OF BIRTH 9. IﬁGE {In n)sr- ;’r ll'z:l 1 VR | & OMDER 1 RH.
8 t birthday on Days | Hours § Mig,
Female /| Wnite Neve 8 ol |
Iﬂ%MUSU’ALi ggfgp'AT:Ol N!:’(l.:::::d: "5 106 K%;TD g;- BUSI;.EQ OR_IN- | 1. BIRTHPLACE {City and 3tats or Fersign Cultry]na lz-c&l;r,}.lz_%ﬁ?FWHAT
eamgtress eLire Salisgbury,Mo. «S.A,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Walters Josephéne h | e ————— -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yumo or upknows) | {If yos, give war or dates of asrvies)
o] None Joe Heber Wright Hoplclns Mo.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

A ATz "!u‘u S
_W W

b

s heart faflure, asthenia, ; —
ete. It meems the dis. | the underlying cauae last, . . .. ) g\b O.X )‘.
case, infury, or i DUE TO {c) .
tion which caused death. | 1F. OTHER SIGNIFICANT CONDITIONS ; At TS S Ap _ T
s " Conditiona contributing to the death bus not . jr U
. related to the disease or condition causing death. W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 4 20. AUTOPSY?
TION '
_ ves [ oK
21a, ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory. streat. offioe bidy.,et0.)
HOMICIDE _ bt . .
21d. TIME (Mouth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY : = | “work AT WORK
22. I hereby certify that I atlended the deceased from %_/L, 19_55_, to \ 195_2, that I last sato the deceased
alive on . ISLZ, and that death occurréd at _Q 2 30 fin., from the causes and on the dale staled gbove.

7230, ADDRESS

O il i “BL S

236  DATE SIGNED

C3 2 | Bprbed oo \SA7 1 522,
2 BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . . (Gtste)
(Bpedlty) N .
%ﬁ& Sept. 13‘Gh 956 City.Cemeteryl - Kevtenvrilie Mo

ISTRAR'S SIGNATUR

REC'DBY].EX;F&L

25. FUNERAL |;£cmn‘s S| GNATURE
oA qa P Kertesville, Uo.

(Licersed Embalmer's Statement on Reverse Side)

-

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooennooieiiiiaiee i e ceeaaae Signed. /M 7.

Signature of Student Embalmer

Licensed Embalmer No...gj....
P. O. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.



