ue to natural couses.

dizseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF PQSSIBLE

L Y

(S g\

AILED JUL 121957

Tl B Y T0RAEN W Pl Y

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a...‘,

294

Wl AT AR N R

_éQZ&L38

.S's’

Registration District No. ... Repistrar's No. ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets dececsed lived. If institution: Residence by
. STATE s b. COUN odmissl
o. COUNTY  Randolph ° Missouri C "Mou""i" "~ ‘);
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY |-n.i¢|. Limits
TOWN Moberly Yes X NoD 070 4] TOWN Hi@ Hﬂ]. YesOD NoD
€. 53'5}5-[_?:‘3%3 NOT"‘" P'i)i 9'V¢|°Cf"°") Length of stay in 1b do STREET (Hf outside, give location) Raside on Farm
INSTITUTION osni a aooress Nons Yest MNoD
3 Diceasen Firat Middle Last 4. DATE Month  Day  Yea
OF
{Type or print) CEOR@ Mcm SNAHR DEATH J‘-me 27, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRs.
O manmien @ wever marnrfo [] n 21, 1894 tost irthday) [aromths | Dave | Hours | 2tin
Male White wipowep ] pivorcee [ 8o » 2

| 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

RETIAED CONDVC T,

104, KIND OF BUSINESS OR INDUSTRY

WABADSH MR,

V1. BIRTHPLACE (City and atato or country)

NONT o9ty cr Y

U.S

12. CITIZEN OF WHAT COUNTRY?

ohe

13, FATHER'S NAME

LSADC SNAR A

14. MOTMER'S MAIDEN NAME

— AtoRTorn

(Yer, no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea. give war or dales of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

HiGH Hiil, Me.

Puine.

YeSs wWw I Yed-0/-433]IROTH SNAXKK
18. CAUSE OF DIATH [Enter only one cause per line for (a), (b). and (c).) INTERVAL BETWEEN
FART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (@ _Coronary -Infarction Tmmediate
Conditions, if any,
whick pace r'is to DUE TO (8
ve t:uu dti).
tating ¢ .
- fioting the under | oy 10 (9___COrOnary Artery Disease Years(?) __
e PART U, OTHER F’I DITIONS com'mwrmc TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1(a) T3 WAS AUTOPSY
e Comnary ? PERFORMED?
3] “" 20| ves ] w0
5 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
ﬁ O a O
s 20c. TIME OF Hour  Month, Day, Year
13 INJURY  acm, - : - : N
E p.om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidp.. efe.} :
WORK _AT-WORK P - [N
' z LTS5 PiM XX
‘2l. I at e decoased June 2 1 il i ) 't“’o * hd .alld last saw hi alive on —J-une—zz_,lgﬂ—
nimmen {1
Dyath ad & 9: 551?_Pn M. m on the date stated above; and to the beat of my knowledge, from the causes atated.
1 TV Degree or title) ADDRES: 22¢. DATE SIGNED
1 1 O asi: sEhnI%oyes' Hospital 6/28/57
4 ssouri
23a. BURIAL. cng»m?u,_ 23. DATE 23c. HAME QOF CEMETE| cm-enemmv 23d. LOCATION (City, town, or counly) {State)
REMOVAL {Specify
b-3o-/4dy | Modnwy FPLEASANT 1EH HILL Mo

24, FUNERAL DIRECTOR

ApRESS

AR LDINS T/l torf .JoME.S_ﬂd LY

25. DATE RECD. BY LOCAL REG.

G-30 -3 7

{Licensed E-mgg_lmer'l Statement on Reverse Side)

e LT e 4 .-

ij REGISTRAR'S SIGNATURE
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s 4 Y ".'\ - . - tR ey
;.’b by . Lht ek * s v h v TN et
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n .t . STATEMENT -BY LICENSED EMBALMER

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

4

by me, or BY i O s TR U teaaenen . Student Embalmer No..-....
e e B pel e o

- working under my personal supervision..

Student ... ... ieeanea

L er
- . .- U] e
R S .

= 5
Licensed Embalmer No. :.c

T ‘.'_,...... P. O, Address%fM

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls'OWN HANDWRITING

. to comply with the ‘above const:.tutes grounds for revocation of hcense) e e e
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg e !
o If this body is not embalmed fact. should be sQ stated ab?ve. -
g Lo “r, . . - . L) (S
!
- . v Y L R oo “‘-“b*l

UO JURWISLDIS 3 _ISw




