el THE DIVISON OF HEALTHOF WISOURI 58"“045212

ublic . i
Sorvice HLtU \JHI“ ? 1gmsrmgion. District No. l q Y_ Primary REQ_is!rqﬁﬂEiﬂ"'C' NO-...}.—.._S_ ___________ Registrar's NO-._..___LQ_-E_?_-
ol ~:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
w0 ¥ e COUNTY Randédolph o STATE i ggourl b COUNTY Mg conodmissen
1-57 b, CIOTRY (f cutside corporate limits, give TOWNSHIP only) lnside Limits <. CgRY & b / ! Inside Limits
TOWN Moberly Yes K] Nof] TOWN macon o | YesK] Ne[]
c. Egls_h]l‘:lAC'.EORDF {If NOT in hospital, give location) | Length of stay in 1b d. STRDERE'IS'S (If outside, give location) Reside on Form
Al ADDRE -
INSTITUTION WOOdland HOSP. 606 N. Jackson Yes [] No[R
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} . OF . -
FRANK MERLE (Hee)d peath  Dec¢., 31 1958
5. SEX bl| 6 COLORORRACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in ywars IF UNDER | YEAR| IF UNDER 24 HRS.
- 3 T — irth Month D H. Min.
5 Male ‘l’!h i te WIDOWED B 2. DIVORCEDD e b R 2 , 1 dj 5 &51:-:' day) | Months ays aurs [ in
E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) '.. 12. CITIZEN OF WHAT COUNTRY?
3 wring mogy gf working Life, sxen if retired) q INQUSTRY .
g PPl gatinE & 1 lor " HeT 1 red Waverly,Mordan Co. I1)}, U.S5.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘LléBAND OR WIFE
: *
; Curtls Ccok Nellle Hobaker
5 w
:E. ; 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ UG: (YT\? U' ar unkpawn)| {If yes, give war or dates of service) 4_86 _38-7 5 8 Roge T UOOK Ma con . Mi BSOU r-i
o
E o 18. CAUSE OF DEATH (Enter only one cause per lines for (a}, {b}, and (c}.} INTERYAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSEL-.AN?(DEATH
w IMMEDIATE CAUSE () Resplratory Acddosls 1 week nKn
g Unk
T
‘L;I._" Conditions, if any, DUE TO (b) Emphy Senla . TNKNOWIN
t w:‘::h gove ril: ;u
z srating the. under. Cor Pulmonale Unk nown
8 z lying couse last. DUE TO (c)
o o = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tearmirol dissase condition glven in PART | {a} 19. WAS AUTOPSY
T X s 2 PERFORMED?
5 xp Ss27/( YES[] No[] ¢
> X 0% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18
= ZRu
T O O O
-]
o <B35[ 20c. TIMEOF Hour Month, Day, Year
L ©fd INJURY  am.
'g : Ei p-m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
._: [} WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
- WORK AT WORK
E 21. | attended the dececsed from nd , to De c 31 and last saw :::1 alive on De c 31
E Death occurred ot L 4 N O DR on the date stated above; and to the best of my knowledge, fram the couses stated.
= 22a. SIGNATURE ‘ W 22b. ADDRESS ) 72 DATE SIGNED
35 - - N ]
z @105,5. 3 f/,, loberly ilissouri ,3-1,,.;{
232, BURIAL, CREMATION, | 236 DATE 23¢. NAME OF CERETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) (State)
! EMOV AL (Spacily) *
-.Fc’ Buria Jan 33,1959 Woodlagwn Cemetery Macon Mlgscouri

<&

- W DIR or __2 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
'l Macon, Mo.,| 1+ 2-3/-5"%® W

{Licensed Embolmer’s Stotement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER ,

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

DY B, OF DY (o iii ittt ee e e e ee st ennse s srasantsnsrreresrnnsannesanarnsens , Student Embalmer No. .........ccooueuens |

working under my personal supervision.

Student i e v enane igned , .. 0 T e e T 1.

Signature of Student Embalmer i
\ , Licgnseq_ Embalmer No}(?72”

A quddress...m..%

N

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

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

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

* 4




