| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED !esgimSnﬁEol: D:i';:rZr I!gg_%.,a_&-_____“_.}'ﬁmery Registration District No.tidn_é__ —-Registrar’s No. ____2_

196

59—-033401

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission}
RANV DO L PR Mo Mo RoE
b. Ccl)‘ll'?‘i’ (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b [ C0|TRY Inside Limits
oW MO BERL Y /) DAYS W STMILAE 0F FARSS |70 N X
c. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS o
INSTITUTION Wdo_DLAA/P HOJR YesB\ No [J ﬁ’F"D' / PAF/-S /)ja’ Yng’NoD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) OF _
AS/L STRANGE WYAT T DEAH T EPF AT 19s5p
5. SEX &. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) |iF UNhDER |DYEAR :: UNDER i: HR
Widowed Diverced ] - - Months ays ours in.
TAN IS It 37 7 2o | —| —
10a2. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| M. BlEIﬁF‘lACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
EARMER BEN, FARMIN & lowaltl v.S5-A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1L LOVGHBY W EVA BoycE |MABEL C W YATT

15. WAS DECEASED EVER IN W5, ARMED FORCES?
(Yes, no, or unknown) ‘(If yes, give war or dates of service)
—_———

16. SOCIAL SECURITY NO. TI17. INFORMANT

Y $9-yo-3y S MAREL C.

Address ®. A~ D. 4=
WX¥YA7 7 PAR)S, MO

(o]

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and {(c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute posterlor myocardial infarction. 6: hours

Conditions, if any,] DUeTO(p) ___ Emmbolus to left popliteal artery 12 days
which gave rise to
above c;uu d(a),
Ning” camse v, DUETo(y___ CoOronary sclerosis ?

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the tferminal PART I1f. If deccased was female  was
f__) disease condition given in PART I {a} there & pregnenty in last 90 days.
a2 . . . . . L

by Patient had had a previous myocardial infarction July 15,'69 |[OVYes | ONe | O Unknown
w

= | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18}

[ PERFORMED? O O

¥] YES[) NO K

S 20¢. TIME CF Hour Month, Day, Year

H INJURY a.m,

[ p.Jm.

=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

farm, factory,

20e. PLACE OF INJURY {(e.g., in or aboyt home,

street, office bidg., a1c.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sttended the d d from

Aug. 25, 1959

1o,

Death occurred st

Sept. 5, 1959.4 lest nwm slive on_s.&ph_.i._lﬂﬂ_

M ? 1 AR 2o on the date stated above, and to the best of my knowledge, from the causes ctated.

22a. SIGNATURE (Degres or

23b. DATE

23a. BURIAL,
REMO

title) 22b. ADDRESS

Moberly, Mo.

22c. DATE SIGNED

9-9-59

E OF CEMETERY OR CREMATORY

WALNU T

23d. LOCATION (City, town, or county)

(State}

24, FUNERP{L? t{mtcton j :Z;ID ’_fﬁ?ig‘;s% - y F /'{ oM E 5&?&}&5 BY LOCAL REG. [2 Ecm}zﬁg{crzﬂﬁns MU‘
EHASNEW PARIS, MDD T - w_w

i d Embalmer’s $1 on Reverse Side)




266 4% 4oe

%
|
%
w?
<&
-
s %
STATEMENT BY LICENSED EMBALMER ﬁ% b

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

or by = Student Embalmer No.
working under my personal supervision.

Student Signed :
Signature of Student Embalmer / /

Licensed Embalmer No.m

P.O. Address‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




