RI DIVISION OF HBALTH STANDARD CERTIFICATE OF DEATH
ErLED VSRQFEmhon ngzgﬁo ____l_t‘_“.--_-_.}nmary Registration District No&.} ___________ Registrar’s No. _g: ______________

—6a(=002939

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

liy, 1f inati Rejidence before
admisslon)

2. USUAL RES {Where deceased
a. STATE b. COUNTY

T
DOCUMQJT N,

BY AFFIDAVIT OF

Length of stay in 1 < CIT‘I’ vi i {nside Limits
q TOWN Yes o O
¢. FULL NAME OF lf N 7 1 inside Limits d. STREE - (If cutside, give location) Revide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes No [] Yes [] No [
]
3. NAME OF DECEASED First Middle Last LR Month Day Year

{Typa or print}

MIVVE FTHbL

H 1 TL:

(Yes,&nr unknown)l(lf yes, give war o dates of service)
—

W

If]JNDEF."I YEAR iF UNDER 24 HR

5! cOLOR on "RACE 7. Married (L Never Married [J '|8. DATE OF BIRTH | - ABE flast birthday)
Widawed O Divorced [ -~ wmh: Days Hourl Min,
-
Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ok state of courtry) | 12, CITIZEN OF WHAT coumv
if retired) -

13k, M

l/ 18._NAME OF HUSBA

Q. WAL

. A
.S, ARMED FORCES?

ER'S MAIDENK?E
f2%

MEDICAL CERTIFICATION

18" CAUSE OF DEATH [(Enter only one cause per line for (), (B, and (c).
PART ). DEATH WAS CAUSED BY: |

IMMEDIATE CAUSE (a)

o )AZZ}f,,%_{ '

INTERVAL BET
L ONSET AND DEATH

(/

Conditions, if any,

v

which geve rise to
above cause (a),
atating the under-
Iying cause last,

DUE TO (<) W

H
DUE 10 (b} &_n_rd/)cv/ﬁ/‘u%
) ? i

el VT

PART W
disease condition given in PART 1 (&

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DPEATH but nor related ro the terminal

PART HI. If deceasad wss fomale was

there a pregrancy in fast 90 days.

I—|:| Yes O Ne l O Unknown
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? a a g
YES [ NO[J
20 TIME-OF  HouF  Month, Day, Tear |
INJURY a.m.
pm,
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J .
Jan, <3, 1960 h J&N. 22, 1SE0
21. | sttended the deceased from April 1 3’ 19 59 an, 3’ 9 and last saw h.er; alive on. . 2

9:n0

Death occurred at

'Arrn on the

date stated above, and to the best of my knowledge, from the causes sfated.

{Degree or title)

ANV /. IUUN

220 SIGNAIUR
A S

[

22b. ADDRESS

205 S.5th 8t.,Moberly,Mo.

22c. DATE SIGNED

1/25/ 60

23a. BURIAL CREMATION

2323 ; o]

LA

3 ; 23b. DATE
¥ MOVAI. (Spec) -~
) B — 25 40

"

fdeord

T AL ) S

23c. NAME OF CEMETERY OR CREMATORY

23d, L {State}

N (City, town, or counry)

. /
_4_4'

(s
,/A" -/‘ 4-,

, AGDR

ot [rDe

4‘-‘1__"

’ —

/!

25, DATE RECD. BY LOCAL REG.

25 6o

(Lip#?

fed Embalmer’s Statement on Reverse Side)



o

STATEMENT BY LICENSED EMBALMER |
LT . . R S

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. HFailure to «d
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.
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-




