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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECOR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é.“zfo...

1433 8
Regisirar's No. _5.3_0 b ......... -

1. PLACE OF DFEATH:

{s} County
{b) City or town..

{c) Namv

C"\-l-r-mrn

Springfield,

ll‘oul.:ldo city or town limits, write "RURAL" and cams of townahip)
hos; xtal or institution:

pringfielld Baptist Hospitsal

{d} Length of stay:

In this community.
yétry, monlhs of days)

{If oot ia hospital of institution, writa streat nu?re &t loontwn]
In hospital or institution

3 days

(Spccﬂ‘v whathor

2, USUAL RESIDENCE OF DECEASED:

/97

(a) State MiBSOU ri (&) County Texas J
() City or town Houston a
(I vutaide city or town limits, writa “RURAL"™)
(d} Street No.
(I rural, giva location)
{¢) Ciuzen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

full name.___John Paul Moberly April 6
PR T o eenriny 20, DATE OF DEATH: Month_ APTLLl 4., . 16kh
name war. Unknowm _ftnknown..... )'mr__....lgu...............hour......_...,......z.:; O.w._m[nnte_.).,......_...B M
21. 1 hereby certify that I attended the deceased from. fr‘f /ff(
. 5. cmorﬁ,{l it 5. (a)/Sinale. widowed, married, 1943, o ,?/'/0; / R
4 B e ML, djvorced""MBxﬁed—— that Ilast saw h., Me on... “,,"__,;?4 . 19‘2.____3
6. (b) Name of huzband or wife_.... 6. (¢) Age of husband or wife if || and that death occurred on the date ur ltated above. Durati
Mrs, Nan MObﬁI'ly eresesrerne ative. UNKNowrn..years || Immediate cause of death uﬂ;;
7. Bi f deceased April 10, 1902 W=t
frth da'le of decea (Mooth) {Dey} (Yeer) 4%
8. AGE; Yeara Months Days 1f lesa than one day Due to
/ 4-1 0 6 hr. min
Due to
9. Birthplace Summersville, ..._!éiﬁsouri.g
. {Civy, town, or county) (State or foreign country) -
3 A Qther conditions
10. Usual occupation ttOII:nBY (IMEI:“ pn;nm T Sy (\ e/
11. Industry or business At Llaw. o FaAl PHYSICIAN
g { 12, Name..... Henry F. Moberly /- Mol Gt \ \\ \ —
= . g nderline
= < the cause to
= 113 Blrthp]aCL._.unkn.oﬂn................................. .,._--..O%é_g,........ s L N
(City, ta 0ol (State or foreigo country) W eath
£ ¢ 14. Malden name Enna "Hbid]_v Of autopsy should be
E 5. Birthplace Unknown Penn Sy1VEm1£ tistically.
= (City. u-ku mlmtyﬁ (State ar foreign country) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant rs. Nan Moberly (a) Accideat, sulcide, or homicide (specify)
®) Address Springii.élda.mb!iasouri (%) Date of occurrence
17. {o) BuriaZ_L (b) Date thereol. i.l v ?4.3(‘) Where did injury occur? (City or town} {Cannty) (State)
(Barial, tioa, of removal) aatt) (D“) = () Did injury eccur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation.... Summex:&villa,mb&issouri
18. (o) Slgnature of funeral director. j. Ellio tt Funeral' HOI!I__B____E: Pl s Whil (sw",(t?' de;:s of injury...
® cilior.u'rs*c,on, Missoyrlirs » o W o Dam ),,/%\
23. Signature. or othel
19. (a) '1' o L Mﬂ( /. Dute signed.
(Dats mce: lual minuu) ha&h‘nu s signature) V Address... L vy I AU -

4)?9

(}lxcanud Embalmer's Statement on Renru Side)

4 f)%w




Lo

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision,

., Registered Apprentice No

P. O. Address....

Note: The abov; MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the abeve constitutes grounds for revocation of license.)

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

ING. (Failure to comply with




