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FEDERAL SECURITY AGENCY
‘National Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... Qj‘_‘tf?,”

State File No4618

Registrar’s No.

Rﬂ!,t;uomaa&n_._ﬂsg?; ..........

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
() COURtYummrmmerrn Harrison

() City OF LOWE e stessciiss srindoese e
{It outside clty or
(¢} Name of bospital or institution:

(d) Length of stay: In hospital or institution
60 _yesrs

(Bpecify whether
In this cammunity, -
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ State... MEZ00UTE ... @) Couty.idnTin0N.... 5L/
Ryri -
(c) City or town, SALHL : )
(If outside eity or town limits, write “RURBAL™)

@) Street No.2.miles NoBe.of Blythedale N

GOlfax Tmsﬂig_{“]- glve tocatlon}
() Citizen of foreign country? Na

LV

If yes, name country

3. (a) PRINT A . MEDICAL CERTIFICATION
FULL NAME.....%% !EE.B ......... m UTJ Mom 20. DATE OF '‘DEATH: Month Februe!‘y day.. 12
3. v :

(b} If vetesan | year......lgm..... T L mioute..p3 o M.
name war. None )

—— ~|] 21, I hereby certify that I attended the d d £10Mygurereseeeersenasnsarssisens
ﬂ\ 5. Color or 6. (1) Single, widﬁgd. m_arriéd. , ver 1983, o, ﬂ/(.fu{v—‘/.!.) 19(/{’

4 Sumle ---------- dlwmﬂlI‘r‘:"efI that I last saw b AR alive on‘}l.’l,.&r, ............... o .5 R 19.2,‘:
6. (b) Name of husband ar wife. 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration

.Eva.Xanors: Moxley..... divenn85....ycars

7. Birth date of deceased....o2 plember. 28 .. 1874
{Month) (Day) {Year}

8. AGE: Years Months Day:l If less than one day

73 | & 14

hr ceveemrrirres-TI T

o, Birthplace. S8 RG0Ck ‘County Illinois /

(City, town. or couniy) (State or forelgn country)

10. Usual mcupattmaﬁtiredmm)er_ ........................

Illinois /

(Siate or forclgn country)

13. Birthplace .
ty. town, ﬁouumy)
Bijhys =} ase

. Maiden name....

- Birthplace,, . Il ino{%‘["
(City, town. or county} (State or foreizn count!

16. (a) Informnut..ggg...l‘anor.? Morley . ... R
(b). Address........ lythedals = .
LI m_ma.fof,lfimm oo (8) Dite theregf
(c) Place: burial or cremation..C€dar Hilll Cemetery.
18. (c) Signature of funeral director.... e da 2 t0klesa.

) ‘Address.. OB 10naville, Mizscuri. :

lg.(lg:t)e %lﬁi}r%#f &) :Be?n{t&nguéwm

QOther conditions........
{Include preguancy within 3 months of d

................................................................... PHYBICIAN
Major findings: ——
Of operations,............
Underline
............ the cause of
which death
Of autopsy ghould be
charged sta-
tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (BPECIEY Y eeremre ettt ettt et s b s s
(b} Date of 0CCUITENCE e crrenierenas

(¢} Where did injury occur?

. ey ot 1evm) (County) . (Statel
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.....

While at wark?

Declts trpe of placed
. (£) Means of Injury.. s -:-Z/

(){.ﬁ?’ or ather).. ., 0,

23, Signattite....

¥

Address.......

ssourix...... Date signed.leglhe

Jeflerson City Printing Co.

{Licensed E:ﬁbﬂm,{'- Statement on Reverse Side)
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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, 1. S
: Eddie J, Stoklasa '

working under my personal supervision.

-"

_ Licensed Emba]mer NO.orpoe 35 o2
P. O. Address Catnsvillle:, Missouri .

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING (Failnre to comply with
the above constitutes grounds for revocation of license.)
«w - Jf this body\u not ernba.lmed fact should be so stated above
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