5. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

M —10-47 jon: ce of Vital Statistics . v
v. 5-17-39 F'[Iﬁi jEﬁN év ta]1 94 STANDARD CERT'F'CATE OF DEATH State FmNo_t;m_qf_

1 3908
Registration District.No.,......g:k.......-....... Primary Registration District No-;LQpO ' Registrar’s No. 1396
1. PLACE OF DEATH: - — 2. USTAL RESIDENCE OF DECEASED:
@ Couns......BUCHANARD o sme Missouri __ Buchanan //
/ i St, Joseph a) State . ) Cousity ;
{8} City or town__.. .20 St, J h
(1t outsida city or town limits; write "RURAL" and name of township) (e) City or town [ RV Qse p IS
(c) Name of hospital or institution: , (1f outaide clty or tows Limits, writs “RURAL")
St., Josephts-Hosp. R, R..#
e - - - {d) Street No. D .- ¥ 2
(if not in bospital or [ostitution, write street nnghcr or location) (If raral, give kocation)
(¢} Length of stay: In hoapital or institution Qurs NO
(Specify whether || {£) Citizen of foreign country? (Yes or No)
In this community, DA ypﬂ rs
years, months or days) If yes, name country. .. -
MEDICAL CERTIFICATION -
3: (a) PRINT :
% (Claud Sylvester Moberly - .
0 II:M: Claud oo =, ———_ || 20. DATE OF DEATH: Month December,: 26
3. veteran, a - . )
B wo.w: #1 hSI2IBIEYEE i 1988 T e e 36 P

21. T hereby certify that I attended the g,cmd from..... Sy Lo
0 5. Color or 6. (o) Single, wi’ldowed. marr ., & lgé/ ,&GQ
114 ' t "  Laoet 10 LI ot A
4. Sex Mal e | race V hl t 34 d.tv‘orood_lﬂ_azg}__e._. that I last saw h£e¥ alive on_ﬂc/ A é ‘ lﬁ____r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" 6. (b) N:m}c of husband i;ur wife . 6. {c) Age of husband or wife if || #nd that death occtrred on the date and hour stated above.
Susie ¥W. Moberly dlive.___ 900 years
7. Bisth date of deceased... 9 WL Y 10 1892
(Month) {Duy) (Yoar)
8. AGE: Vears Months Daye If leas than one day
/ 56 5 16 hr. min e i
i N . Due to
0. Birmplce.1ANEY County Missouris
T T (Gl vown, of sounty) " (State o forsign doumry)™
10. Usual occupation.......C:a rpen ter — O,Ehf.f ey or
{1, Industry or businessCATDEN L ET N PHYSICIAN
5 12, Name Svl VeSteI'_ Ernest fﬁObEI‘lY o Mmgfo:ulangﬁs__ _______________________________ - U:H.ne
- - " N » 1 - . . - Ly
2\ 15, Binbpiace_ UNKOWWD Missouri = t’) ) ihe cate 5
{City, u.:wn. or county) {Stata or [oreign country) Of autopsy. /7,4 d\ ahould be
§ { 14. Maiden nam&wu-}-il-nni-e-—(-}ampbel-l_————m—,;g- e IV A -
Eg 15.” Birthplace (CE{?EEEE‘EW) G j';is i?ml;l,) 4 22. H death was due to external caum!ﬁll in the following:
16, (@) Informant__ ML S. Susie Moberly (a) Accident, suicide, or homicide (specify)
(%) Address St - JOS eph y I‘ﬂg . (5 Date of occurrence.
v @ . Burial ) Date thereot.. L2/ 28/ 48 (e} Where did injury occur? T S 7 e S
(Burisl, cromation, or remaval) {Mooth) (Day} (Your) (d) Didinjury occur i bout home, on farm, in industrial place, in public place?

(59 Place: busisl ar cremation Memorial Park

18. (o) Signature of funeral director.j’{c.&&ﬂzﬂmmhé&.&_.:
) Address_._ ob. JOSEDh, Mo s

1. 0 Ll 30= K8 w Az./é_ L2

{Dats reccived local registrar)




ISR Sy 2 ¥V L. T 2 )

JAN 4 1949

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

Registered Apprentice No

Signed_%.af;/é:-_-zz‘. A

Licensed Embalmer No z;( LRt

P. O. Address.. 12//_5-/.{.% % o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

‘working under my personal supervision.

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




