. No.300

- 10.48°

the mode of dying, such
a# heort foflure, asthenia,
ete. It means the dis-
ease, infury, or compifcg-
tion which caused death.

THE DIVISION OF HEALIR OFr MISUURI] - ,?,745
FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH . State File No -
BIRTH NOD. REG. DIST. J"'2 PRIMARY REG. DIST. NO. 1000 chi"r::r’j Na 366 : -;E
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. bu loatitution: residence before B
a. COUNTY a. STATE b, COUNT sdulalon).
Buchanan Missouri Noaaway A ﬂmy
b. CITY (1 outside corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I cutaide eorporats limits, write RURAL anJd cive. w'a-h!n‘)ﬁ f
R o ) tawnahip){ STAY (in this place) OR \_..-,
Town St. Joseph O WKS. . TOWN Barnard .}
d. FH&SLP:I'I{‘A"I‘.EO%F (I not in houpital or tnstltution, glve strect address or losstion) d. A?&R%S (I rursl, shve loeation} &-”’ {
insTitoTion. 1119 - 5th Ave. none
3.DNEACME %FD a. {First) b. {Mlddle) ¢ (Last) 4. DSTE (Month) (Day) (Yean)
(Twpeor Print)  JOHN HENRY MOBEBLY DEATH 3 23 50
5 SEX 6. COLOR OR RACE § 7. M%%F‘!’!.EB BIE\\I'SFRiCMA R!Eg.‘ 8. DATE OF BIRTH 9. AGE (In yc)sn La: T ID.-“:: 5 NOER 3 MBS,
. [¢ ' g ) birthday, ond ours | Min.
Hale White Widowed :2 2/8/74 78 [ |
102, USUAL OCCUPATION ((‘iuklndolwnrk 10b. KIND OF BUSINESS 11. BIRTHPLACE (Btate or lorelgn sountry) ﬂ 12. CITIZEN OF WHAT
dons during most of working life, sven if retired; DUSTRY . COI.!N'TRY?
Carpenter - retired Self Pickering, Migsouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE dec
s David Henry Moberly Martha Ann Wakefield | i Mobe
15 WAS DECEASED EVER IN U.S. ARMED FORC[E::': 16. SOCIAL SECUR:[TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, xive war or dates of servl 2 . -
o ' v Cecil Moberly, St. Joseph, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only snocameper | I DISEASE OR CONDITION ONSET AND DEATH
inetor (5. (o and (5 | PIRECTLY LEADING TODEATH"y _ Hemiplegla Right 5 _days
*This does ot mean | ANTECEDENT CAUSES M °°afﬁ%§}ct Right Anterior

Morbid conditions, {f any, glsing DUE T (b)
.rise to the above caude (o) stating
the underiying cause last. ) ’

DUE TO (¢}

13 days

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death,

l,l:_}@,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastary, stireet, ofSce bidg. 910} :
HOMICIDE
21d. TIME {Mopth) {(Duy) (Year) (Hour) 21e, INJURY OCCURRED 1} 211. HOW DID INJURY OCCUR?
| WHILEAT[—} NOT WHILE
INJURY =. | “work AT WORK

22. I hereby certify thal I attended the deceased from 8 March 1950, M, 19§Q, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

DATE REC'D BY LOCAL
2521 - EEG.
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(Licensed Embalmer’s Statement on Reverse Side}

75. FUMERAL DIRECTOR"S SIGMATURE
Price Funeral Home

Ms

vill

alive on 9.._59 and that death occurred ali: Am., Jrom the causes and on the dale stated above.
2. SIG (Deg:mor title) | 23b. ADDRESS Z3¢. DATE SIGNED
42%44 [7 Tootle'Bldz;‘St.'Josenh.m AL/ AL,
ONBH ERH' S\F'ALCR 24b. DATI 24c. NAME OF CEMEI'ERY OR CREMATORY, °| 24d. LOCATION (Olty, town, or county) ~ (State) .
buriat o1, 5/25/50 Barnard Barnard, Mjgsourj
== ABORESS




ke
L]

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, 0 by emercionecmane,

.................. et memereemeeseeseseReas et st ee S Cett s A4 ot eennems seeabaet o8 emt eememeemememm et eeeen me s eemeem eee et eeneseesen et emereeeoey Student Embalmer No.
working under my personal supervision.

Student covevsnana.. Sngned.%mm_--e_/‘_’f”q ......

Student Embaimer
Licensed Embalmer No ,/{'F X ‘:

P, 0. Address W 7 T L M it %i .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with



