THE BHVRIUN UF REALIA Ur MIAUN 21 89

No. 300 a
sl HI.EB FEB 15 1951 STANDARD CERTIFICATE OF DEATH | e
! 3 BIRTH NO. REG. DIST. MO. _m PRIMARY REG. DIST. .03,0.5 Regirtrar's No 4!
?g 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decetsed fived. If lastitution: residence befors
a. COUNTY a. STATE ) b. COUNTY sdmimlon).
, Randolph Missouri Ranaolph
b. Cé‘li"\' (1 wataide corporate limite, write RURAL nnd':‘i'v:.u » §T ALYE:{IEE _L')F\ [ Cg’g (If outslde corporste limits, write BURAL sud give township) £ f
TOWN  Moberly TOWN WoberTily d 5
d. FULL NAME OF (If not ln hoapltal or instivution, give strect ndd or loeation) d. STREET (1! rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 419 Franklin Avenue 419 Tranklin Avenue
3.3‘&}?&%5%% a. (First) b. (Middle) R ¢. (Last) . 4. DS}.E (Manth) (Day) (Yead)
{ Type or Print) Stella Blades DEATH 1/31/51
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {Io ysars| ¥ DO | YIAR | 7 O & mIs.
. WIDOWED, DIVORCED (Bpecity} : Lt ) uma.’ Davs | Hours } Min
famale white widowe 2~ 1/31/1868 4 [
10: U§UAL OCCUPATLON (e kind of work- 10b. KIND OF BUSJNESSD?ET ',{‘y' 11. BIRTHPLACE (Btats or foredan ovuntey) d 12, CITIZEN OF WHAT
housewite Monroe County Missouri PPURTRY?
i32. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, ¥, Palmer . ! Martha Palmer | .G, Elades
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. o, or unknown) | (If yes. give war or dates of service} NO. | | i ) A
no ¥Mrs: Clede Wilson Moberly Mol

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only cnaceuseper | I DI
Jine for (&), (b, end (e | DIRECTLY LEADING TO DEATHS 4)

INTERVAL Ziﬁ
) ARD

+

*This does not mean | -ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (B)
as heart fallure, asthenta, | rise to the abote cause (o) dating

clc. it means the dig- | She underiying couse lodt. "
ease, injurg, or complica- DUE TO (e}
tien twhich cauaed death, Il OTHER SIGNIFICANT CONDITIONS o
| Conditions contributing to the death but not- : K
related to the disense J:_ﬂ condition cousing death. rt}:g /X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . K . . - 20. AUTOPSY?
TION
. ves [ w O

21a, ACCIDENT {Bpadity) 21b. PLACEOF INJURY teg.inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inctory, strest, ofice bldg., st

AOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- < | WHILEAT—] NOTWHILE
INJURY o | “work AT WORK :

2.1 heraby certify that 1 attended the deceased from _ L £ & 2. 19, to %_2[ 1857, that I last s the deceased

alive on , 1857, and thal death occurred at M m., fofm the causes and on the dale slated above.
232, SIGNAMURE ")  (Dugresortitle) | 23b. ADDRESS I 2. DATE SIGNED

' /e 2ell) )V 5rs

24a. BURIAL, CRl AME OF CEMETERY DR CREMATORY 244, 10K (City, town, or county) {(Blate)
TION, REMOVAL

2arial /2 /51 “ renton. TexasS

DATE REC‘DBYL(I)!CE%L ISTRAR'S SIGNATURE a{[py = /F L DIRE ennuni . "AbORESS '
2~f~y | ;:g 0, ngmm Moterly Mo

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

(ccmch.mbdl_ncraSammntoanSide) “~




{I)Date Recerved' FEB 12 1951
L)i:‘r ..h. HEALTH OFFicE #3
Istrigt Fijg Numbap 257 -7

FEgy L 4 1951
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 1) P
S5tudent Eabalmer Mo. .

working under my personal supervision. f %(/
Signed ; f é%é'“ d

Student ...veeee 5-, ..... t-_-éﬂ'“;.[. .............. -
tuden almer
Licen=cd Embalmer No. 3‘357
p 0. Address. Moberly. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated ahove. ¥




