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WRITE PLAINLY—USING [JNFADING BLACK INE-—MARKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FILED JUN 23 1951

BIRTH NO. AEG. DisT.

 STANDARD CERTIFICATE OF DEATH
NO. 1i ( PRIMARY REG. DIST. m.aod Registrer's No.

State File No..........

24033

e e S st 48 0 bk b

148

1. PLACE OF DEATH
* WY Randolph

2. USUAL, RESIDENCE (Wbans &
2. STATE  jMjagouri

d lived. If &

rexidenes befors

b, COUNTY R and olphdmhﬁon\.

b. CIEY (If oqtcide corpurate Omits, writs RURAL wnd give

townahip) | STAY (in vhis pl

¢. LENGTH OF

¢, CITY (1f outelds corporate limity, write RURAL and give towmahip)

[
i
-

t"r

line for (a), (b, and (c) “DIRECTLY LEADING TO DEATH" (5

“This do'u not mean ANTECEDENT CAUSES

TOWN Joberly | TOWN Moberly \
d. FHO%P#A’%.EOOF (If Dot (n boapital or inatitution, glve streat sddress or looation) d'AsJ&EEer (If rural, give location) L4
INSTITUTION ~ Whitaker Hospital 507 South Clark Street
3. gs%ﬁs%% a. (Fimst) b. (Midale} ©. (Last) 4 DS‘II;E (uamn)l 4(9,,) (Year)
{ Twpe or Print) Nonie Bell McGee DEATH /14/51
5. SEX / 6. COLOR OR RACE | 7. wnﬂég. EEG’EEC ggnglsg., 8. DATE OF BIRTH I 9. AGE Ua ren| ¥ oo | an | @ botn i
' . (Bpacity oo Hours | Min.
emale white widowe S 11/30/1867 gy [ |
10a. USUAL 73 - 10b. KIN SINESS OR IN- | 11. BIRTHPLACE orelen
2. USUAL OO omrsucﬁn,u.ad o.a); 0 D OF BU QR N RTH (Btate or ecuntry) a 12, clrj'rlz%y‘?rwm'r
housewife . " Monroe County Missouri -
llaa. nmenﬂs‘ NAME . |135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel SHedNer!'' '] Elizabeth Henderson deceased
5 WAS:DECEASED" EV%R mﬂmg AﬁMdED I:?RCES? 16. SOCIAL SECUR;B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
knowa) I -, sarvion) ) . .
RO | I O Ty , Mrs: Beulah Boulware Moberly. Mo
18. CAUSE OF, DEATH S .o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only angoausopén| '), DISEASE: OF CONDITION N ' ONSET AND DEATH

Merbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) sdating
the underlying cauae lad.

the mode of dying, such
.a# heart faflure, asthenia,
ete. It means the dis-
case, injury, or complico-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P ' 2, AUTOPSY? |
TION /70 X
. ) » ves [ wo (] }
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g.. Inorabout | 2tc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) |
SUICIDE, home, larm, fagtory, street, office bldy., es.) Tt T . " .
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
7| WHILEAT KOT WHILE|
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from 3::&1_3_ 19801, !ofaac_l_“_, 19" {, that I loat saio the deceased
alive on ! 19.5_!_ and that death“oceurred at 14" 35 A m., ffofm the causes and on the date stated above.

23 SIGNATURE
1 ’ '

{Degren or title)

23b, ADDRESS -

"W%'

23. DATE SIGNED
Lot -84

24a. BURIAL, CREMA-
TIOH.REROV%L(B{-;&)

DATE REC'D BY LOCAL

Oakland

o8 €. 3»%-

24c. NAME OF CEMETERY OH CREMATORY

__g{tc»v/,%‘?‘

TION (Clty, town, or county) .

ADDRESS

Moberly Mo,

(Btate)-




Date Received: il 26 Bl
DISTRICT HEALTH OFFICE #2
District File Numbev -5/~ /s 5

Pate Fildd: gm2.6 15

. 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._........‘.....:_.._....

- . Student Embdalsaer/iNo.
working under my personal supervision.

r

s DS ulls

B PR S # o S e et W,

Student ... aveccnvan retassvusavesEresuerana
Student Enbalmr

Licensed Embalmer No. 39 57

P. O. Address._ MOberly WMissouri

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalx_ncd. fact should be so stated above.




