THE DIVISSION OF HEALTH OF MISSOURI

" mo. 300 195‘
Tee-soo | EIEDAUG T STANDARD CERTIFICATE OF DEATH s pie v 23316
D BIRTH NO. REG. DIST. méé é PRIMARY REG. DIST. WO. ;Zi ra.:e,g,',gm--“v., a’*?
'7 ‘ 1. PLACE OF DEATH [2 USUAL RESIDENCE (Whas_deiquasd lived., : idence befora
. COUNT +obf v nl
} » CONTY morgan * STATE M4 ggou s~ ¥ °°”"“ Mo rgan g PTiton
b. CITY (If outalde corporats limits, write RURAL sad give ¢, LENGTH OF c. CITY (If outside eorporats limlu.-rthkm.t.na.idn towaship)
R wownahip)| STAY (in thie place! . 7/@
TOWN yersailles Lifetimg TOWN yergailles iz .+
d. FH&SL N'PAT_EOORF (If pot in howpital or institution, give strect add or looat! d-ASI;rDRREEETS (1! roral, pive locatlon) a u
INSTITUTION Cleveland Ave Cleveland -Ave,
SDBJEAC:%ES%'B a. (First) b. (Middle) ¢. (Last) 4, Dg'rE (Month) (Day) (Year) .
(Typeor Pinty  David A, Mobl ay oeatH JULY 24,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o e 1 m. ¥ GO o s,
. WIDOWED, DIVORCED e Last birthday) Months, Hours | Min
Male white | Never MarrieddJ| Oct.2,1873 77 gz [ ]
10a. USUAL OCCUPATION (i - 0b, KIND OF BUSIN R _IN- | 11. BIRTHPLACE
So0e durins moet of working e, wres i e | 0 OF BUSINESS OBV (Biaa ox forsen countes) /| %Sz oF wHAT
Famer Reti red Morgan Co,, Missouri. ULS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James_ A, Mobley Harriett Daniels | Single .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF: Al
e o o LLEASED EVER IN LS. ARMED FORCEST Y 7. INFORMANT'S S| GNATURE OR NAME ] ADDRESS
No Ne Nonea Mrs Anna Raungchelbach Versailles,Mo
18. CAUSE OF DFATH MEDICAL CERTIBJCATION INTERVAL BETWEEN

| Enter only onecsusepér [ I. DISEASE OR CONDITION
line for (a), (b, and () | DIRECTLY LEADING TO DEATH"(q) .

oThis docs mot mean | ANTECEDENT CAUSES

ONSET Ag DEATH
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) T Y W—
cte. It means the dis-

0 heart filure, asthenta, | Tire &0 fAe abose cause (n) sating . P e . F— -
care, infury, or complica- DUE TO (c)f""} . L, . ) 34/ X

the underlying canse last.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oymditions contribuding to the death but not
related to the disease or condition couting dem‘t

19a. DATE OF OP_FI%UN 19b. MAJOR FINDINGS OF OPERATION *

B ’

21a, ACCIDENT (Bpecily) 21b. PLACEOFINJURY {a.g.. 50 o7 abs 2lc. (CITY, TOWN, CR TOWNSHIF} . (COUNTY) .(STATE} -
SUICIDE bome, farm. fagtory. sirdet, oice bidg., et ' : ' )
HOMICIDE o @,‘uﬂ

21d. TIME (Moath) (Day) (Year) (Hown | Zie. IN.IURY OCCURREDY'| 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ‘

INJURY WORK AT WORK

22. I hereby ify' al I altended the decensed jro%asu_l,_, 19 o f 184" f, that T last saw the deceased

] , 1947 £, and that dedth occurred al m., rom the-causes and on the dale stated above.
Wr :5) a?zs i Zc. DATE SIGNED
o !

22 BURIAL, CREMA. | 24b. DATE 4. 0EAME OF CEMETERY OR CREMATORY
TGN, REMOVAL 8pecity)

WRITE PLAINLY—YUSING 1UNFADING Bl.'JACK INE—MAKE A PERMANENT RECORD

B _RBurial ,, ?6 .Tl]ly 51 Bulah Cemnet o ) Mo rean Cq M1 sag
DATE REC'D BY L%EAGL AR -ile ATURE g,q, p 25 YN ERAL D Ry R'S SIGNA 3 ‘RDDRESS
..r b --{1. oAb} "‘, P :_ Z 3.3 =¥= L)

(i nsed Enbalm lStltunmtuanmSadr}
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RECEIVED ¢ ~*/
DISTRICT HEALTH OFFICE No, 3

District File Number _ e
Date Filed_ &~ e 2L

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, 67 byameomenemene

e re e rremt—es sasb e e ssmeens , Student Embalmer Mo.

working under my persona! supervision, W M
StUdeNt .uvevescransosinrnnnsasaasssanconas Si

Student Embalmer

Licensed Embatmer NoZ. / \5 —

P. O. Address M 2l

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

If this body is not embalnied, fact should be so stated above. ot
: en ;




