' : THE DIVISION OF REALIFM Ur MIaUURI
No . 300
o0 || HLEDOCT 10 1951  STANDARD CERTIFICATE OF DEATH s riene OLAES
UBIRTH NO. REG. DIST. NO. 2=l. l PRIMARY REG. DIST. m‘?)&_gﬁ Registrar's No.......;;m.s...j. ..... -
5 1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whare decossed lived, If iosmitution: residence before
. COUNTY =+, . ST . . . adinisalon).
36 . Randolph ST Missouri b COUNTYRandolph ™™
b. CITY (i cutelde corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (if ocutelds corporata limits, write RURAL acd give township)
OR woabip) in thie place OR
TOWN Moberly roein)| SR YIS.[ TOWN Moberly 0 882
B FHEJS-P?&MLEO%F (If not in hospital or instivution, Kive streot address or location) d.As[-)rDRREFE_Tﬁ (If rarsl, give location)
iNsTiTuTIoN 626 warfield €626 Garfield
16;%%%}5‘5%'; a (Flrst)‘ b, (Midd]e‘) c. (Last) 4, DS?.:E (Month) (Day)  (Yean
(Typeor Pie)  Amelia Beatrice Holman peatH Qctober 3, 1851
5. SEX /l 6. COLOR OR RACE | 7. x&%gg gisggscaégnmag X 8. DATE OF BIRTH 9. AGE Ua Tans| 7 woo | rﬂ e r—
] (Bpw . . . ¥. on Hours | Min,
female /| white e & | April 15, 1865| “88 || |
10a. USUAL OGCUPATIO of wer . ESS T r
s, US “ml;gs" UPAT ml.q (Gle Kind of work 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelen cauaty) . O . :zbgm_‘z_ﬁr;?rwm\'r
housewife home randolph County.Missouri | U.5.
13a. -FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lJogeph 5i- Wolverton - lgarah Cathepd ' . 3
~|['15. WAS DECEASED EVER IN U:S. ARMED FORGES?. ’ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
|| (Yos. 5o, 6r uskoown) | (If yes, give war or dates of service) . NO. . ,
o none Qlion ¥. Holman Moberly, Mo.
18. CAUSE OF DEATH e T MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecanseper | |, DISGASE OR CONDITION . .z . ONSET AND DEATH
'Jine for (a3, (b, ana (@ | DR LY LEADING TO'DEATH (5 - -3 ,/Lm__..—

oTh does mee mean | ANTECEDENT CAUSES ﬁia,o ! sj N N K

the mode of dying, such 1 Morbid conditions, if eny, giting DUE TO (b)
as heart faflure, asthenda, | Tise to the abave cause (a) stating
de. It meana the dia- the underlying couse

case, injury, or complica- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions om!rihuinﬂ to the death bul not .
. related o the d or condition consing death. T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e L L. " e 2. AUTOPSY?
TION N N~ - Hlaad
___ . . - v 0 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o incrabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E) -
: SUICIDE, . . home, farm. sctory, streat, offioe bidg..ate) . . .
HOMICIDE . :
21d. TIME °  (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ‘ S WHILEAT "] NOT WHILE| .
INJURY m. | “woRk AT WORK

2] h&eby' oeﬂgy .th%f aitended the deceased jro%ZO_ I.Dﬂ to __Q:JL_ 19£Z that I last saio the deceased
alive an _ |, 192/, and that dedih occurred at S e, m., from the causes and on the date stated above.

23s. SIGNATU Lﬁjr’ﬁd 23b. ADDRESS g Z 23c, DATE SIGNED

24s, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)

TGN REMOUA @es | 100_5_1951 | Mt. Carmel Cemetery |N. of Thomas Hill,MNo.

DATE REC'D BY L%(:E%L STRA IGNATURE AL G| 75. FUNERAL_DIRECTOR'S &) GMATURE ADDRESS
165 51 fzmg,fﬁu].ww 7x . : ,

(Ticensed Embalmet's Statement on Reverse Side)

- I - e sl . _ -

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD™ -




’ ' Date Received: m 9 1951
DISTRICT HEALTH OFFICE #2_
. o o ' District File Number AP SSTL

Date Filed: 0CT ¢ 35

~

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 —ecicneecc -

. . . Student Embalmer Mo.

working under my personal supervision.

SEUAONE uunvasserronsnncanns rerresiianns S:gncd_.%’éj @74/%:) |

Student Embalmer , -
’ Licensed Embalmer No. "/0 ?\r— :
P. O. Address W Ao

!

. 7 : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




