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RUEDDEC 13

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

‘1’84‘?3.

State File No...

REG. DIST. not;lq (_PRIIIARY REG, DIST. Iﬂa‘ﬁ_ Kegistrar's No, a g b

P

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If ioati i<l before
a. COUNTY a. STATE b, COUNTY dinisfon),
Randolph Missouri Randolp'h i
b. CITY (U outside corpursta limita, writs RURAL snd give ¢c. LENGTH OF c. CITY (If cuwmdde sorporats l.imsu. writs RURAL and cive wwnlhlp)
township) | STAY (in shis placel OR - (‘
TOWN  roberly h0 yrgy TOWwN ?‘11:-.' 4. v -
d. FULL NAME OF (it not in hoapital or institution, give street address or locatlon) d. STREET, fei mn! ¢ive loeatlon) .
HOSPITAL OR ADDRESS - 4
INSTITUTION  523() Fggt Oarpenter 220 Fast Carpenter
3. NAME OF a. (First) b. (Middle) " o (Law) 4. DATE (Month)  (Day) (Yenn)
( Type or Print) Henry Hoberly DEATH 12/1/51
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | & UNDER Ir HRS.
. WIDOWED. DIVORCED (Speciiy} . -~ laat biribday} | Monthe l Days | Hours | Min.
male white 5/4/1662 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (8tate or foreign eountey) a 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
~laborer Randolph Co. Missouri 7.3,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, . .- ] — . 1 L |
'3, was DECEASED EVER INIU.S. ARMED FORCB? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 5o, o7 unknown) (H Yo, pive war or d'.atuo! NO.
RPN A Sy e Mrs, Elsie Moberly HMoperly
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
 Entar onlyj énéceusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
iine for (s}, (b), end (3) |, iD,'.“E‘?"['-Y LEADING TO DEATH®(s) CL AL V-‘" relr et
L4 . P ~
*This does viod mean ANTECEDENT CAUSES .
the mode of dyinp, such | Adorbid econditions, if any, gicing DUE TO (b)
as heart faflure, asthenta, | Tise o the above cause (o) sating . - . i - st e
de. It means the dia- the underlying cause last, -
case, injury, or complica- 3 DUE TO {c) ‘
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS o : -’
Conditions contributing to the death but not
related Lo the dizease or condition cauring death.
19a. DATE OF-OPERA- | 13b. MAJOR FINDINGS OF OPERATION Lo - e ) T 20. AUTOPSY?
TION bf- 20 v]
o e a af mD ”OD
21a. ACCIDENT (Specity) 21b. PLACE CF INJURY (s.5..tncrabors | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. offios bldy. , ete.) oL 1 e
HOMICIDE i
21d. TIME " (Moath) (Day}  (Year) (Houn 21e. [NJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} KOT WHILE .
INJURY WORK AT WORK

2. [ hereby’ cer!dy that 1 atlended the deceased Sfrom e

L 1957 to_ LAEC

Ib.ﬁl/_ that I last saw the deceased

aliveon _ 0 | 194_4_, and thal death occurred al 1M P, , Jrom the causes and on the dale slated above.

23, SIGNATURE

uwwc_

3b. ADDRES

w’gem or title)

23c. DATE SIGNED
2 -y --5-,

e FURTAL CREMA | 2ib. DATE 74, NAME OF CEMETERY OR CREMATORY .
TION_REMOVAL (Spadty) ,
Burial & 12/4/5 Clarktg v

DATEREC‘DBYL%IAL

>3

o

CAL REGISTRAR'S 'ISENATURE ,,7.55? B

1 Embal.

m mﬂou (ony.toyn ar county)

(Etate)

_Wranklin Mg
ADDRE £S




Date Received: OEC 1 0 WY
s DISTRICT HEALTH OFFICE #2
Drstrict File Number /2-5/-22

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 — oo

working under my personal supervision.

Student ....ciensncsessassreacnsane sactnanss

Student Embaimer ) )
. Licenzed Embalmer No 1957
) . P. O. Address_}0D02T1y M1880Ur)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
JFf this body iz not embalmed, fact should be so stated above.




