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. THE DIVISION OF HEALTH OF MISSOURI )
1957 STANDARD CERTIFICATE OF DEATH i PALOBS

REG. DIST. NO. 2-..% L{ PRIMARY REG. DIST. N0-30—>C_. Registrar's No ,G_Z

NT RECORD ~~_ %‘

(Yo, no, or unknown} | (If yen, xive war or dates of service)
no

IN U1.5. ARMED FORCES? | 16. SOCIAL SECUR;:B(
rone

- BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare decotsed lived. 1l lostitution: residenos belore
&. COUNTY 1. STATE : b. COUNTY ad:okulon).
Randoloh Micaoyurd Monvroo
b, CITY (U outaide torpurnte limits, writs RURAL and give ¢, LENGTH OF c. ClTY at onsdd.o oorporsts lf.mill. write RURAL An.i ﬂv. township)
townsbip) [ STAY (o this place} d/ é ? a
TOWN Moberly ToWN Madlgon .
d. FULL NAME OF (1f not in hospital or Institation, give strest addroes or location) d. STREET - “UI rura), give lacation) vd
HOSPITAL OR ADDRESS
INSTITUTION 315 East Cpateg ararAr e
3. 5‘5‘%"&5 s?-:f: a. (First) b, (Mlddle) ¢ (Last) 4 DSTE (Month) (Dey) (Year)
(Twpe or Print) Vary D Enocha cEATH 6 30 2
8, SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgscgsﬁsmgﬂ 8. DATE OF BIRTH 9. I:\fE (o Toars| oo 1 it { ¢ Suen « w.
N
romale) | white | Sinwie 1421/ 1878 78 |
10a. u;.iﬁ gccumﬂgt‘q u(’clmam;; 10b. KIND OF BuSmF_ssD%gT !'{:‘; 1L BIRTHPLACE (¢, 4ad State or Foraign Couster) 12, Cgmﬁrwrwm'r
home HMakin kept house Madison, ¢ Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
andrew Jackson Snochs | Edtith Smith .neve 2 =]
IS. WAS DECEASED EVER INFORMANT ' ¢

GNATURE OR NAME Ma. CADRRESS

Mo R R

N the viode of duing, such

18. CAUSE OF DEATH

1
/"*This does not mean

at heart fallure, asthenia,
ele. It means the dis-
cgie, Injury, or Pl

ANTECEDENT CAUSES

. MEDICAL CERTJFICATION R TSR BN
 Enter colyonscamaper | |, DISEASE OR CONDITION _ L
oo fon (8, (by. and (¢) | DIRECTLY LEADING TO DEATH(s) { :oaﬂw C:tzt < Zq,( Alrnd ‘ _

AMorbid conditiona, if any, dggm DUE TO (b}
riee to the above cause (a) stating
the underlying cauae last

DUE TO (¢}

tion which cavsed deazh. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diacase or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY? ‘
- ‘ $20" | il w0
. . , ves L. wo
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s, incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tavtory. strest, office bldg., a10.) . A .
HOMICIDE ) : :
21d. TIME (Mouth) (Duwy) (Year) (Houw) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
T ' ' : WHILE AT NOT WHILE
IRJURY m- | “work AT wORK -

1% to e = 2O 103 2 thot T last sow the deceased

2. 1 hereby certify that [ atlended fhe deceased from Lo = 2
alive on - , 19 and thal death occurred at

M ., from the causes and on lhe date slated above,

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANE

23a. SIGN R

A J-

Zta BURIAL, CRE.MA-
: 18T

9 ﬁuw of title)

24bh. DATE 24c. NAME OF ic. NAME OF CEMETERY OR CREMATORY

7/2/52 Sunget H1ill

235, ADI?R ) Z3c. DATE SIGNED

MWMaAlann M

DATEREC’DB’{].CX:AL

7///(’

Wiﬁaﬁ !

r-T_i

[

yusnu DIRECTOR' 8 851GMATURE %
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................................. ,  Studont Embalmer No.
vorking under my personal supervision. " -
Student .uieeeennans fasasessiens ceenes Siznei_%}a( - 7 -
Student balmer .
Licensed Embz]Z No..F 2 2
. P. 0. Address 227572 r——— é
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 embalmed, fact should be so. stated above.




