WRITE PLAINLY—USING ‘UNFADING B]..'.ACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

RE AVINUIN UF

REG. DIST. NO.

LRBDEC 212

FIEMARIF W VAR

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. J_Q.Q3 Registrar's No. _..10.4.0.9.

40520

State File No

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Whar d

d lived, I J renide before
. STATE . b, COUNTY L LLN
* Missouri /F Mw

b. CITY (11 cutalds corpurats limits, writs RURAL and give ¢, LENGTH OF
. townghi

omn  St, Louis

)| STAY (i this placed||

¢. CITY (If outside corporata limits, write RURAL anJd give t‘ovnlh!p.‘ I
0X83

Tg\ﬁﬂ Moberly

FHCI)-SL 'IqAA'tEooRF {I1 not in hoapital or lostirgtiot, give strest address or Iouﬂnn! dIAsJDF;?EEEgS (1f raeal, give loeation} I
wstirution  City Hospital #1 317 Johnson avenue
3 l;IEAchéE &IE a. (First) b. (Mlddle) ¢, (Last} | 4. DSP; (Month)  (Day) (Year)
(Typeor Print) s DGAR pEATH  11.11-52
5, SEX 6. COLOR QR RACE | 7. #‘RDFS%[ED. gls\\;ggc hElsRRIED. 8. DATE OF BIRTH . AGE (Io T @ Do Uk | @ oo s .
. (Bpecify) - H Min.
male O | white I ngLe " | 6-3-1900 “5% | ™
10a. USUAL OCCUPATION « 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
T' Sgtcdworuul}l(::::‘;d "'r UL D%STRY {City and State or Forsigm Coustry) 12, CITITZ%I"I’TOF WHAT
bor farm Missouri o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Zed Miller Mary De Va

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(You. 2o, or unknown) | (1 yes, cive war or dates of service) NO.

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

no none W,H,, Dunivent, Moberly. Mo
i8. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onscausaper | 1. DISEASE OR CONDITION Q?( 4/ , ‘5 o ‘Q"L ONSET AND DEATH

time for (s), {b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a} dating
- the underlping cause last.” - -

DUE T

*This does not mean
tAe mode of dying, such
o# heart fatlure, asthenic,
de. It means the dis-

0 (b}

case, infury, or complico-
tion which caused death. | 11, OTHER SIGNIFICANT COND]TIONS.J

Condilions contributing to the death bul not

aied to the disease or condition cauting death. -t cicad

656 M«./Ja-ée. add 4 /95
P

.a.-u.a.:..

1%a. DATE OF OP_F[RA-

o MAJOR FINDINGS OF OPERATION 7 27 c2ccaddlts . m - Ctg Z
] M el %“‘ y‘,' A

M-oé

“”?z?"
HD

21b. PLACE OF INJURY (eg..in oraboat
bome, [nrm, (astory. strest, offios hldg,. 4t0)

21a. ACCI ' y
sUICI

(COUNTY)

200

Z1c. (CITY. TOWN; OR TOWNSHIP)

219, TIME (Mosth) (Day) (Ye) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T TP o k-4l O 2054 £ Go¥0
2. I hereby certify ¢ that 1 auended the deceased from , 18 , lo J19_ ., that I'lasl saw the deceaced
alive on, , and that death occurred at‘5 m., from the causes and on thc dafe staled above.
% y (Degree or title) A DRESS . | 2. DATE SIGNED
Jé "&ﬁ : ﬁ @.ﬁ‘/ﬂﬂér PN ERV/aY a2
"non BUR Y 3¢.ALCREMA- 2Ab. DATE ¢ 76, NAME OF CEMETERY OR casm‘roav | 24d. LOCATION (Clty, town, o county) (State)
remova 11..12 52 “Moberly, Mo,
DATE REC'D BY LOCAL o5 FUNERAL DIRECTOR 8 SIGNATURE ‘ADDRE $8
REG.
NOV 12 1952 Mahan F,.H.,, Moberly, Mo,

(Licensed Embalmer’s

ement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose nar.ue is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embalaer No,
working under my persona! supervision. '

SEUBONT 1ararnrncsncsosnsseansssanssnrennas SmmM

Student Embalmer Licensed Embalmerg\ 3 ?/7

] P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

If this body is not embaimed, fact should be so, stated above.

T . ® -




