THE DIVISION OF HEALTH OF MISSOURI ' ;?1.?9

No. 300 ‘ -
STANDARD CERTIFICATE OF DEATH
10.42 FﬂLED . it " State File No...
lalRTHFnoEB. 24 1953 REG. DIST.‘ NO. q "L PRIMARY REG. DIST. 'om Registrar's No....s...t..L.f..........._..m.m.
_ ?} I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If instivation: revidonce bofors
f 0 a, COUNTY Randolph a. STATE Missouri b. COUNTY Randolﬁﬁnuum.

¢. LENGTH OF c. CITY (If ouwide corporate limita. write RURAL snd give manupj

S‘iAY (in this ;Rm Tc?\sN Moberly J fj

b. CITY (If outeide corpurate limit, write RURAL and give
townskip)

Town  Moberly

d. F!‘:lj!.-SL NAH{EOC&F {If not in hoapital or instizution, give atreot address or location) d'Asl.)Tl;‘REEer {II raral, give location)
INSTITUTION  McCormick Hospital 101 Halleck ,
R a. (Flrst) b. (Miadle) e (Last) . 4 DATE ~ (Mouth) (Dey) ~(Yem)
(Twoeor Pint)  Mary venny oeam February 13,1983
5. SEX 6. COLOR OR RACE | 7. #FD%%I’EB ERSRC'ESRR'ED' 8, DATE OF BIRTH 9. l:\fE Un y-)n ll: ur | TR | oF oomex 5 mas,
, {Bpwoitr) . , birthday, ontha! Daye | Hours | Min,
female | negro married /| May 30, 1886 [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS 'OR IN- 11. BIRTHPLACE (State or forelgn sountey) "12, CITIZEN OF WHAT
dona durlng most of wnrkln; lile, aven if retired) DUSTRY - . . CO RY?
_housewife home New Franklin, Missouri S
13a. _FATHER S NAME 13b. MOTHER™ $ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don't know Den't know Arthur Denny
!g WAS DEEkEASE? EVII;:R IN U.S.ARMED FORCE? 16. SOCIAL SECURLTS' 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘8. RO, OT nown. (Il yeu, give war or dates of gservice) . . .
none Arthur pvenny;10l Halleck;Mobérly,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'mﬁgw
1, DISEASE OR CONDITION
ez oy OnacaussPe | “DIRECTLY LEADING TO DEATH'y _ C.¢ P MORRHA GHE 1% PRUsS

line for {a), {(b), and (c)

- ' ANTECEDENT CAUSES
*Thiz docs not mean B
the mode of dping, such | Mortid conditions, if ang, gining DUE TO “’) I\ﬂ.‘TéRi 0S¢ "’GR”'S 3T {enRs

s heart faflure, asthenia, | rite to the above cause (a¢) stating .. . . . - - ~
- the underlying couse last.

ee. It the dla- ‘
vave,insure or comptlen. DUE TO (¢) CT\U\S €s bw KNOovwH FISX —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death trud
ramatomedueam;’mdifw;mwwam DH\Q&‘KS Me-.t..nus Jen 16T Y . NOT  KNOwl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° © | 2.°AuTOPSY?
TION
- - ) ves (] wo (8]
21a. ACCIDENT {Bpecity} .| 216. PLACE OF INJURY (eg..lnorabout | Zic. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
1B SUICIDE e bone, [arm, fagtory, strost, offioe bldg,. e10.) : " . .
HOMICIDE - - -
21d. TIME (Moath) (Day) (Year) (Hourt | 2ls. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURT
WHILE AT NOT WHILE["
[NJURY = WORK AT WORK -
2. I hereby certify that I.altended the deceased from _NOY A% 19 52 4o fap 13- 1953 that | last saw the deceased
aliveon . FC@ 13 19573 and that death occurred at 4. 20 B.m., from the causes and on the dale siated above.
Za. SIGNATURE 7/(nem ortitle) | 23b. ADDRESS | 3. DATE SIGNED
. - * . "
Rut=83 3 A Do 1ena gl B L0 Wsam | ¥i3fss
%15 N|au1=a|m. CREMA{J| Z4b. DATE j 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Clty, towm, or county) T (Btate)
BEPTET" | 2-16-1953 | Oakland Cemetery Moberly,- Missouri

WRITE ELAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G-—Ll?‘ 25. FUNERAL DIRECTOR' 3 SIGNATURE AbpRESS
REG. * \
2= (s 2160 Y100 mintn I B (ot
. (Ticensed Embalmer’s Statemnent on Reverse Side} ’ .




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 persona! supervision. Student EmbAIMEr Nouiteanrrassnsassonnoonses
slemm"_*“
ne Student Embalmer Licensed Embalmer No %/ ?

P. O. Address e, 2220,

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

- H this body is not embalmed, fact should be 2o stated shove. Ce T



