wwo ILED APR § 1953 = JHE DIVISION OF HEALTH OF MESUET

80 . STANDARD CERTIFICATE OF DEATH I L) i
' BIRTH KO. / 7 /L=q_ REG. DIST. NO. ~23_“(_ PRIMARY REG. DIST. no.so S—(' Registrar's No ( 0 ‘
T PIESCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f logth rrp——re,
. COUNTY ' . STATEqy » adanaiza’.
. Randolph 0&?5 . . Missouri b- COUNPando lph,,,“g,‘;}_-;
b, Cé'aY (1! outzida corpuraie Umits, write RURAL and give g_r ALYENGTH OF c. Clc;l'ér (1f outsids corporsts Hmits, write RURAL std give towaship!
a TOWN Moberly 0 towmabip) L ‘h, '&'_’h“’ TOWN Moberly, Mo. g
. d. FULL NAME OF (11 not in boapim} or institutics, glve streot add or location} d. STREET - (If raral. give location)
Hi "
8 ShToeSS McCormick Hospital - ADDRESS  gnz W, Coates
E E GF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month
. "CECERSED Frederick Bugene Reyburn oSiapeil 2nd, 1953
E 5. SEX 6. COLOR OR RACE | 7. wlko%l'iﬂlrlég E!IE\YEEC'EBR(EIEEE: 8, DATE OF BIRTH 9-1:?5 (Ia n)an n: U:n rmm“ o OMOEN U mr
. . DIV birthday] o ) H M.
g Male ¢} Vhite o | Apl. 2nd, 1953 ! | ™|
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ([, g s . 12, CITIZEN OF WHAT
dona during most of i " DUSTRY ¥ tate or Foreign Country)}
é ost #rhlnlllo.m retired} Moberly, ¥o . COUNTRY?
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANLG OR WIFE
" Dona ld Revburfh - : Heken H i .
el |5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(’Y-.m.mu.#nwn) I mm.dwnru#!-d.uﬂu) # NO. D d R }
3 onald Reyburm, Moberly, Mo.
;L 18. CAUSE OF DEATH 1. DISEASE OR CONDITION DICAL GERTIJCATION , '&%‘ﬁm
Z ﬁﬁﬁmm‘(’g DIRECTLY LEADING TO DEATH® (g (j )
E *Thir does not mean ANTECEDENT CAUSES %
the mode of dying, such | Adortid conditions, if anyg, gizing DUE TO (B)
j s heari follure, asthenda, | rise to the above couse fa}) stating [4 ‘
Bl ete. 1t meons the dis- - the underiying couse last. - . . . -
® eass, infury, or complice- DUE 70 (c)
> || tiom whien caussed decth. | 11. OTHER SIGNIFICANT CONDITIONS'
E Cynditions contribuling to the death but not . : :
< ' related Lo the disease or condition deadd. -
. ; 19a. DATE OF op;:%h 19b. MAJOR FINDINGS OF OPERATION ) : o ‘ % X‘:. 20. AUTOPSY?
= ' ’ el 7 7 ves [ ) wo [
=3 .
o 21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (as..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, (a1, [actory, street, offios bidy..et0.) . . .
] HOMICIDE . - e
g 21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I m.?lfRY : wmuA'r NOT WHILE N\,
o : =. - AT WORK . ) . .
E 2. I hereby caigfy lhat I aumdcd the deceased from & = -5 19 !o Ul-2-5"J , 19 that T last saw the deceased
.8 alive on _____, and tha! death occurred at -0 m. ffo’d the causes and on the dalc slated above.
E 2, St ?/A RE 0 0 . (Dogr;odr tite) | 23b. ADDRESS 2. DATE SIGNED
Gzﬂﬂ—-—df . _ 3»0@;&&315@-!@ Zne 1¥#-3 53
E BURIAL CRE“A' 'Mb DATE 'J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City eawn oI county) (Btate)
g Tk MOV 1. 3rd- 5'1043.kln-w.:L. Moberly, Mo.
DATE SIGNATURE ,A% 25 FURERAL DIRECTOR' S 81 SHATURE * 'ADDRESS
t-[- - &wﬂ. Mghan and Son, Moberly s, Mo,

(DauedEana-SummmoachmSide)




Go .. fx

STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse si.de of this certifica ed by me, or by

“Student Embalmer No.

working under my personal supervision.

Sigg_nl

Student ...essnacece sesscansasncssrenssanfes

Student Embaimer .
Licensed Embalmer No

i
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove consmutn grounds for revocation of license.) . . .
If this body is not embalmed, fact should be 50, tated above. ' .

] 4




