e 300 THE DIVISION OF HEALIH U MiaxUURI .
0. y
oo | cieo MAY 5 1953 STANDARD CERTIFICATE OF DEATH seate e o 1 OSAA
! BIRTH NO. ree. 01T, No. _ 300 primary mEc. DisT. M. 3074 . Registrar's No %
7/ 1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where decoased lived. If insticution: residence bLefore
f a. COUNTY Vernon oL . STATE Mo. b COUNTYV @ Trrion  sdwisston).
D b, CITY (I cutcids corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (1f outside corporate limits, write RURAL acd give township)
/ OR ‘ townshlp) | STAY (in thie place) OR ﬁ -
oM Nevada 6 yrs-j. TOWN Nevada £ v
d. FH&SLP?I"A.:I‘.E OF (If vot in bospital or justisution. give street sddrems or locatd 7‘1? . dASE;rl?REEEgS (IF raral, give locatton) ﬁ
|Ns'r|1'u1'lor5 g %W. Sve 529 W, Sycamore
3. NAME OF a. (First) b. (Mlddle) . (Last) +. DATE (Montt)  (Day)  (Year)
DECEASED OF
(Tyoeor i) RObET T Preston " Moberly peATH  4=26-53
5, SEX ) [ 6. COLOR OR RACE | 7. HARRIED, NEVER MARRII’EE!; X 8. DATE OF BIRTH 9. AGE to yn| = waee | | v e u
» B o Houn | Min.
Male | white | married  / Aug. 29,1873 | 78 "7 B9 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (o0 wd Stete or F ' 12, CITIZEN OF WHAT
mostod w lite. 1] ) DUSTRY ] ate or Forsiga Nty RY
AT Fermer — o own farm ‘Moberly, Mo. J !
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND OR WIFE
William Moberly. | Sarah Ruth Elnore Lioberly
15, WAS DECEASED EVER lNdU.S.ARMdE.ID FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘. 0, OF L4 ve war or dates of service
= = Ny - Mrs. Ruth Elnor Moberly,Nevada,lio
CHRTIF ION
18. CAUSE OF DEATH MEDRICAL ICAT ERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter coly opecamoper | TP ET1Y LEADING TO DEATH® )

line for (m), (b}, and {c}

*This does not mean

ANTECEDENT CAUSES

the mode of dytag, such | Adorbid conditions, if any, sz, DUE TO (b)
A| as beart fallure, exthenia, | riee (o the abode canse (a) stating i e e .
de. It means the dig. | M BRderiying couselon” - e F T -
case, injury, or complica- DUE TO (s)
11. OTHER SIGNIFICANT CONDITIONS R T L o r

Hos which caused death.

Conditions contributing to the death but ot
related to the disease or condition cauring death.

- 19a. DATE OF OPERA- | .159b. MAJOR FINDINGS OF -OPERATION ot [ . ' 20. AUTOPSY?
. TION A/C/G )‘:_‘ il
. v .o J)
2%1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.,inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE home, farm, fsstory, street, offios bidg..e10} - . - L .
HOMICIDE ) ‘ . .
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCU_RRED 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | “work AT WORK

; 19_K 3 that T last saw the deceased
e causes tmd on the date slated above.
' | . JATE SIGNED
. I )z;’ 033
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, of county) (State}
Newton Burial Park | Neva da , ko,

2%- FUNERAL DIRECTOR'S $IGMATURE Anbniss-'
Eichinger Funeral Home,Nevada,kio,

22. 1 hereby ceplify that I gttended the deceased from Mﬂfﬂﬁ
alive on . 195_;011& that death occurred a1t ©: 1O

. ) Mﬁorﬁ ) | 23b. ADD,
+.

b. DA
4-29-5

;'I [' REMIAVL s
Barial "/

DATE REC'D BY LOCAL

4
WRITE PLAINLY—YUSING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

'6_“/—. L Ly REGZRAR S SlGNATUREg % o

" {Licensed Emrlm-n Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ . Studant Embalmer No.

working under my persona! supervision, ’ Q’—/— C —'\) ‘
L W, /o
Signed 'GLCLCQL/ : et . -

Student .c.c.c.. ceasesesee tensamsmsvassanne

Student Embal =
H e Licéfsed Embalmer No %Fd\j

P. O, Address....”..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




