THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 17451

REG. DIST., NO. 2 2 . PRIMARY REG. DIST. NOM Registrar's No, ......Lé.a...._.

FILED MAY 16 1953

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

1
I

'BIRTH NO.
T PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers deosssed lived. 17 1 Mencs befo:s
a. COUNTY : . STATE b. COUNTY ! adibion:
Cole : Missouri C 1 "
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside curparats limits, write RURAL and give wrn-h!r‘
OR p) Y (in ibis place} OR
Tow Jefferson City yrs oW Jefferson City 26 4
d. FULL NAME OF (If pot in boapital or institution, give strest address or location) d. STREET (11 vursl, ghve locstion) d
HOSPITAL OR . ADDRESS
INSTITUTION Monr Street 1,21 Monroe Street
3 NAME OF 8. (First) b. (pMiddle} c. (Last) a. Ds‘ll':E (Month)  (Day) (Yesr)
{Twpe or Print) William Carter Mabrey pEATH  May 1l 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If UNER 1 TIaR | & Gooen 1 Ko,
WIDOWED, DIVORCED (Bpecify) Lass m%du) Mnnml Dars | Hours | Min,
Male i W eb-6-1878 7 |
10a. USUAL OCCUPATION tnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12,
Mdurimmwlolworuuu‘l(l}.‘:::nﬂ udr:;) DUSTRY (City and State or Forn[: anuy)d ZC%TI}%??F WHAT
Bank Cashier Banking Doniphan, Missouri O.4,

138, FATHER'S NAME

Thomas Mabrey

13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Sallie Carter Nan Mabrey

{Yes. no, or unknown)

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you., xive war or dates of sorvice}

16 SOCIAL SECURITY 7. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
1192-03- '5022 ancy Mabrev, Jefferson City, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |l. Enter only onecausoper 1. DISEASE OR CONDITION . ONSET AND DEATH
line for ta), (b), and (c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
|| a8 heart fatlure, esthenis, | rise to the above cause (o) slating .
ete. It means the dixe the uaderlying cause lasl. M—O
case, infury, or complica- DUE TO “'-'-)
ibgn which cateed death. | 11, OTHER SIGNIFICANT CONDITIONS M *
Conditions contributing to the death bui not Rk .
related to the discase or condition causing death. .
19a. DATE OF OP_Frg\N- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. . ‘ . ‘6/ 2. 0D ves L) wo 14
21a. ACCIDENT (Bpacily) 21b. PLACEOF iNJURY (ex..tnoraboot | 21¢. (CITY, TOWN, JR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, fazm, fastory, strast, ofios bldx., ste.) .
HOMICIDE .
219. TIME (Mouth) (Day) (TYer) (Heun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ; WHILEAT ] NOT WHILE
INJURY = | worK AT WORK

alive on

2. I hereby certify :thatvl allended  the deceased from ﬂ:?_
iveon _x5.—/4 __ 1953 and that death occuffed al LS Pom

19 Y21 —..L_ 1‘953 that I last saw the deceaced

., Jrom the causes and on the date slated above.

0 (Degree or title)

| 2. DATE SIGNED

SIGNATURE
?M- . 5//5'/5_5
TIO'NBHER ] SJ.A.LCRE.MA- . 24c. NAME OF CEMETERY 2d. LOCA (Oity, town, oI connl.y) (sune)
X (Bpesily) . -
Burhial Mav-16-1953 ] Doninhan C :_ " D ninna Missouri
DATE RECD BY L%CAEGL R RAR'SeS GNA‘ru“R “S1GNATURE ACDDRESS ‘
5. ‘ At DD 44/1 i (0 Jefferson Cifty, Mo

[ e l&nmon



STATEMENT BY LICENSED EMBALMER
[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my personal supervision, ' /

ent Embalmer Mo,

Student cacascenssnasssnas Wenesenssanssnsas
Student Embalmer

.

a;edgl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




