THE DIVISION OF HEALTH OF MISSOURI ‘ 3686;?

9. 300
v | ALEDQET 27 gz STANDARD CERTIFICATE OF DEATH Stae Fie No
'BIRTH M0. 'Z7 % & daa:c. DIST. NO. S_li___ PRIMARY REG. DIST. nom Regirtrar’s Ne. 2- @ I
1. PLACE OF DEATH 2. USUAL RESIDEyE (Whers detessed lved. If institoddos: residencs befors
a. COUNTY . a. STATE b, COUNTY,.” ) admimion).
U Randolph -
b. CITY (f outcide corputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside oorporsts limits, write RURAL acd give townshiz
1-8‘2’“ }ﬂoberly wwrabipl| STAY {lo this place} Tg\sﬂ ‘/ / 0 8- g' 4
d. FULL NAME OF (If not in hospital or institation, give strect address or loestlon} d. STREET - (¢ rural, give location)
HOSPITAL OR . . ADDRESS e 4
INSTITUTION  Woodland Hospital
3. NAME OF a (Flmst) b. (Middle) ej(Last) ] l 4 DATE (Month)  (Day) (Year)
(Typeor Printy  Mary ;, Tow oeath 10/20/53
5. SEX 6. COLOR OR RACE] 1. \lvd].lRRlED. EF\YSR MAREIED. 8. DATE OF BIRTH 9.£E (e reun| @ inoce s 1o oo u i
. DOWED, RCED ¢ y blrthday op -| Hoyry | Mh,
female white 10/19/5% : ’ |

m:;_ USUAL g;-t‘:g?ﬂon u(’(llv::nh&ddwut 10b. KIND OF Busmasso?lg_r IF:I‘; In. BIRTHT.ACE (City and State or ’""'f'; toentry) O 'ZCSLTJ%'\'{?F WHAT
e e " Moberly. Missouri

Q
:
E
h -
< |3a.-ﬂ'msa S NAME, . 130, mmzn.s-mmtri NAME o] 14. NAME OF HUSBAND OR WIFE
+ Dale S™Iow .~ | =JoEllen Trent’ - - o
a 5, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 50, 0r ankocwn) | (If yes. xive war or dates of sorvics) NO. [~
3 | Dale 3., Low Moberly. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§grw‘1'_‘m
i . || Enter only onscauseper | 1. DISEASE OR CONDITION ( L )
z i (s)’_"(g;. and (o | DIRECTLY LEADING TO DEATH® () Pre yma Funt Ty < Wt L~
(| Thi does ot s | ANTECEDENT CAUSES
the mode of dwing, tuch | Morbid conditions, if eny, gieing PUE TO (b}
‘ E as Beast failure, asthenin, | rise to the above cawre (0) mm . N R .
(-] ete. Jf meons the diy. | (B¢ underlying cause ladt. o
) eaze, injury, or complica- DUE TO (c)
% || tion wohes conaed denth. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions comtribusting to the death but miof
] 94 reloted to the disease or condilion causing death.
[ 19a. DATE OF OP_ﬁloAﬁ 195. MAJOR FINDINGS OF'_ OPERATION: - ' ) . R Ly - 2. AUTOPSY?
E ' . . , - ’ ‘. . ‘776X |.w wid
o || 2 ACCIDENT (Bpuciy) 21b. PLACEOF INJURY (e.x..tn oribout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hotos, farm, factory, street, offics bldg..ete) . L e e .
& HOM!ICIDE ) ) . ' _ ‘ .
g 21d. TIME (Mooth) (Dwy) (Tesr) (Hout | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) : WHILEAT/—] NOTWHILE
J‘ INJURY = | “woRk AT WORK : e e
E 2. 1 hereby certify that I aitended the deceased from [ © /12 1953 10 Lo / A0, 1853, that I last saw the deceased
;; ‘ alive on 4.2.2!‘)’__ 1953 and that death ocdirred at j_lifm.,fram the couses and on the dafe stated above.
’ S SIGNA ’ (Degreo or titlf)| 23b. ADDRESS % / z3= DATE SIGNED
é’/m O. el NI 2 Mobaky Mo |5y ol 52
E.‘ 2a. BURIAL CREMA- |"24b. DATE 24-.. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oltyﬂown, or wlmtr) (Etate)
TION, REMOVAL tBoweity) .
§ Purial 10/21/‘51  Maryts Cemehery Mohpriy

DATE REC'D BY LOCAL SIGNATURE ¢ - AL RIRE PrE DRESS
(o/21]s %L da MZ" %«-f %--%4/&
i 1§

nsed Embalmer's Statement on- Reverse Side}




STATEMENT BY LICENSED EMBALMER

tudeat Embalner Re,

the body whose name is recorded on th?mcne side qf this certificate was embalmed by me, or by

i P ey

Licensed Embalmep No.— 2 7'-(; 7z
, P. 0. Address ;Za 6“4 o
Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feffire to comply

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 2o sated sbove.

working upider my persona! supervision,

S5tudent cocssncrrrrescssssrssnnsnenrrsansee

Student Embalmer




