THE IVIAUN U FIEALIA U MU 19;?98

%o.300 ] FLED JUL 121954 STANDARD CERTIFICATE OF DEATH Stte File No

10.48
'BCRTH MO, . .. . . . _REG. DIST. NO. __gé,}_ PRIMARY REG. DIST. m_w. Kegistrar's No,_....___.l.__..,._o_......_.

I 1. PLACE OF DEATH ; B 2. USUAL RESIDENCE (Wbere decoassd lived. 1f Institation: rssidence before
. . STA X adiniesion),
s COUNTY  Nodawsy * STAE M{ ssourl b CONTY Nodaway
0 b. cn;( (M outelds corpurata limits, writs RURAL and 'i".u X & A'?ENGE OF || «c cnorg & 1 Resttence within tmits of
townabip ( place) gy
Town  Maryville e O wWks, TowN  Maryville L
d. FULL NAME OF (If not in hoapital or institution, mive street address or location) . STREET (It rursl, give loestion) 7 (;"—L\
HOSPITAL OR * ' ADDRESS G
| INTITUTION St , Frencis 1203 East Fourth 0
3 NAME OF a. (First) b. (Mldd{e) ' e.. (Last) 4 DATE  (Month) (Dey) (Yewr)
( Type o Print) ELMER C. MOBERLY DEATH 6 25 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NlEVER ngsaglzm 9. PATE OF BIRTH 9. AGE {In years| v woen | D.r:: ® oen u .
Male White W{pRYER. IERCED e 8/22/83 " | o | e
w:“ﬁijggﬁ; 22‘.7',’:.‘;{,2’: u(jt.ll'::::n!:lnlwork 10b. KIND OF BUSINESS %g_r ng 1L BIRTHPLACE (i 104 State of Foreige Constry) b |zcgh1u1zﬂgr¢?rwﬂn
etired merchant | Own account Pilckering, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| David H. Mober ly Martha A, Wakefield |Pansy Pixler Moberly
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL sx-:cungg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.na.owunkno-n) | (I you, give war or dates of service} I none 3 Mrs. E. c MOberlY, Maryvjlle, M.O.

DICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH

. SAUSE OF DEATH 1. DISEASE OR CONDITION ™
. Enter only onecauseper | -
Mo for (o), (b), and (¢ | DIRECTLY LEADING TO DEATHY (g)

“This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b
ax heart faflure, asthenia, | rise to the above cause (o) stating
de. It means the dig. | the underlying cause last.

case, infury, or complica- DUE TO (e} g
tion whieh cauxed death. | 11, OTHER SIGNIFICANT CONDITIONS .

Vo Liyely e

e aiveons o oo amuins death. JoL - £ o el W | Lerver
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y . 20. AUTOPSY?
- Ton ﬁ/"‘z’o / ves L] o R
21a. ACCIDENT- (Bywelly) 21b. PLACEOF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . [ bome, farm, fnmrr strest, nﬂ!ublds L 8T0.)
HOMICIDE T R . -
21d. TIME (Moxith)  (Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy B
2 I hereby certify thal I altended the deceased Jrom Mﬂ%ﬂfﬁ -W:o June 25 19 54 that I last saw the deceased
alive on 19._'5_"‘, and that death occurred at m , Jrom the causes and on the daie stated above,
Zia. SIGNAT (Degros or uitie) | 23b. ADDRESS _ . 23. DATE SIGNED
15 @ M. D, Maryville, Missourl 7-97- S5y
24a. BURTAL, CREMA- | Z4b, e, I:{A.“E OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) . {Btafe)
“8 [V 29 g 6/28/54 Miriam Maryville, Missouri

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

DATE REC'D BY LOCAL AR'S SIGNATURE 1_7,? 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )
1.0 -5 &M /‘/z\# ¢ | Price Funeral Home, Maryville, Mo.

4 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 o LT 3 - g , Student Embalmer No............

working under my personal supervision..

Student......cooveiiiiiiiiii i, cemaaan Signed...... 5.5 N A4 Ao S
Signature of Student Exsbeloer A
Licensed Embalmer No.‘.ﬁ.r.?.’.‘f

P. O. Address . ./ L[/ {~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




