; ”>§ ’ THE DIVISION OF HEALTH OF MISSOURI =0
o. N
10,48 FILEDSEP 9 1954  STANDARD CERTIFICATE OF DEATH Site Fle ... IO
I ~3 | N y s
7. ’.: BIRTH NO. REG. DiIST. NO. A PRIMARY REG. DI3T. NO.—M Registrar's No.,........ .../_.@..i........
- [ ————————
<o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institatlon: residence befors
S a. COUNTY . a. STATE 33 . b. COUNTY addinimalon).
Ff g 27 'r'/\ s . (Phelps) Missouri - Crawford
B 5. CITY Of cateids corporate ll#lu writs RURAL and give ¢. LENGTH OF - CITY (U outalde corporate lmits, write RURAL and cive township)
PR H R . towrship)| STAY (in this place)] )
‘et TOWN Rolla : 4 Hrs, ToWN Crawferd Kurvl o gd
- g~\= FULL NAME OF (If not in hoapieal or institation, give street sddrem or lostion) d. STREET (1f raral, givs /
1. Q c.!», ITAL OR ADDRESS
i ‘-’-;.? INSFTUTION Phelips County Mem, Hosp, R, B. # 3, é aba
;ﬁ . 3. NAME orE a. (First) b. (Middle) e (Lash) - ’ ) DéFE (Manth) (Day)  (Yean)
B ‘i (Twpeer Prine) Hazel Dove Moeckli DEAH Sept. 2 1954
15 | s sex 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| f tmEw 1 YIaR | ¥ twomn o wos.
?E + . Whit WIDGWED, DIVORCED (Bpecity’ oy ' laat birthday) uonu-l Dayv | Hours | Mis,
, é Féfale e Married Jan, 2¢ 1910 | 4 |
L7 108 USUAL OCCUPATION (Ciw work | 10b. KIND ESS OR IN- | 11, BIRTHPLACE
;é ‘ @udn@ummu-m&im:mﬂ; IND OF BUSIN T [T —— 'd lz.cgrnmﬂﬂorwmr
18 i Fattang Machine Opr. | Cuba, Shoe Co. Meta, Missouri S, A
14 "H13s. FaTHER'S MaME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
@ yeorge Vaughan . | Roberta Helton Allen Martin Moeckli
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yew, xive war or dates of sorvios) . NO. . -
§ No. None Allen Martin Moeckli, Rte 3, Cuba, Mo.
l 18. CAUSE OF DEATH MEDIC.AL CERTIFICATION j lmn‘rﬁzgrm
i |} Enteronly cnecsuss 1. DISEASE OR CONDITION l ‘
& \ne for (a{?::;. andl(,; DIRECTLY LEADING TG DEATH® () —RA SUiAY <k’ n yac Two 3 brs
g “Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if anyp, giving DUE TO (b)
3 a# heart faflure, asthenia, | Tise to the above couse (o) stating
€ |l ae. 10 weons the diy. | the underlying cause last.
) ease, injurg, of complice- _ DUE TO {e)
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LGl
= Conditions contributing to the death but not -
a =2
9 related o the diseate or condition causing death. 7
i || 19a. DATE OF OPTEI%AN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g | . vo (0 w(]
o || 21e- ACCIDENT (Bowelty) 215. PLACEOF INSURY (es.. toor sbout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 g (STATE)
Accident. bome. farm. fastory, sireet. offes bidy . .
& Frisco Tracks, Cuba Mo., Cuba, Crawford Missourl
g 21d. TIME? * - '(Mosth) (Day)  (Yeur) cabu) 'z’i; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= % . AT NOT WHILE
>|‘ INURY  Sapt, 2; ]_6 ;2 wobK AT wORK 1z Car became atelled on iracl,
E ‘2. 1 hereby certify that I attended the deceased Jrom _#7:. 195.&! —é?é. Dﬂ that I last saw the deceased
. alive on __ik , and that death pecurred OIMM., from the causes and on the dale stated above.
E Ba. SIGNATURE /@ ’mn@ ] 23b, ADDRESS ac DATESIGNED
o 7. 5l o, @//Z 2 ENY
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy,w'n,weount!) (Btata)
TION, REMOVAL (Bpedity) .
; ial Sept. 5, 1954  Union Cemetery Blangd Missouri

ISTRAR'S SIGNATURE 4

C_ /Ai.o::s /{. -

DATE. REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by.....

working under my personal supervision,

- Aﬂ. = il

. / ) Q-
Student Embalimer LlC?lSed Embalmer. No %‘?4‘. r7

Signed.....

N P. Q. Address....\ LAt i A, SR
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitiutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

A : : ) k




