: . THE DIVISION OF HEALTH OF MISSOURI ey
a.s00 1 FILED JUN 15 1355 STANDARD CERTIFICATE OF DEATH State File No 16319

'D BIRTH MO, REG. DIST. NO. _l__ﬁ_ PRIMARY REG. DIST. M-M Registrar's Na...l.%_........
I. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceassd lived. If instisation: reidence before
. COUNTY . STATE .. b. COUNTY adiolaion).
: Randelpha * Missouri Agdrain,
b. CALY (I outside corporate lizfits, writs RURAL end give c. LENGTH nl?l-" c. Clc"l';‘( T ) W oeoee ‘
o c. ICOTPOTR! {own’
0% Moberly, Missourl | 4 Uay TowN Vandalia,Me, W 'ﬂ%
d. FHOLES.PI;G_'._A&:_EO%F (I not in hoapital or inatitution. give sireat sddress or |o-uon) - A%Tgri:% © (It rosl, ghve locatlon) Ty
instimirion. Woodland Heospital. 714 W.Washington St, /
3.DNEﬁ&héESOEFD i 8. (First) 'b. (Middle) c. (.Lm) a4 D(AJE"E (Month) (Day) (Year)
5. SEX (C 6. COLOR OR RACE 7#&%\&8 IEI“E\\:'ESCP&ISRRIED. / 8. DATE OF 'BIRTH 9. l...A‘.Q'SE {In years| W w:::l t YEAR ; UMDER H KIS,
s {Bpecily ours | Min,
Male 7 White Married Aug 9,1880 7ET T8 38|
10a. USUAL OCCUPATION F work-{ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:nn.d mwtd-wﬁuu.:f{:.i:.uiin:ndnﬂd w: ) DUSTRY Ralls ctgaﬁ.‘ts"“ﬁéunn c‘“"” 0 COUNTRY?FWHAT
armeexr Farm Y510, U.SA,
138. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WwIFE
George See, . | Unknewn Nona May See, _
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME *ADDRESS
(Yes, 0o, or anknown) | (If yes, give war or dates of service) NO.
i : None Mrs Nena May See Vandalia Mo,

EDICAL CERTIFICAT]ON

. CAUSE OF ook D[SEJj\SE OR CONDITION
. Enter only coecauseper | I
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
c 2 ‘ ! - CNSET AND DEATH

*This doer not mean | ANTECEDENT CAUSES

1he mode of dging, such | Morbid conditiona, if any, gising DUE TO (

rise to the nbove cause (o)
o2 heart folluse, asthenta, the underlying cause lasi.

ete. It means the dis-
eare, injury, or H1 DUE TO (g3

tion which cauied death. || OTHER SIGNIFICANT CONDITIONS M‘E’ et ——
rwu.tw & the death but not \t !
. rdate dhmz or condition cousing death

198, DATE OF OPERA- ”AﬁR Fl OF OPE . 4
2.6/ hay. S bro X
= 218, ACCIDENT . - (et v | 215.PLACEOFIN & inorabot | 216 (cmfwu.on TOWNSHIP) (COUNTY)
ﬁ%lﬁ:gl £ i boma, farm, tagtory. offtos bldg., #30.) .

L3

21d. T(I#E (Month) {Day) (¥ (Hour) 1s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. HILE AT NOT WHILE . . .
: . o K—Q\AT o D .,—-r/
T, . f ] . :

<169 (hat T last saio the deceased
nd on the date mzted above.

Ll
[
e

WRITE PLAINLY—~USING' UNFADING BLACE INE—MAKE A PERMANENT RECORD

{Degrea or title) '| 23c. DATE SIGNED
Moberly Misseurl, ] 6=1-1955
24a, BMI A\}-AL A- | 24b. DATE " 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Dity, town, or county) _ (Btate)
T artel. | 6=2-1955 Greenlawn Cemstery | Ralls Ce,Misseuri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .L‘ q . 25. FUMERAL DIRECTOR'S Salﬂhﬂl!l ADDRESS
- -){- ~ ' 0 v —L‘g‘—‘z-POPPg!Mgo -
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STATEMENT BY LICENSED EMBALMER

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 V=T 3 N - . , Student Embalmer No,...........

working under my personal supervision..

Student .......ccozmeee... e ieeet ez ininaeans Signed.
] Sapn.ure of Student Embulmer

P. O. Address Perry,Mo.

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

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

T* this body is not embalmed, fact should be so stated above. .- -
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