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

-

FE BAVIILN Ur FREALIA U MR

FILED UCT 18 1955 STANDARD CERTIFICATE OF DEATH

State File N0825845

REG. DIST. NO, ; 3_ — PRIMARY REG. DIST. m.i&ﬂ. Registrar's N’a,._..g_é____ ........

y that I d the deceased from 4&?&79_
" alive mm AE'EJ nd tha! death occurr */

! BIRTH ®0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If isatitution: residence befors
a. COUNTY Cla v . a. STATE Mi ssouri b. COUNTY c 123 y -‘dmi-bl-
b. CITY af oguids oo . L and give ¢, LENGTH or ¢ CITY A, Ts Residents within Lmits f
OR AY OR
TOWNRURALM;Wm;Hl L’{mg' 9344 tow Bx- Springs . TR
d. FHéstrﬁrf.EOOF (If mot in howpital or fnstitation, givs strect address of losatdon) A%Tg;gs (I rursl, give location} . ([cw il
stiurion: T -0 -0-F Hospital-Libertwilln 220 West Excelsior Street
3..!“AME OF a. {First) b. (]j*{iddle) ¢. (Last) 4. DSTE (Month) (D“) (Yean)
{Tpe or Print). CAPITOLA ANN MOBERLY peas Oct 6 1955
5, SEX / 6. COLOR OR RACE | 2. #AHR“IIEE%. BIE‘\;g-EchE'IBRRIED. 8. DATE OF BIRTH . 9-]:55&:;:;-:- ;; UNDER 1 YEAR | o UNDER u wms.
X JED (Bpecityp~1- . ¢ } |Months| Dayy | Hours | Min.
Female ! | White ow April 10 1874 81. (5 126 |
16a. USUAL OCCUPATION (b kimd of werk | 10. KIN? OF BUSINESS OR IN. | 11. mRTHPLAt-:E (City end Seate o Fareign Comntry) £ 12, CITIZEN OF WHAT
Landlady Rooming House |Holt Missouri- Clay Co. U.S5%A
[I:ia. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Willis. _Finely Ann Harrig # 4 I L L
Ié. WAS DuEEkEASE)D E\(-;E'ZR INﬂI'.I'.S.ARMdED FO:::"ES';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Of nown: you, give war or datss of ot -
e | No " 11882406273 lMrs W Ox— cglgior St
. [{ 18. CAUSE OF DEATH e MEDICAL CERTIFICATION rl0 vhgmzm .
|| Eoter onty cnecsussper 'DISEASE OR'CONBITION ™ g - g"
ae o Cor. (B9, andt 10 "oTRECTLY LEADINGTO DF_ATH-(,, MAL Vi‘ &y .
*This does not mean ANTECEDENT CAUSES /’a z ‘70’ s s d
the mode of dying, such Morbid conditions, if any, giring ﬁ M@LWL f =
s heart fallure, asthersia, | Tise to the above eauae (a ) mmg _ k..
dc. It means the die- | ¢ vAderlying couse last A  Josmty Pl AT
ease, injury, or ' DUE TO (G) ,- S ] 'a’- = _
tign which coused deoih, IIOTHER SIGNIFICANT CONDITIONS .
' s | Conditlons contributing Lo the death but not *‘4 ’ .
related to the dizease or condition cousing death.
. RA- . M DiN F OPERATION . . . . . Zﬂ AUTO
192. DATE OF OPERA- | 19b. MAJOR FINDINGS O et 33’X PSY?.
YES D NO K
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
v oy SUICIDE hnml.lum  tastary, nrm offion bldy..et0.)
© » HOMICIDE . - . - . [N
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? v
i NJOURY - - s WHILEAT[ ] NOT WHILE
il - WORK AT WORK
}J hereby , 1088 That I last saw the deceased

Jrom thf couses and on the dale slaled above.

23c. DATE SIGNED

S

(Degres l;\tui_igﬁ ~23b. ADDRES

o/

(L:ctmed Embalmer’s Statmm:t on Reverse Side)

z s BURIAL. CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY %a TION (011\? » town, or nou:ntyf #  (Btste}
%ﬁg "Joct, " § 1955/ Barnesv1 lle Cemepery 'Pns‘au%' Bung orth-Lawson Mo
REC'D BY LOCAL RARS AT t,&j /- zs FUNERAL DI nscron sseu TURE ' ADDRESS
HOoRPE Fy N eRAL HO M E
0 7/ 55 % ha £




0CT 10 1955

CLAY CO,,
HEALTH CENTER /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, ommlig ... ...ieniriieiariaciaaiiaea e saiaasaaanene e eedieeeenuaeaaaoaaes , Student Embalmer No...........

working under my personal supervision..

WOV

Licensed Embalmer No...... 329

Student....ovoccaocociiciaarrar vaenraeasaas sy Signed... Ji
Signature of Student Embalmer

P. O. Address EX=3pnrings,

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

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

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




