- THE DIVISION OF HEALTH OF MISSOURI |
o300 FILED NGOV STANDARD CERTIFICATE OF DEATH 37708
V 28 1055 sweriene 20 L0 ;
TBIRTH NO. REG. DIST, NO-M__ PRIMARY REG. DiIST. Nom Registrar’s Na....é........ |
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. 1f lsstltution: residence befors
a. COUNTY Pe tt 1 g n. STATE Mi asg Ouri b, COUNTY Pet tiS edinisslon),
la b. CITY (1 outcide corpurato limits, writa RURAL snd rive " c. AIVEN;GTH DEF <. Cg'a\“ - & Is Restdence within timits ;—
township) b thia place}, . » cit; rated town?t
TOWN  Sedalia 1 E days TOWN Sedalia i 3o DbJ ,
d. FULL NAME QF (If not in hospitaf or institution, give strect nddress or location) STREET fo L, give o 0 7
HOSPITAL OR ADDRESS At MBira S 4
INSTITUTION Bothwell hospital 910"ESE Mira 5¢. % 'y
SDPJE.AC%ES%FIS a. (First) h. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ALICE BELLE MOBERLY oAy Nov. 21 s
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ B, DATE QF BIRTH g.dsEbgn years| IF UNDER 1 YEAR | & UNDER M sxs.
Female /| White {pOuED OIVaRCED Goner] Moy 6, 1873 e o
10a. USUA CUPATION (G - . K R IN- . . .
. USUAL OCCUPATION (Cive kind ol ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y vaq seuse e Forsign Govaiev) Ol 12 CITIZEN OF WHAT
hougewife Home -makling Morgan County, Mo. i UeSWA.

138, FATHER'S NAME N *t MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
I ‘ Z M James David Moberly

15. WAS DECEASED EVER IN U.S. ARMED FORCI:'.S" 16. @CIAL SECURITY 17. INFORMANT 5 SIGNATURE OR N D

TN | APPSR | g g James Dalvd Moberly,gg%aolggS%DMgﬁrd
e .

"1, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I, DISEASE OR CONDITION
' E:?;’ﬁfﬁﬁn’f‘(’g DIRECTLY LEADING TO DEATH" (g3 /‘V\YO CA ﬂ D/ ]" )
Tm ANTECEDENT CAUSES B
b iy does mat e 2p DUE TO (3 E/V/l- /1Y - /IML/V 4 r/f/flwv

Afortdd conditions, if any, gisl
a2 heart failure, asthenia, | rise to the above couse (o) slating ..

eic. 1t means the dis the underlying cause lazt, BUE TO © '4}‘/9 Aﬂrfila JC’I.[’”&/« .

case, infury, or complica-

]

tion which causred death, | 11. OTHER SIGNIFICANT CONMDITIONS
Cunditions contributing to the death but a0t 4 2 ) I
related 1o the direase or condition causing dealh. i . . ks
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY? |
TION
ves (1 wo M
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.a..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE home, larm. factory, sireet, office bldg., e10.) . . .
HOMICIDE F .
21d. TIME (Monw) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if. HOW DID [NJURY CCCUR?
OF . : WHILEAT ] NOTWHILE
INJURY o | “work AT WORK

2. I hereby certzf; that I atiended the deceased from L_ZM ISLL_ to Mol IQZZ’ that I last zaw the deceased

alive on L 198X, and that death occurred at IAAMn from the causes and on the date siated above,

23a. SIGNATU ' (Deg:ree ar title)] 23b. AD . 23c. DATE SIGNED
%M@ﬁ S Dplaln. Mo |.z//vw

%B BIJRfAL "CREMA- | 24b, DATE 24z, M\ME OF CEMETERY OR CREMATORY ‘| 24¢. LOCATION (City, town, or county) (State)

A Poecitn) 11/23/55 Glenstead Ceme;ery Rnral Morgan County, Mg.
DATE REC'D BY L(I.‘.J(\;L ?RAF{S SIGNA
IL—/L.'J J‘KDBE

—

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

{ Gremsed Embalmer's Ststement on Reverse Slde)



— m— — re— e ———

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... v Student Embalmer No =3

.......

Licensed Embalmer Nog?gl

P, O. Address %ﬁéé

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

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

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




