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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD "S\‘

v

et ¥

HLED FEB 15 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH g~ O G LSiete Fie No...

_REG. DIST. No. _lemmv REG. DIST. WO. M Rcyulrar:Na......@i....-..._ .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If btitution: residencs bafore
a. COUNTY a. STATE o b, COUNTY adinfmion).
Bates Missourd Bates
b. CITY t limits, write RURAL and giv c. LENGTH OF || c. CiTY y
/oé{w?7 e _/ abipd| STAY tia this slace)|| OR . . 4 s Drssdenes within pmits of
oW e San wp Jyrs TOWN Rich Hill Ye oo
d. FULL NAME OF (1f oot in bospitsl or jastitution, zlve -mot sddress or logsilon) STREET (If rursl, cive location) 0
HOSPITAL OR ADDRESS ﬂ'@ 7 a
InstTiuTioNPine Tree Best Home
ng%PgES%';J a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Yean)
(Typeor Print) WADE D MOBERLY peatH January 28 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| w» em 1 ‘FE.I.I O UNOER M WS,
i Y WIDOWED. DIVORCED (Bpodlp laat birthduy) Mnu'“l Hours } Mig,
male white never married July 22 1871 b |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - » 2,
demdurin;mmin.lvorkln;llh.ov.n‘;l nt.l:d) - . DUSTRY (Cicy aad Sr.-u. or Forsign Cm:ntry) O ! Cg{}TNI%NY‘?FWHAT
farming Gen farming Cass County,Missouri 3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husyp'on WIFE
Clifford Moberly largarett Douglass Wl il
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, wive war or dates of NG. :
no none Cliff Hunt- Gdrnett Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION P _ | \NTERVAL BETWEEN
| Enteronly cnecause per | 1. DISEASE OR CONDITION . ORSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSE
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B}
s heart fallure, asthenta, | rive to the ebove eause (a) stating
ée. It moons the du- | ¢ underlying covse lodt, - . .
eaie, infury, or complica- DUE TO (c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS ®
’ Oonditions condributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
; TION /__+ q / X
[ ves [ wo
-21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY {e.s.. 8 oraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, mrest. ofes bldy., eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

| 22. I hereby egrtify that I attended the decessed fr.
" alice O‘HL._AL_ 1954, and that

Van. X8 19564,

%a_‘zx__.

18386, that I last saw the deceased

h occurred al _ om the causes and on the dale staled above.
23a. SIGNATURE (Degree or mm@ 235! ADDRESS . DATE SIGNED
o L\ %—ﬁAW 75 e . 5L
242, BURIAL, CREMA- | 24b. DAT “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etats)

TION, REMOVAL (Bpeclty}
hurial

2 / l / ‘56 Gunn Citv

Gunn City,Missouri

DATE REC'D BY LOCAL

»

Cemeterv

FUNERAL DIRECTOR'2 81 “A‘Wll




.

STATEMENT BY LICENSED EMBALMER

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

P. O. Address

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

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

1€ this body is not embalmed, fact should be so stated above,

.
LR . . 4
el sl T X




