THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
w2 || HLED FEB 20 1956 STANDARD CERTIFICATE OF DEATH Sate Fie N,
| BIRTH NO. QJﬂ‘;‘E/’\{—ﬂ:s. DIST. NO. 2‘% v paluinv REG. DIST. m.wkeammnm
‘B 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d lived. 1 insthution: residencs before
a, COUNTY a. STATE . . b. COUNTY admbmlon?.
fq) Handolph Misscuri Randolph
b. CITY (f outeids corpurate Uimits, writs RURAL and give c. LENGTH OF c. CITY - . d I» Recidence within Hmite of
township)| STAY (in thia place); OR -{rlt: ﬁnwrporlbd townt
TOWN Moberly 40 days TOWN Moberly - DG -
d. FULL NAME OF (1f not in hospital or lnstitution, give streot address or location) «- STREET (K rural, mive location) B e
HOSPITAL OR ADDRESS o 0>
INSTITUTION 22}, Bedford Street 224 Bedford Street
3 N E OF . (First b. (Middle ¢. (Last
- DECEASED B ) . ( ) ) | 4. DS:_-E {Month) (Day) {Year)
' (Type or Print) KAYLA - - ANN - ALIBRSON peath February 10, 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, C)ﬂ. DATE OF BIRTH 9. AGE (Io yesre| ¥ UNDER | YEAR | ¥ GNOKR w4 MEs.
WIDOWED, DIVORC'ED (Bpacity) Laat birthday) |Months l Daze | Houm | Min.
Fegale Negro Never married Decegpher 29, 1985 R - I
10a. USUAL OCCUPATION (QlveXkladof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . : V- 12, CI
done during most of working li.!o.luan!.! :nlr::l) b BUSTRY tc“_, axd 5""_“ Toreign Country) C 3 -ﬂ%%l;?l: WH‘:‘T
Infant none Moberly, Missouri US. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥|FE R “
. I
: . Patricia Ruth Alderson none
I5. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR
(Yes, no, or usknown) | (1f yea, sive war or dates of service} NO. é‘ﬁr%edford‘@‘greot
no nong none Patricia Ruth Alderson, Moheriv. Missouri
19, CAUSE OF DEATH . MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Bnter only cosesieper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Mpe far (a), (b), and (9 | DIRECTLY LEADINGTODEATH*(y _ Natural causes, un@e_*termined

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, glring DUE TO (b}
as heart faflure, asthenia, r;u to ﬂ‘fl' cibote am.!f (;:J dating
dc. It means the dig- | the undeslying cause last. . .- .

eqae, infury, or complica- DUE TO (c)
tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not e
reloted to the diseaae or condition causing death.

18a. DATE OF OP'F%AIN; 19b. MAJOR FINDINGS OF OPERATION . n 20. AUTOPSY?
7954 | w0 wl
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, sirest, offios bldg. eva.) .
HOMICIDE .
2id. TIME {Mooth) (Day} (Year) (Hour) 21e. ENJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerh'fy that 1 attended the deceased from 19—, to , 18, that I last saw the deceased
alive on , 18_—— and tha! death occurred at L2./32F m, , from the causes and on the date stated above.,

23a, NATUR ot title). 4| 23b. ADDRESS 23. DATE SIGNED
"/ Cetty SO 20350 Waske Piotecdy Mg 2/0/5E
24a. BURIA%CREMA- g‘ DATE / E OF ETERY OR CREMATORY mmjn‘rlou (Olty, town, or connty) (5ta
N, REMOYAL (Bpecity)
et e |57 "oty | e Tla 4D obandy U

TE REC'D BY LOCAL RAR'S SIGNATYR! 2 RA m:c'ron 3 S1GMATURE ) apow
S 5% W,f? éf(; Canm~_ 97 nk"FR 57~

(Licensed Embalmer’s Statrment on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

S,

- ——

——— . -

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

By MM, OF BY ittt ittt it rrr e teeieiiciiisaeoeasaseea s , Student Embalmer No...............

working under my personal supervision.. et

Student ... ..o igned .. i ci i e,
Signature of Student Embalmer

P. O. Address . ..........ccoecvivvnenn.

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

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

7¥ this body is not embalmed, fact should be so stated above.



