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QL/J WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY’

FiLED DEC 171986

1. PLACE OF DEATH
Buchanan™

no. 42

REG. DIST.

FRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

4064? |

State File No...

2. USUAL RESIDENCE (Where deconsed lived.
--2-STATE Missourl

11 iastitution: reidepce before

b COUNTYB ucha na nld.miulon).

TOWN

[+ N CITY (1f outalds corpurste limita, write RURAL and give

c. LENGTH CF

T*HeRes”

townahiph

t. Joseph

c. CITY
one Rushville

d. ngmam wmunkhlnuwt: o: |
& £ty ACOrPOral L :
R

d. FH%P?I{\;?.EOORF {If not in hospital or jnstitution, give stresl addraes or locatlan) . .A%TDRREET (If rural, glve loeation) o //é = |
INSTITUTION th Nupging Home “General Delivery / |
NAME OF = o (Fin0) ¥ 1. (Miadle) ) $DATE (Moo (Dw)  (Yew)
oo, ELLA P, MOBERLY o December 8, 1956
5. SEX q 5. COLOR OR RACE | 7. MARFHE%, BE\}’SECESRRIE% 8. DATE OF BIRTH | 9. AGE (I:.lvo;n B;F m::.m IDm ; [re=y uM;:
{8pec . on ays ours .
Female |White WHHEREY O = ayg, 14, 1872 | “BE "]
10a. USUAL OCCUPATION (Giivie kind of work 11. BIRTHPLACE

ﬁdw mert’bel!'. wven if rotired} Home . USTRY

10b, KIND OF BUSINESSDOR IN.

(City and State or Forei

Rushville, Mlssour

- 2, CITIZEN OF WHAT
f Country) ﬁ]’c%wrﬁv? !
. «efle

138, FATHER'S NAME

, Samuel Parker

13b. MOTHER'S MAIDEN NAME

Mary Jane Wilson

15. WAS DECEASED EVER IN U.S.ARMED FQRCES?

(I yom, mive war or dates of service}

(\'ﬂb, or unkoown)

14, NAME OF HUSBAND'OR wIFE

Luther P. Moberly (de)

16. SOCIAL SECURITY
None

17, iNFORMANT®

S SIGMATURE OR NAME

harles Moberly, Rushville, Missouri

ADDRESS

18, CAUSE OF DEATH ’ } MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | 1. PISEASE OR CONDITION ) ; . | ONSET AND DEATH
Mo for (&), (b, and (o) | DIRECTLY LEADING TODEATH*(; _Ce ebral Hem | weeks
: ANTECEDENT CAUSES ) .
*Thix doer moi mean Y - * :
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Arteriosclerosis Unk.
at keart fathire, asthenle, ‘Trf -'thi ﬂibﬂl’f m!“!f f?i atating
ete. It means the dis- ¢ URGETLYIAG caude taal. s : .
ese, infurg, or complica- pue To (o Cardio-vascular Disease Unk.
tion which caused death, 11, OTHER SIGNIFICANT CONDITIONS
Condiliotne eontributing to the death but ot
related (o the disease or condition causing deafh.
19a. DATE OF OP-FIth 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ 4240 | v w@—
21a. ACCIDENT (Bpesily) 21b. PLACE OF INJURY te.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, streat, ofice bldy., e0.}
HOMICIDE -
21d. TIME {Mooth) (Dmy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WRILE AT ] NOT WHILE
INJURY = | woRk AT WORK

, Jrom the causes and on the dale stated above.

2. I hereby ce‘rtif that I allended the deceased from M.—T 46.5_ lo LZLB___ 195___ that 1 last saw the deceased
£t g 1956 b oceurred at :

alive on

, and tha! deat

=Yy

(Degroe or Litl) (HZSb apDREss 2801 Sacramento

—

St. Joseph, Mi ssouri’

23c. DATE SIGNED

2 BURTAL, CREMA-

TBh[l&F 1%1} (Bpwdily}

. DATE 24c. NAME El RY OR CREMATORY

12-10=-56 Sugar “Cree

24d. LOCATION (Clty, town, or county)

(Stale)

DATE REC'D BY LOCA
REG

L | REGISTRAR'S SIGNATURE

{Licensed Embalmer

'} Btatement on Reverse Side

rRu$hvillglfMissouri
A ADDRESS

st. Joseph Mo.




STATEMENT BY LICENSED EMBALMER

. T
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, omll ... ..ooomiiiiiiiiiiiiiniireeaeaa B PO ' Student Embalmer No.....ceeeenns

working under my personal supervision..

Student.....coeeeieimmniercrcnarerareregdacsiiaassaas Signed.. Aur A ol W™ e

Signeture of Student Embalmer
Licensed Embal . Sd
P. O. Addre(@ .....

TING. (Fail

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

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

T this body is not embalmed, fact should be so stated above. =~

- .



