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THE DIVISION OF HEALTH OF MISS50URI
STARDARD CERTIFICATE OF DEATH

.. Primary Registration District No. .4

STATE FILE NUMBER

{A;L\l)‘é Registrar's No. ag..[

FLED MAY 6~ 1957.....corcno JE7..

13. FATHER'S NAME

Isasc T. Moxley

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institytion; Rusidenjo before
. STATE b. COUNTY oemission)
o COUNTY  gammdon ¢ Missouri Johnson
b. CITY (f cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR : v N OR — O
TOWN Holden ssx NeD o Holden g/ | YesX Neo
<. Egls.é_l{:l:&lE OF (If NOT inhospital, give location)|Length of stay in 1b 4. STREET {f outside, give Iocuhon) Reside on Farm
wsTttution Smead Nursing Hpme 10 yyis  aooress 3rd & Vine Strects veo nE
3 NAME OF Firgt Aiddle Lest 4. DATE Month Day Year
DECEASED A
(Type or print) Mary Elizabeth Monkres oeari April 30, 1987
5. SEX / 6. COLOR OR RACE 7. marriep [J never manmiep ][ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
’ - tost birthday} [afontha | Daw Hours | Min.
Female White WIDOWE ovoreen [ S@Pte 27, 185 l
-110a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housgewife Home Grayson Co., Kentucky| USA

14. MOTHER'S MAIGEN NAME

Ellen Godsey

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown} (If yes, pive war or datex of service)

16, SOCIAL SECURITY NO.
none

Address

Holden, Mo.

17. INFORMANT

Dau: Mrs. Cora Prye,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b).
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, OUE To (b)
which gore risg to
abore cause {a),
sating the under- .
= lying  cause lasi. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PARTLIjr:) 15 F\:\é-LSF gg;g;‘f‘f
- !
-
3] 4"2 A ves ] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nefure of infjury in Part Ior Part 11 of item 18.)
= 0 0O O
O .
@ 20c. TIME OF FHour  Month, Dey, Year
Py ] INJURY a. m."
a p.m.
[}
X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, affice bldg., elc.}
WORK AT WORK

I~/7-7

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must bé casuvally related. Coroner cannot certify to a decth due to natural causes.

2l. ! attended the deceased from . to 4‘;/ ~ 7 o~ ‘\5-'/ and last saw ;'" alive on 4 - 2_3" 5” -7
Death occurred at 2- OO M_m on the date statsd above; and to the beat of my knowledge, from the causes stated.
. BIGNATURE (Degree or titie) z’.F*ZZb ADDRESS, 22¢, DATE SIGNED
W!W%/LLV A 0 1 slplblos PH 0 H4 <5057
23a.. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 123d. LocaTION (City, torrn. or county) (State)
RerUAL g-s‘pefﬁ .
uria May 2.1957 Centerview Cemetery | Centerview Mg
‘24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATUR
50 E.B,CAST HOLDEN MO Moy 3, 1957 /;f/
—r —

{Llcensed Embalmet’s Statemdnt on Reverse Side)




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, or BY e et ciiiias e s e ees s , Student Embalmer No...........

)

working under my personal supervision..

’ Signature of Student Embalper

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

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

If this body iz not embalmed, fact should be so stated above..
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