%
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLCTor, coronel, afc. must Use oy 3langard nomgue:diure 1n 1Tam 1&. v0 sympioms will be listed.
diseases in Port | must be cosually related. Coraner cannot certify to a death due to natural couses.
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FILED JuL 22 1957

Ragistration District Mo, .ueeee..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Ragistration District No. . 6015 ................. Registrar's No. 2‘_6 ?_...

_295...

25782

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roudon:o bn'a
= COUNTY R &, iDoOL ¥ a. STATE Mo . b SCOUNTY RANDBT:V l-/
b. CITY (}f cutside corporate limits, glvo T ﬁirﬁ) Inside Limits c. CITY 3 Inside Limits
OR .
TOWN Wh%gmgh Yes  No O om MoOBE€RLY g 4 OYes X NoG
c. Egls_;.l_:ﬂ:lf’lggl: (H NOT inhospital, give Iocullon) Length of stay in 1b 4. STREET (I sutside, give locatien} Raside on Farm
INSTITUTION PLEASANT VIEW A0DRESs 1G9 S, 4t S+ YesO Nobt
3, ::::A ::o Firat Middle Leost 4. DATE Month Day Year
OF
{Type or print) M A RY — S M 1T H AT JU LY Lo, '951
5. SEX 6. COLOR OR RACE 7. N 8. DATE OF BIRTH 9. AGE {n years [ IF UNDER | YEAR [tF UNDER 24 HRS.
l a Marries O never MA"&EDE- A a 3 | last birthdat) [Afonths | Dazs | Howrs | Min.
FEMALE [whHITS | LownD ovoreen (] MO R . 3,187 B4 |

| =]

13, FATHER'S NAME

-| 10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

(1T - ¥ N IR

100. KIND OF BUSINESS OR INDUSTRY

WM, SMITT

12. CITIZEN OF WHAT COUNTRY?

ULSA .

FlLomENCE HEAD

(Yer. no, or unknown)

Tg. WAS DECEASED EVER IN U. S. ARMED FORCES?
(I} yea, pive war or dates of service)

0

16. SOCIAL SECURITY NO.|17.

Mirs E0LA BAKER,

———

INFORMANT

Address

MOBER LY

MEDICAL CERTIFICATION

Cenditions, if any,
which gace risg fo
ahove caupe {8h
stating the under-
lying  cauze last,

DUE TO (b}

DUE TO {¢)

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

N

E 4

oS5/5.

INTERVAL BETWEEN
ONSET AND DEATH

SENELITY

Aﬁ TERB/OSCLERSSS.

332%

7). 7aVeid 2 4

PART il. OTHER SIGHIFICANT CONDITIONS CCMTRIIUTING TO DEATH BUT nmyﬁ.nm TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{a)

5. WAS AUTOPSY

PERFORMED? oy |
. C {vwsO wo{l
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part Ior Pgrt H of ifem 18.)
20c. TIME OF Hour Month, Day, Year
- INJURY,  a.m. ‘ .
p.m. 3 - b
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or abouf Aome, [ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WoTwHiLE farm, factory, streel, office Udg., ete.)
WORK AT WORK

Death occurred at

2l. ! attended the deceased fic

2298 A

JUNE [, 195D .o JUNELG, /35T

m on the date siated above; and ta the best of my knowliedge, from the causes stated.

her
and Jast saw ) alive on

e, BILUNATURE

23a. BumAL. CREMA
Buwexyby,

REMOVAL tSpmfv\

23, DATE

7-11-

7

Moberly,

22¢, DATE SIGKED

1Pt -5

23d. LOCATION (City, tfun. or Rounty)

Mo.

(Stote)

4,
MARAN FUNIL SERVICE —

FUMERAL DIRECTOR

ADDRESS

MORBERLY

25. DATE RECD. BY LOCAL REG.

7/15/1957

6. REGISTRAR

2 5

'WTURE

{Licensed Embolmer’s Statement on Raverse Side)
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Sty . =+ 8TATEMENT BY.LiCENSE’D EMBALMER
P SN e SRR EEN
I herebY certify that the body whose n::lrn.bes 1.9\ recoirlc.lfd or? the reverse side of this certificate was -en
by me, or L2 S D *~"s' ...... et ," Student Embalmer No..-.....

] L - .
© working under-my personal -supervision..

Licensed Embalmer No..if./*

b ot _ SR TR Teowe L Ty T P O. AddreM/
- -~ '

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
.to.comply with the above constitutes grounds for' revocation of license}.’ ol

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o )
if this bod\ar is not embalmed, fact should be so_stated above ’
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