N THE DIVISION OF HEALTH OF MISSOURI

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ol STANDARD CERTIFICATE OF DEATH - 28423 )
HLED AU-G 30 '1957 6 CQ' én'n—: FILE NUMBER
Registratian District No. ._../({ .- Primary Registration District Nz......... .. Registrar's @,‘5_9......
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decwassd livad. If institution: Residence before
@ COUNTY Jackson o STATE Missouri b COUNTY Carrolf™**
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J’ nside Limits
OR OR '
rowy Independence Yes¥ NoD sowy Carrollton ) ] ﬂ 50 NeO
. FULL NAME OF {1f NOT inhaspital, give location)|Length of stay in 1% : . . .
HOSPITAL OR d. STREET asutside, give location) | Raeside on Farm
INSTITUTION Indep.Sanit .&HOSP 1 hr, ADDRESS Rt, #L-[ YesO NoO
3. ::gll“olrb Firat Middle Last 4. DATE Month Day Year
(Type or print) JOEL A, MOBLEY . coan  Aug. 15, 1957
5. sex L] 6. coLor or Race 7. marafD @ NEVER MARRIED [ ]| & DATE OF BIRTH [9. AGE (In peara | IF UNDER | YEAR TIF UNDER 24 HRS.
' tast pirghdat) [Afonthe | Days | Hours | Min.
Male White wooweo[] _ oworceoy  APFil 20,1898 & |
-[10a. USUAL OCCUPATION (Give kind a[work done | 105 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired-Mech. & Realtor] Owner-Operator Colorado UsaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Chas, Mobley Minnie Dunkel
E5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{Yer, no, or unknown} (Jf yes, give war or dates of service)
no none 510-05-0635 | Helen Mobley, Rt,1l, Carrollton, Missouri
18. CAUSE OF DEATH [Enler only one cause per line far (2), (B). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a) Massive .Retroperitoneal Hemorrhage

Conditions, if any, | puE To (8) Fractured Pelvis
which gare risg to

above couge (0 ’
(| B ERE ] o 0__sutonobite Traumaris Zie
Q PART |l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19.,WAS AUTOPSY
Pt .2 b PERFORMED?
hi ves © vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part M of item 18}
;5, 8 O . D | car & Pickup Truck Collided
= | . TIME OF  Hour  Month, Day, Year |
o IWURY a.m .
5{ 8:50 % 8-15-57
b3

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. g., in or aboud home, 1TY, JOWN, ION COUNTY STATE
wm._'if NOT WHILE (37 Jarm, factory, street, oﬂicenbldﬂ., ele.) e Q[UC I‘fo gl!fﬁCﬁg ‘16'0
woridfklnbowt work Street East of Mo.7 Jackson Missouri

her
. to and last saw him alive on

2. I attended the d d fro
Death cccurred at f‘z :20 F. m on the date stated above; and to the best of my knowladge, fraom the causes stated,

225, S|GNATUY { Degree or title) . j 22b. ADDRESS Z2c. DATE SIGNED

1034 Rialto Bldg, K.C., Mo. 8-16-57

4 o . EMETERY OR CREMATORY 23d. LOCATION (Cify, towon. or county) (Sme)
EROV. elfy
Removai( August.15,195 ' Ca 01 on, Missoys

$10\

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. \EGIST R'S SIGNATURE
George C. Carson, Independence, Mo. 8 ~48- 57

{Licensad Embolmer's Statemant on Reverse Side)

—— t —




2. . " w.. STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

‘ | - .
Student.....ooiunn it Signed. M ..... E\J. . .. EL'QMM—" .

. Licensed Embalmer No. "‘l g"

' _ ' P. O. Address_...i-.\“\&‘.@-.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ..

-




