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THE DIVISION OF HEALTH OF MISSOURI
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TE FILE NUMBER

wrnee Registrar's Ne. A!l..b:..

CATE OF DEATH

i. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence before

“Fi0a. USUAL OCCUPATION {Give kind of tvotk done

a. COUNTY RANDOLPR o STATE pm)SSoo@) b COUNTYZR 4 NDO:’_‘;"“'"}
b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY _3 Inside Limits
Town MOBERLY Yes& NoO R MOBERLY o875 varx Moo
e 53%;'-'#:#53?%3' M,Jiﬂocﬁff‘ Length of stay in 1b 4. STREET (If outside, give hc-?ﬁo") Reside on Farm
INSTITUTION PURDOM NS&. Home | L re_. aporess 428 £.Reollins ST, YosO Nog
3 ﬁ:&:’ First Middle Laxt 4. DATE Month Day Yeor
D OF
(Type or print) S A F o H Ja.SEF’Htﬂﬁ BorToN oeath AUG&, 31, 1957
5. sEx / 6. cotor 0: RACE |7 marrien [ mever marmien (3] 8- DATE OF BIRTH A |9. AGE b(ilr’;'nﬁ:f)‘ ;: :r::m ID\':I.'A'R iF ;‘:.::n “,, r::s
FEMALE warTE wmg«mg oworceo [ 4 "2 %~ 186 : 9] I

104, KIND OF BUSINESS QR INDUSTRY

——

d /m most of workingife, cven if retired)
. -}ooSewr- e . .o

RanporPn Coonry .

12. CITIZEN OF WHAT COUNTRY?

3

11. BIRTHPLACE (City and atate or country)

13. FATHER'S NAME

Juerios Ra&csSDaLE

14. MOTHER'S MAIDEN NAME

ELIZABETH JANE PaTiic .

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes. no, or unknown) J (If yex. give wor or dater of service)
— e

Ne

17. tNFORMANT Address

Mg, £.B.ORNBURN - Fhsb P—,"L"]

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one caouse per
PART I. DEATH WAS CAUSED BY:

line j’nz (22, (6). and (¢).] s \1?:1 »

INTERVAL BETWEEN

ONSET ? DEATH

212 1 attended the deceased from
Death occurred at

~
%’#l.fc
- 5 y lmonthe

T —
IMMEDIATE CAUSE (a)
[~ N 7 T

Conditions, if any. | oye To () {)ﬁ }-ﬁ"‘& Ea: " ~ %

which pave ru(; fo . —c V .

Cing e under m @M ‘ ‘

stating the under- ’ -~

Iying__cause lon. | OUE TO (2] 3 - #

PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} . -+ I PE?!%‘ nglE Y,

b 2 é 4 X ves 3 wo PN
20a. ACCIDEN SUlR¥D HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)" ' ’ \_-
20¢. TIME OF Hour Month, Day, Year . N
v, IGURY | e m. . . '
p. m. .
20d. I!‘JURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout hame, 201. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bidg., efc.) -
WORK AT WORK .- |
4

and last saw Ih-" alive on

F o s Fa
&

2z SIGMATURE

~ [
( # s ff l !% giﬂd Z
date stated abovef and to the b_‘a! of my knowledgs, from €he caubes sfated.

22b. ADDRESS

ATj;ED

T N

23a. Bu L,Clt‘gun'l'!?ﬂi Z%. DATE - 23¢. NAME OF CEMETERY GACREMAZORY 3d. LOPATION (City, towlfyor countyy ate) |
REMOVAL {Specify ) . . .
VDRriae | 9-4-1957 OAKLAND MeoeBERLY , Mo .

24. FUNERAL DIRECTOR

MAHANM FUNIL SERVICE - MOBERLY

ADDRESS

25. DATE RECD. BY LOCAL REG,

/4S5

ZjiéEGISTRAR‘S SIGNATURE

{Licensed Embalmer's Statefaent b Reverse Side)
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R . - STATEMENT BY LICENSED EMBALMER -

"I hereby certify that the body whose name is recorded on the reverse side of thid certificate was e

by-me,-;or' by ... e e e S , Student Embalmer No.......

e L) .
. .working under my personal supervision..

Student ... ..o iiciiiieaa Signed-.
Signature of Student Embalrmer

Licensed Erﬁb'éilmei' Ne-?f/l

oL o Y e . ] B . . .. P, OAddress/rfg@&P4

- ~

. 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). .
"t "V If embalmed by a STUDENT, he alsc shail sign in.his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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