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Coroner connot cartify to o death due to natural causes.

; ‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casuvally related.
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FILED AUG 2 6 195Y

Registration District No. ......-LQ‘(__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registrotion District No.3.‘a...:>:::

USTATE FIL Eﬁu@asa;
wwe Registrar's No. _...[_3_.6_..

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. STATEM/:_rodK s b COUNT.W ”pal_ #‘

a. COUNTY RANDOL P A

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits
OR
Town M OBERL L Y Yes o NoC

Inside Limirs

c. CITY 05.53

Or MOBf'RL ‘,, ‘:) Yes M, NoO

TOWN

e FULL HAME OF (1§ NOT inhospital, givelocation)[Langth ef stay in 1b

HOSPITAL O d. STREET 1§ oqu:de gi |ocunon) Reside on Farm
J msTlTUTlomﬂﬂac/t Nes Aorye 7/ b3 ADDRESS o3/ 2 / iy Ve | von Nox
3 :::lll ::'n Firnt Middle Lant 4. DATE Month Day Yeer
(Typeorpringy /YO L 1L . WoopS | ww AUS. /2,/557
$. SEX 6. COLOR OR RACE =~ |7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH lg ?(iceg{,:‘hgmr)’ IF URDER 1 YEAR IF UNDER 24 HRS.
a FRAGY] |Montha | Daw | Howra | Min.
FEMMLE | Wt TE wpodo . oworcro[] 451878 [
| 10a. uguaL occum"rltiuk(a ’ejkmd afw;:rk :!m;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nd atate or counley) 112 CITIZEN OF WHAT COUNTRY?
most of whrkl lewenlrgtrt
Bsseitste | RAADOLPH CoINTY s

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
SJArM CROSE TPATIENCE LEWS
15. WAS 6£cEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrexs
(¥es. na.or u wn} l (If yes. give war or dates of service)
——— L IETE) 111—A .
18. CAUSE OF DEATH | Enler only one cause per line fa? (a), () and (lH |g"r‘£§¥AL“%Eg\EnAETE:
PART 1. DEATH WAS CAUSED BY: SET A
mmeoiaTe cause (@ Inanltion and debili ta‘ti on unknown
Conditions, ifany. | pue 1o (B) Carcinomatosis unknown
bl gun i : -
I A . east 5
. g the under- | o 10 _Primary Carcinoma of the breas unknown
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN 1N PART 1(m) 13, WAS AUTOPSY
= PERFORMED? D
3 . /70X ves (] w01
E" 20a. ACCIDENT SUICIDE MOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert I or Port 11 of ifem 13))
i g 0 (]
3 [20c. TIME OF Hour Month, Day, Year
INJURY a. m. -
E p.m,
Z [ 20d. 1nJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a farm, factory, street, affice bidg,, elc.)
} WORK AT WORK
- 2. I attended the deceased from }IE‘-V 6 b 19 56 , o Mnd laat saw hh" alive on 8—6“57
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causos stated.
2Za. SIGNATURT + {Degree or title) }?Zstmog:ss F1fth St 22:. DATE SIGNED
- 0 T S .
£ s Wm /_)7) Mohonl e W ? 8—13“5?
23a. BURIAL, cng_nupn]. 23h. DATE 23:. NAME QF CEMETERY 234" LOCATION (City, towrn. o county) ( State)
REMOVAL d -~ N
;é'/ﬁif—m E-14-7857 oaic il A ND - MOEERLE Y, e,

u,

MAHAN - FUNERA L SERVICE - MOBERLY

FUNERAL BIRECTOR ADDHESS

Z5. DATE RECD. BY LOCAL REG.

& t‘//.s""?

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t S U, SO

working under my.personal supervision..

Student ... .o L.l

" Licensed Embalme'r NO.J.’._é
T e . o : POAddressMﬂM4

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 handwntmg
.If this body is not embalmed, fact should be so stated above, N




