' Health,

L Welfare

Dector, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part-1 must be casually related. Coroner cannot certify to a death dus to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF REAL TA QF MISSOURI
STANDARD CERTIFICATE OF DEATH -

[ ~ [ o e 8
2 3 STATE FILE NUMBER
FILED 0cT 1952gish‘aﬁon Di strict Ne.--/ az 0 -~~~ Primary Registration District No.. '// 7 ?{"" Regisrar's No. /p?az

.

PLACE OF DEATH

2.. USUAL RESIDENCE (Whara deceosed lived. If institution: Residence before

MEDICAL CERTIFICATION

. COUNTY . STATE b. COUNTY admisgion)
o. COUNT Gentry ° Missouri Gentry /
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR v N OR g
TOWN Albany e NoD jown  Albany - {5 | v} nNeo
€. 'F_’lgls_é_”l‘_«l::AE OF (If NOTm hospital, givelocation)| Length of stay in 1b 4 STREET 1 ( ?l's'dﬂ gwe Ta'w") Reside on Farm
INSTITUTION Alba ny Rest Homg 2% mos. abpress (0L Nor Yes0o  NI@
3. namE OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
- (Type or print) I1da May s Mober lg PEATH Qet. 15 }957
. SEX 6. 7. . DATE OF BIRT 9. AGE (F; IF UKDER 1 YEAR JiF .
’ COLOR OR RACE MaRRIED [ NEvER Marmiep ) AN e Bl o ’”":‘uf“ Z'M "l"“s
F wingueo J oworcen [WQct + 9. 1870 I ]
"] 10a. USUAL OCCUPATION {(ive kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} ;‘IZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i -
at home housekeeping Gentry County Mo. TS
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L.M. Jbnes Mary Lemon
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{Yes, no, or unknown) LIf wes, give 1war or dales of servic)
no none Mr . Alva Moberly_ New Hampton Mo.
18, CAUSE OF DEATH |Enler only one cauge per line for (a), (b). end (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SE, EATH
immeoiTe cavse () __Carcinoma of Pelvic Bones & Organs ? WY
Conditlons, if a5, | buE To (&) Massive Internal Hemorrhage
wmm pave m( - ‘e . -
' Sretag Ghe-nder- )
;ymg ? catise laxt, DUE TO (¢}
PART 1), QTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DESEASE munlmn GIVEN M PART 1(a} “[T3.WAS AUTOPSY

PERFORMED? }

o 0

20a. ACCIDENT SUICIDE

199% _\'EsD ro {K

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in'Part I or Part 11 of item 18.)

O

INJURY  a.m,
p.m.

20c. TIME OF  Hour . Month, Day, Year

.

204. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., tn or about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
Jarm, factory, street, affice Sidg., elc.)

Death occurred at

1. 1 attended the decoased from June '7!. 1957 . to OCt' lb 1997/ and last saw her ahreon mbt 151 of

2 4 5 ﬂ_m on the date stated above; and to the best of my Jmowudga from the causes arated,

22q. ilﬂﬂl‘l’l‘" V 22b. ADDRESS s . ‘| 22¢, DATE SIGNED
L D.O. Albany, I’Iissouri _ 10/16/57
23a. BURIAL, CREMATION, 2%. CATE - o 23¢..NAME OF CEMETERY OR CREMATORY' 23d. LOCATION {Cily, town. oF munfl') (State)
REMOVAL (Specify) . ., . .
buria Qc t- 17 57 " Grandview Albany, Misamipd

24.

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Clifford Brooks. Albany, Mo. '&d} ) 7-1357 2m Jﬂ W. B.zce

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER"

I hereby certify that the bc;dy whose name is recorded on the reverse side -of this certificate w_és em
_by me; or by

" working under my personal supervision..

* Note: The \above MUS'I' BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HAN’DWRI'I‘ING (
to comply with the above constitutes grounds for revocation of: license}. L '
"7 I ‘embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If thxs bodv is not embalmed fact should be 50 stated above oo -




