THE DIYISION OF HEAL TH OF MISSOURI

1. Heslth, ALEDNQV 20 1957 STANDARD CERTIFICATE OF DEATH 44551

ATE FILE NUMBER
. & Walfare éb bi
;', I’uhli.t Registration Distriet No.-__.._.g_ii__-— Primary Registration District No, K™l W7 &4 Registrar's No.?%. ._....G i...__
Service
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence _hvf_nn
. COUNTY : a. STATE b. COUNTY pdmidsion)
- © RANDOLPH MISSOURT RANDOLPHY
5. 13(:)506 b. CITY (If outside corperate timits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
V. = OR OR
Yas(Chr NoOl 7
ToWN MORERLY o=y No Town  MOBERLY P ¢ FFeq oo
- 174
B €. sgls_f!'_ITNAAt‘EI?F (f NOT inhospital, give lacation) | L ength of stay in 1b 4 STREET (IF outside, give lacation) Reside on Form
33 INSTITUTION £()) Taylor St ADDRESS 600 Taylor St, Yoz MNoX
L)
< 3 3 :::l:. :‘rn First AMiddls Leost 4. DATE Mo Day Year
e o OF W .
"= (Tvpe or priat) CYNTHIA MAE HEATH veatw « NOV, 11, 1957
' ] E' 5. SEX 6. COLOR OR RACE 7. 8. DATE QOF BIRTH 9. AGE (Fn pears | IF UNDER 1 YEAR {IF UNDER 24 KRS,
22 / mafico B wever wannico L) las birthday) [ontre | Dow Fows | i
: —; 2 Female White wipowep [} pivorcep [ Feb 14 1890 67
T ° ‘[ 10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, smnl’vuc: {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
;’.‘ £ 2w during moat of working life, even if retired) A
2 2. 3 i ife Audrain County, Mo, USA
s % & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> &
w0 -
E oo & John H, Toalson Mary Elizabeth Turner
L 2 5w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
g R {Yes, no, or unknown) ‘ (1F per. give war or daler of servica) ]
f )
=22 F ile] e M, E, Heath ___Moberly, Mol
Es @ 18. CAUSE OF OEATH |Enter only one catse per line faf (a1, 07, and ()] INTERVAL BETWEEN
2 x PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
c3'a IMMEDIATE CAUSE (a) Cor Puimonle Un. ;
= >
g8 F
. Z Conditions, if any. | pye To (b) Emphysema
<& g ﬂ,"h gave iy, )to
0 o ve cauge (8) '
e = = Hating the under- : .
EG [ z Iging  cause laat. OUE TO {c) 5&7 /
c o = PART |l. OTHER SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) T WAS AUTOPSY
vs © 73 PERFORMEDTA/
5% x g ves [0 ne AV 2D
§ —: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE MOW INJURY GCCURRED. (Enfer nature of injury in Part For Part 1T of ifem 18.) ’ o
" [¥] - 4
»Z < g 0 o -
5SS @ |2|[®cTMECF Hour Monih, Day, Year
‘o h INJURY @ m. -
» o :' E p.m.
« 8 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, |[2Df. CITY. TOWN. OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE 0O farm, factory, street, office bldg., ete.)
E é s WORK AT WORK
g ]
- 2l. 7 attended the deceased from _,NOV 11 /7 , to ___M.ll__._and fast saw ::;I alive on HQJL_ll_S.'Z____
-6" “5- Death occurred at —d m on the date stated above; and to the hest of my knowledde. [rom the causca stated,
£ “; 2a. SIGNATURE ﬂk” 225. ADDRESS ] DATE SIG
- -
¢ . os oS JFileming == Hoberly Mo /13 7
Pl 23z, BURIAL, CREMATION, | 23b. DATE 23c NAHE OF CEMETERY OR CREMA 234. LOCATION (City, town, or counly) (State,
E % E REMOVAL { Specify) : I/ ‘ @G’\A}U.ﬁ )
2 83 Enpial Moberly, Mo,

24. FUNERAL DIRECTOR l ADDRESS zs.' OATE RECD, BY I.OC% REG. |25 BLGISTRAR'S snsna‘runf
Mahan Funeral Service - Moberly JA ‘f‘/ S W

{Licensad Embalmer's Statemant on Roverse 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 emb{

by me, or by .......... PR bt aceaiceaaareaaeaaas el ; Student Embalmer No..... N

working under my personal supervision..

Student..... et emeeeee e et oe e erai e eaenaan Signed .. B2 47 / M .........

Signature of Student Embalmer
o Licensed Embalmer Noﬁ‘s\’/xj

o :‘ . ' - . P, O. Address

+ .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to cormply with the above constitutes grounds for revocation of hcense)

‘If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




