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" STATE FILE NUMBE;- """""""""

.. Registrar’s No.,_©
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. PLACE OF DEATH

2. I.ISI.IAL RESIDENCE (\fc‘hoi

» deceased lived. If institution: Reside_n(_c bffou

| |
a. COUNTY Osage . sTATE Migsour b COUNTY 9 admi ssion
s 4
b. CITRY {If outside corporate limits, give TOWNSHIP only) In;id. Limits €. ClOTY Inside Limits
R
Town  Linn s [] No ] 7ome Moberly NG Yerke] N[
c. FlDJL'I;| NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EEEES {If outside, give location} Reside an Farm
HOSPITAL A
|N51'|Tu'r|o|iainn Manor 1"]"lll’ﬁ.l’lg Home 2 yr Yes (] No [
3. ?TAHE OF DE)CEASED First Middle Last 4, DATE Month Deay Yeor
yPe or pring [s]
Rebesexn Q " Ha/( eai | 35 48
5. SEX / 6. COLOR OR RACE| 7., 00 e0[ ] NEVER mﬁ}also[ﬁ 8. DATE OF BIRTH 9. AGE {In yacrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
P birthday) | Manth Doy Hours Min,
female whi fre mooveo[]  oworceo[]| Feb. 12-1870 gyt i Py [ ™
10a. LISUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
dgicnhmen f working lifs, -v.n if retired) INDUSTRY 4
ool teac teaching [ruesdale Mo USA

132 FATHER'S NAME

Jewm Hace

13b. MOTHER'S MAIDEN NAME

ELLE g DYrds VENT

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unlmqvm)l(ll yeos, givewocor datas of service)
e

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Heﬂuen Burton,611 Fisk Ave., Moberly, Mo.

18. CAUSE OF DEATH (Enter only one :cuse per

INTERVAL BETWEEN

line for {4}, (b}, and (c).)
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, il ony, . DUE TO (b) ; ;g L : l-mgw.q_
which gave rlse to
above couse {ao}, } %
tqting th o Z:ﬁ !ﬁ’z ﬁ .
é I’ymg gcw.uu?c:: DUE TO (c) Baty, < W"
E PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disefle condBion given in RART | (2} 19. \;AS AgTOEg_\”Z
ERFORM
£ 4So | YEs[] NOKI
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
A
g 0 O 3
S[ 20c. TIMEOF Howr Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK ;.

21. | attended the deceased From 4 hamlVl 4 2 - o—ré and lost tow her olive on - -

Death occurracl at _ m on the dote stated above; ond Io/li’ best of my knowledgé, from the causes siated.
egree or titla) 2.] 22b. ADDRESS " DATE SIGNED
DO VACY-L =

23c. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY Gf-GaRilAloRY 23d. LOCATION (City, town, or county) {State)

REMOVAL 1
ror el Al il Add ST.roEscS MOBERLY Me .
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
MARAN FUNERA L SERVICE ~ MOBEZ LY c>t-sa5l PPN PP DY
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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 embalmed

DY 1@, OF DY ot vi s s biree rrasre s er b res et bt s a e e v s s ererrreren «» Student Embalmer No. .....ccccccueneen..

working under my personal supervision.

SHHAENL cvriiririiii e rsea st ennas Signed . [ L.
Signature of Student Embalmer

o
Licensed Eml;glmer No.s.?.s.: /‘S ........
P. O. Address%. ............. M—ﬁb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




