aalth,
Walfare
ublic
arrice

300
1-56

No symptoms will be listad. All

Coroner cannot certify to o death due 10 natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

» Aoctor, coroner, atc. must use oniy standard nomencidture In (tem |g.
diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 239

2394

FILED FEB 10 1358

ATE FILE NUMBER
& c >
Registrotion Districy Na....&i_&( ---------- Primary Registration Distriet NoM ..................... Registrar's No. .J,,.,,s,,......._..

1.

PLACE OF DEATH

= county Randolph

2. USUAL RESIDENCE ({Where decoased lived. H institution: Residence before

a. N admission}
STATE Missourl b. COUNTY Rand OIDh

b. CITY (lf outside corporcte limits, give TOWNSHIP only) | [nside Limits s. CITY db Inside Limits
OR OR -
1o Moberly YeXu MNoO o oberly Dﬁg D Ye& Noo
c. ﬁgls_h'?:t‘%gr: {If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {If outside, give lacation) Reside on Form
nstiruTion 702 Taylor St. aooress 702 Taylor St. Yeso NEa
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type o priny) Emelia Mary Basnett DEATH 1/26/58
5. SEX 6. COLOR QR RACE 7. marriep [ ) never marpiep ) 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR hiF [INDER 24 HRS.
last bigthday) [Aenths Daw Houry | Mia.
female white w.ﬂ;g& pivorcep [ 3/6/1 88 1 .
10a. USUAL OCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry; a 12, CITIZEN OF WHAT COUNTRY?
urirﬁ mo::&(f?ﬂny tife, even if retired)
o¥se e Forest Green,  Mo. - U.S.A,
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Kottman Louise Boule .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQOCIAL SECURITY RO.||7. INFORMANT Addreas

(?jo@ or yunknswn) I

LI pee, give war or dater of service)

none

Robert Basnett Moberly: Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
[ ARt
L

-
5

Conditions, if any, DUE TO ()
which pace rise fo

e catge (8)s
stating the under-

lying cause last, DUE TO (¢)

R o< A

P,

a.-.-’(

Death occurred at

2-"‘/£' pmon:he

z po— —
[ PART II. QTHER SIGNIFICANT CONDITIONS CONTRISUT TH BUT NOY RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i(a) 1. xﬁ:‘; sg;rdgl’n?\'
h  rte
3 MJ/‘L..’ hullting T~ YA 150 ves ) no O
E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of infury in Part I or Part 1T of ltem 18.)
& O (W] 0
o
i' 20c. TIME OF Hour Month, Day, Year
hi INJURY  "a. m
E P m. )
X | 20d. INIURY OCCURRED 20e. PLACE OF INIURY (. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, rirect, office bldg,, elc.}
WORK AT WORK
2l. f attended the deceased from M 2'7 . /’ﬂ . to Ld ‘ /’ and last saw “::

alive onf-“ 2.‘ L) a’
te stated above; and to the bost of my knowlodge, from the causes stated.

223. SIGNATURE gree or tile) h) 22b, ADDRESS . . DATE SIGKED
WC% %ﬂ 3/71’5—%&[)!»{*—{)', L& 5T
23a. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. of counfy) U (State)

BUEY™™ | 1/28/58

Forest Green Tutherar

oregt Gr

24,

FUNERAL DIRECTOR 1

Marion E¢ yillion

ADDRESS =

25. DATE RECD. BY LOCAL REG,

Moberly Mo./- Q ¥-s~9

}. REGISTRAR'S SIGI -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT B Y I.;ICENSED EMBALMER

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

L3V o o L= = 3 o« S e

working under my personal supervision..

Signature of Student Embalmer

P. O, Address/ &¥ dtr} T /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. ~ . T



