THE DIVISION OF HEALTH OF MISSOURI - vg%
alth, FEB 10 1958 STANDARD CERTIFICATE OF DEATH 10583720 . 2404
Nelfare HLEU 1 q STATE FILE NUMBER
-lb“'t Ragistration District No. ..g...........‘.:(......A.,.m Primary Registration District Nc.}&_ﬁ_._m_._ Registrar's No. 5’.‘&.."
RrVICE
1. PLACE OF DEATH . 2. USUAL RESlD'ENCE {Whaere decsosed {ived. §f institution: Residence bafore
o COUNTY Randolph ' = STATE Myggouri  * SOTY Randolph
300 b. CITY (If outside carparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 9 aR Ye No O OR a
TOWN Moberly P9 TowN  Moberly Ng§T| Yesx Weo
. [=
) c. }I‘:Ig'S-FI’-I'?:IA_*E |?F {1§ NOT inhospital, givelocation}[Length of stay in 1b 4 STREET {1F cutside, give location) Reside on Farm i
= msTituTion Woodland Hospital 12 Days aooress - 800 S, 4th St, Yeso Ne¥
4 3. NAME OF First Middle L m 4, DATE MontA Day Year
DECEASED oOF |
] CTvpe or print DAVID EUGENE sean  Jan, 25, 1958
b S. 5EX t] 6. coLor or Race 7. MARRIED L] MEVER MARRIEDIC]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthday) [Mdomtha | Daws | Hours | Min.
Male White wipowep (] ovorceo [ Jan, 13, 1958 12 Days l
* 104, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and arate or country) O 12- CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
- - Moberly, Missouri USA

14. MOTHER'S MAIDEN NAME

Betty Ruth Courrier

13, FATHER'S NAM

Coroner cannot certify to a death due to natural causes.

w
-
m
@
o
o
a
w AS DECEASED EVER IN U. S. ARMED FORCEST 16%:S0CIAL SECURITY NO,|17. INFORMANT Address
-— 23, no, or ynknown) (IS yra, pive war or dater of service)
w
- No - | —————— _Betty Buth Courrier
& 18, CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
uaj PART |. DEATH WAS CAUSED BY: ' : . ONSET AND DEATH
w IMMEDIATE CAUSE (a) _MM‘A/ —
= 7 -
—
z Conditiona, if any. DUE TO (b} Pl‘e VV\QTHJ'LUI-"] (W 1.. 2-
[=} whick gare rise fo . ~
g ahove couse (a), . l
- stating the under- i
o lying  cause lant, OUE TO (¢)
o q -PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIiSEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
- © k- FERFORMED?
N B T76 X [ vesO nof
= - ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18}
- 5 |E D D D
> A
= <« 4 ¥
- 2 [®c TIME OF  Hour  Monik, Day, Year
n 135 INURY o m.
o % 9 E p.m.
i3 g fy E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w * WHILE AT [} NOT WHILE farm, factory, street, office bidg., elfe.)
2 0. WORK AT WORK
E > = <
- 21, ! attended the deceased lromw , to Mand last saw ::::1 alive on M
oy .‘é . Death occurred at 5 g ‘! o] P m on the date stated above; and to the beat of my knowledge, fram the causes srated.
“; ﬂamrruu Degree or title} o 220, ADDRESS 22¢. DATE SIGNED
. % ynobrerdy Weo- | ~25-8F
. 0
" 23a. BURIAL, cngmn}:u‘ 230. DATI 23c. NAME or CEMETEHY OR CREMATORY 234 fLoCATION (Citp, fown. or county) (State)
F REMOVAL (Specify .
2 Burial Jan, 26, 1958 OakddndCemetery Moberly, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
r— -
Mahan Funeral Service - Moberly |~ A5 "5 8

fLIcenud Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,7.
- i

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

e v

byme, or by ... oo Rt , Student Embalmer No........

working under my personal supervision..

SEUGENE ceeneeeieeeeeeeeeeseeneeeria e anaeennnnn : Signer%W_{é

Signature of Student Embalmer

v
Licensed Embalmer No.‘é?.f

Body not embalmed . P. O. Addres

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 handwriting.

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




