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1. PLACE OF DEATH 2.5 USUAL RESIDENCE (Vﬂ\ou deceased lived. If institstion: R.sid.n:l.brf.ur-
a. COUNTY : STATE b. COUNTY aomine
Randolph s 2. Missouri Randelph
0506 b. C(IJ'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits gcga‘( Inside Limits
- . w
/ TOWN Moberly Yesig Nem Town _ Moberly 0§F B Yok NeD
R - L~
<. Sgls.é_l_lltl:l}:\gol: (i NOT‘m hespital, givelacation)|Lengtl of stay in 1b 4 SIREET {1 sutside, give lacation) ﬁ"’“‘“ on Farm
INSTITUTION ]() Goates St. ¥rs, ABDRESS 1034 E, Coates St. Yes0 NoX
2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
0 DECEASED oF
< (Tvpe or pring) MARY BEULAH ELSEBERRY oeaTH - Feb, 27, 1958
.5: 3. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH i 9, AGE (fn years | IF UNDER | YEAR JiF UNDER 24 HRS,
5 / . marfieo 3 never manrieo | P e
. Female White winoweo [] ovorceo | Nov, 13, 1918 39
e 110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O |12, CITIZEN OF WHAT COUNTRY?
2w during moat of woerking life, even if retired)
: 2 Housewife Renick, Missouri USA
11 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° v
o Claude Fainter Mary U, Waterfield
o L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ. | I7. INFORMANT Addreas
- - {¥er. no. or unknown) {If yrs, give war or dates of service)
> u
= No Jogeph R, Elsberry _ Mober
5 @ 18. CAUSE OF DEATH [Enier only one catse per liph for {a), (D), and ().} INTERVAL BETWEEN
- = PART §. DEATH WAS CAUSED BY: OMSET AND DEATH
° a IMMEDIATE CAUSE (a) :
£ >
E g [ . y i
4 Conditions, ifany. | pug To (b) 2/ % 31&‘-'%
E e O whick gave rige fo e
g 2 above cause (0)
j & = stating the under- .
5]
g @ = lying cause lopt. DUE TO (0
: e =} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) 197 WaS AUTOPSY
- O = PERFORMEDT o
¥ hj SO00X, | vesDO wo 3
T ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part For Part 11 of ttem 182} T
=~ W & ] ] O
= < Q
S & |[®c Tmeor Hour Month, Day. Year
n '] INJURY a. m.
] : =] p-m.
J
5 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
+ w WHILE AT NOT WHILE ] farm, factory, street, office bldyg., etc.)
L WORK AT WORK .
E D -
- 21. ! attended the decens?{raw rm.snd last saw ";, alive OM%./ e F
15. Deoath murred at i * m on the date stated above,; and to the best of my knowledge, from the causey stated.
o 2a. SIGHKT Degree or ttle) ~[225 anoRESS 22¢. DATE SIGNED
c
£ s A
: S ity 5O \2osk A L k) Pictuts | 2% 75
- 23a. BURIAL, cn:umou oa'rs 23c7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or countf) ( State)
2 REMOVAL (Specifp) .
P ial Sugar Creek . dolph County, Mo
24 FUNERAL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATORE
' Mahan Funeral Service Moberly 2~1~ 5%

2 {Licensad Embalmer’s Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oot Signed.. 2
Signature of Student Embalmer

Licensed Embalmer No~2 .95

P. O. Address%!—.%u

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),

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




