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Coraner cannot certify to a degth due to notural couses.

diseases in Part | must be casually ralated.
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1358

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

“.%..ﬁ.ﬂt:(‘u...._..l:'rimury Ragistration District NQB‘O N L

58-01111.2

STATE FILE NUMBER

Registror's No. ..._...S:_._ﬁ....h

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececued livad, i institution: Resideice before

a a. STATE . b. admisgion)
. COUNTY Randolph M souri COUNTY Rand /0 ?; 3‘
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY Inside Limiuv
OR OR
TOWN Moberly Yerg HNoD TOWN Moberly Yo« NoD

c. FULL NAME OF {lf NOT inhospital, give location)[Leagth of stay in 1b ¥ ide. gi . Resid
HOSPITAL DR d. STREET {If outside, give location) eside on Farm
nsTiTumion 464 E, Rollins 3t, 50 Yr@.  aporess 464 ¥, Rolling. Stli veio neo

3. NAME OF First Middle Laoa 4. DATE Month Day Year
BECLASE

.}
{T¥pe or print)

Einnie Rosa Mallory

s 3/8/58

5 sex \ 6. COLOR OR RACE  |7. marmiED [ ] NEVER MARRIED []] B PATE OF BIRTH ls. ?ggiir?h:;e;r,o ::Nf ID\;E:H I:r;::fn u,.::f'
female white wivowep (X oaceo 7/14/1880 I ]

10a. USUAL OCCUPATION (Gite kind of work done

104, KIND OF BUSINESS OR INDUSTRY

J1. BIRTHPLACE (City and atate mr country)

12. CITIZEN OF WHAT COUNTRY?

0

ISREEH T e e o Ve _Audrgein Co. Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Daniel Hartley Georganne Turner
|‘5]’. \tl:f :EE&A-S'E.?‘)EVE[F’!, L?.l:li:fm.ﬂfszm) 16. SOCIAL SECURITY NO.[17. INFORMANT Address |
Ad [ Alma Louise Mallory Moberly

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

¢ E2

INTERVAL BETWEEN

%ET wﬂﬂi
2.

) >
DUE TO (B) W

B )

which pove m&{a

Conditiona, if any,
above  cquae ]

//

#tating the under- .
> lying couse last. j PUE TO (o) = 3533 A2 H.
=] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) T3.7WAS AUTOPSY |
= PERFORMED? 07—-
3 ves [ no 5
:-: Xe. ACCIBENT SUICIDE  _ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Past 11 of ifem 18.)
& o £ 0
2 | ®ec. TIME OF  Hour  Month, Duy, Yeor
h] INJURY . @, m.
F= - opom.
a .
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or aboul home, |20f €ITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE
WORK AT WORK

farm, factorg, street, office Didg., ele.)

Death occurrod at

men the date s

. VA )
. ZI I attended the d‘ecaued_}'g-l \35 /¢‘5’:'5 . IOWRHEI last saw :;:1 alive on ‘;ZX/‘S‘J

tated abrove: and to the best of my knowledge, fram the causes stated.

m Q (Degree or title)
« 4 Ld l‘%

-

22b. ADDRESS

237

22, DATE SIGNED

3758

op-beil b

2. DAT

_3/11/58

Za. BumiL cremazion
Furia

7 | 23¢. NAME OF CEMETERY OR CREMATORY

Nakland

Z3d. LOCATION (Cirg, town, or ghunty)

Moberly Missouri

(State)

24, FUNERAL DIRECTOR

Marion E, Million

ADDRESS

Moberly Md

5. DATE RECD_BY LOCAL REG.

,3/::/:;‘8

?Emsrmﬁ‘s SIGNATuaE

{Licensed Embolmer’s Statement on Reverse 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 en

by me, or by

working under my personal supervision..

/4%

Student....oovin i esiaaaas
Signature of Student Embalmer
Licensed Embalmer No.. .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

Note:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
:1f this lgq.dy is.not,embalmed, fact should be so.stated above. ~*.% = r\ -~




