THE DIVISION OF HEALTH OF MISSOUR!

aalth, STANDARD CERTIFICATE OF DEATH ... 58-015342

E FILE NUMBER

STA
Waltare ‘__‘é
.:l,';. [-'" Fn M AY 5 195&5:"0!&:“ District No, .._&ﬁ.__‘{ ........ Primory Registration Distriet No.;ﬁg_-k .............. Registrars No. ,..’....O._....s......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaated lived, I inctitution: Ro:idun:- b.for-(
a, COUNTY a. STATE b. COUNTY admission)
D Randolph Missouri Randolph /
300 b. CITY (H eutside corporate limits, give TOWNSHIP ondy) | Inside Limits c. CITY ' 0272 Inside Limits
-36 OR Yesu NoD OR
TOWN Moherly x TOWN__Moberly Yoy Neo
_ c. :gls-il’-l':":l’:‘goj: (1§ NOT inhospital, give location)[Length of stay in 1b 4. STREET (H outside, give focation) Resida on Farm
-3 INSTITUTION Whitaker Hospital ADDRESS 412 S, Fourth St, YesO Ngo
-]
; 2 3. namE or Firgt Middle Last 4. DATE Month Day Year
I
v DECEASKD OF
23 (Trpe or priat) NELL NMI EDMONSTON oEATH Appril 21, 1958
232 5. sEx \ 6. coLom ok RACE 7. marrieo (O wever marmiep []f 8 DATE OF BIRTH |9. 35 (T eare | 1 Biben | L £ Jnocn 4 15
=F Female White winoweo [3 Z sivonceo 0 -AR]:il_ZB.,_lBBB 69 l ]
3 : 10a. USUAL OCCUPATION (Gloe kind of work done |10 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2 w during most of working life, even if retired) 0
s 2 Columbia, Missouri UsA
£ES% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
"9 James Everett Mc Quitty Bettie Dora Hampton
Z o W 15, WAS DECEASED EVER IN U 5. ARMED FORCEST 16. SOCIAL SECURITY NO. |17, INFORMANT Address
- - {Yea, no. or unknown) | (I pes. pive war or dates of service)
B2 W No, . | m——————— Mrs, Georgla Hampton Moberly, Mo,
et 13. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (c).] INTERVAL BETWEEN
s g T S CAUSED BY: ONSET AND DEATH
£ PART I. DEATH WA :
Se mmeonTe cause @ wongegtive Circulatory Fallure
- C >
o6
2. % Conditons. f any. ) ouE To (9) Thrombotic Encephalomalacia and Prolonged
- whie e T !
¢ @ abose ’c“gfm" ol Hecumbency.
s & |, fioting the under: | bue 10 (__Arteriosclernal a 3324
g o =) PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONITION GIVEN IN PART Iz} 18 :vzﬁ' 33;?3'
b [
58 3 - ves D no B
- z =
£ = = [20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Peri [ or Part 11 of ffem 18)
22 =
A | o 0
£35S J c. TIME OF Hour  Month, Day, Year
| : E :’ 3 IURY o, m. e
"o o p.om.
2 = w .
+8 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
é s WHILE AT (] NOT WHILE [] Jarm, factory, strect, office bidg., e1e.)
s o WORK AT WORK
;E D .
‘2 - 2. 7 attended the d: d from 'Ld/ ?/ 19 53 , to L!._/21/58 and Inat saw :,::1 alive on 47/20./ 58
- °5' Death occurred at 5 . m on the date stated above; and to the best of my knowledge, from the causes stated.
Eﬂ; ZZa SIGNATURE (Degree or fitle) 22, ADDRESS Z2c. DATE SIGNED
5 MM% T2 2 205 8.5th.3t.,Moberly,Mo.| 4/22/58
5 . 23a. aumu,mum_m. 23, QATE 23¢. NAME OF CEMETERY OROCNDEDCDONTC 23d. LOCATION (City, totcR. or county) (State)
33 Burial ~ " |4-23- 1958 | Oaklamd v o
= Urla. -add o ~
'L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

;j- Mahan Fuperal Service H-23%-5F “EMM}W
{Licoansed Embalmer’s Statement on Reverse Side}




At b .

o : STATEMENT BY LICENSED EMBALMER

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

byme, orby ... Femmeeferreerenrararrraarrrraerr ey Peeaeeas » ‘Student Embalmer No..........
working under my personal supervision.. .
Student ...l et aeeeaaa Signed.. %‘Jﬁ/ ..............
Signeture of Student Embelmer
" Licensed Embalmer Nog&/

: -. : P. O.Address?/%’.‘m?f

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

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

1f 'embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - N




