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Coroner connot certify to o death due to notural causes.

Docter, coroner, atc. must use only standard nomencioture in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be cosually related.
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FILED MAY O 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2.-95{ ............ Primary Registration District Nohﬁ ........

D3 =015348

STATE FILE NUMBER

Registrar's Ne. l...on..L......_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. COUNTY a STATE ., b. COUNTY admiation)
° Randolph Missouri. Randalph £
b. CITY {If outside corporate limits, give TOWNSHIP only) ]| Inside Limits c. CITY ’ 1 vide Limi
oR . o ok 0 2 3 % nside Limits
TOwN Moberly X T0wN_Moberly Yesg® NeD
<. Sgls-#l'?:ll_‘EOI?F (If HOT inhospital, givelocation) | ength of stay in 1b 4 STREET (1 ourside, give location) Reside on Form
INSTITUTION __Wood1and Hosp. 57 Yra ADDRESS 223 W, Coates Yero Noog
3. RAME OF Fired Middle Last 4. DATE MoniA Day Year
DECEASED oF
(Twpe or print} ADA ELEMEDA LARSON peavh  Aprdl 18, 1958
5. SEX 6. COLOR OR RACE  |7- maRRIED [ ] NEVER MARRIED [ ]| - DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Lif UNDER 2¢ HRS;
\ anmien [] . € D fost birthday) [hfonthe | Dawe | Hours | Min.
Female White winoweo X A—oivorceo [ April 27, 1878 79 )

10a. USUAL OCCUPATION SG‘M kind of work done
during most of working life, even if retived)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate o country) 7 12. CITIIEN OF WHAT COUNTRY?

Hous ewife Stockholm, Sweden SA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Paul Hoagluand Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY HO.|!7. INFORMANT Address
(Fes, mo, o unknawn) | (IS wer. give war or dates of service)
0 ===—==—=e | Miss Charlene Larson Moberly
18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and{c).] 2 L . INTERVAL BETWE
PART ). DEATH WAS CAUSED BY: 2/ — g s é 0"551’23%
IMMEDIATE CAUSE (o) - / <
i =
Condlrions, if any. | pUE To (8) _@Mﬂ—ﬂ - 2 Sz,
which pove risg fo " P
; e cguu dﬁ . — ?
slaling the under- i

z lying  cause lantl, DUE TO (¢) -

=] PART I, QTHER SIGNIFICANT CONDITIONS CWI‘ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WAS AUTOPSY

Fd PERFORME D?

p! YUy | vesO o B A

E 2a. ACCIDENT SIICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)

& O a O

<1 20c. TIME OF Hour Month, Day, Year

3 IRURY @ m.

E p.m. .

X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in ar about home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT WHILE O ferm, factory, street, office bidg., etc) .
WORK AT WORK N 4
21. ] attended the deceased.{rom W Z', /?55{ , to Wﬁinnd fast saw J‘:'.-: alive on w—m

Death occurred at ‘ o g p4 m on the dafe atated above; and to the beat of my knowladge, from the cauaes statad.
22, SIGNATURE ee o tiile} 0 22h. ADDRESS, . , 2, NW'}?
_ 2 2] ey, s, Ppr-B 78
2. Buria [23c. aEME OF CEMETERYXDUXDENIINDIX 134 LOCATION (City, toten. or cotnty) (State)
(%]
d Moberly Mo,
24. FUNERAL OIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SH3NATURE .
[ .
Mahan Funeral Service Moberly (~x1~ 577

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... o iriaiiracaaaiaaas Signed....
Signature of Student Embalmer

Licensed Embalrr_mr ND.»gXA

- . : . P. O. Address_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




