ealth,
Welfare

wblic --

arvice

28

W ysipgTaoms winl be 117040, Al
y relotad. Coroner cannot certify 10 a death due to natural couses.

R Wy wm TS TR - Eivi e TR ey .
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. diseasas in F’u.-f’l must be casugll

5 n JUN 1 q IqRBRnglnru!lon Districy No.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.............................. ~Primary R-gulmhnn District NB.‘Q a..

28-022920

STATE FILE NUMBER

.. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDE"CE {Where deceased lived. i institution: Residence before
o COUNTY Randolph = STATE - Missouri ™ ““TY pandol 03?1““/’/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
vown Moberly Yesg NeO [|a09370w  Moberly Yesg_ Moo
€. sgls_#.ly:&\%gF {If NOT in haspital, givalocation)|Length of stay in 1b d %TREET (}f outside, give location) Reside on Farm
INSTITUTION §03 §_ 5th St ADDRESS 507 S, 5th St. YesO NoX
E ::::';::n . First Middle Last 4, D&!’E Aonth Day Year
(Twpe or prini) AGNES CAROLINE MILLER vt JUNE 8 1958
5. SEX 6. COLOR OR RACE 7. marrien ] Never MARRIED []| @ DATE OF BIRTH |9. ’A;;“E (iI:;Mv‘:e;r)a ::‘P::ER ID\::I! lr;:‘l:a z;‘uf!s.
Female | White wiooweo ) A ovorcen [ Mareh 10, 1870 é I -

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, ezen if retired)

Housewife

105. KIND OF BUSINESS OR INDUSTRY

St, Louis » Mo,

11. BIRTHPLACE (City and state or country)

0

12. CITIZEN OF WHAT COUNTRY !

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Jacob Rapp J

(Yer. mo, or unknswn)

No

15, WAS DECEASED EVER IN U, S ARMED FORCES?
I {11 wes. give war or dates sf service)

16, SOCIAL SECURITY NO.|I7. INFORMANT

ey

Address

Mrs, Lora Miller Burke - Moberly

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

18. CAUSE OF DEATH |Enter only one cause per line for (a), (B}, end (c).)

Arteriosclerosals

INTERVAL BETWEEN

OﬁTfﬁ OEATH

Death occurred at

Conditiona, if any,
whith pare ris )lo DUE TO (5}
¢ causr (2
stating the under- .
2 Iying cquse last. DUE TO {¢) 4g00
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
= PERFORMED? O
3 ves ] no ]
:-_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part 11 of item-18.)
§ O 0 (]
< | 20¢. TIME F "Hour Month, Day, Year
b INJURY  a.m:
E pP-m, A
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, g., in or shout homg, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, eireet, oﬁ‘ice idy., eic.)
WORK AT WORK
2l. I attended the deceased hom_M_th_ . to June 8 th 58and last saw ":'" alive on my oth

m on the date stated above; and to the best of my knowledge, from the causes stated.

Mahan Funeral Service

Moberly

223, SIGMATURE gree or tirle) 22b. ADDRESS 22¢, DATE SIGNED
T 4 berly Me é“9th(—ﬁ‘8’
23a. BURtAL. CREMATION, | 235, DATE 22¢. NAME OF CEMETERY. 23d. LOCATION (Cily, town, or counly) . (State)
REMOVAL (Specify) . .
6-10-1958 St, Mary's Moberly Mo,
24, FUNERAL DIRECTOR ADDRESS 25,

D_ATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
C, ~16-y % y )

{(Liconsed ERbbimer's Siafon??ni?on Reverss Side)




- - + e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, oF by ..o e e

working under my perscnal supervision..

Studeht .......................................
Signature of Student Embalmer

Licensed Embalmer No..-g.z

. - - . - . 'P_. 0. AddressW

.Note; The above MUST BE SIGNED BY THE LICENSED EM‘_BAL'MER in his OWN HANDWRITING. (I
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 statec.i“ above,



