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o symptoms will be listed. All

Coroner cannot certify 10 a decth duas to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuslly related.
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THE DIVISION OF HEAL TH OF MISSOUR1

STANDARD CERTIFI

HLED AUG 4 lgsacgishdﬁon District No....(gzn_ Primary Registrotion Distriet Neo. %0%?-_ Registrar's Ne. __e_a.z_.._ﬁ.l.

CATE OF DEATH

58-024596

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bafore’

a. COUNTY Boone a. STATE Missouri b. COUNTY Randolp ml.}oﬂ]
b. CITY (If outside corporate limits, giva TOWNSHIP only}| Inside Limits e. CITY ' f3 lnside Limits
OR OR %/ﬂ)
TOWN Centralia Yestk NoD Town Moberly 18] 0| Y& Neo
e rig;.il’-l':":lﬁ*EOl?F {}f NOT in haspital, givelocation)[L ength of stay in 1b 4. STREET 1 {tF outsida, give locotion) Reside on Form
INsTITUTION Hulen Nseg, Home 18 mos. ADDRESs 719z W. Peed St. YesO NomX
3 I’.Aclll‘ ’o‘l‘ First Middle Laxt 4. DATE Monta Day Year
D N OF
(Typeorpriny  *. LENOTR; g NMI Prvor DEATH 7 30 ]j958
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 KRS,
\ ¢ MARRIED [) never marmien (] | ft Nir i "“""'I {0 I —
Female White wmow:n@i} ovorceo [ May 2, 1877 _ a2 |a¢
10g. USUAL OCCUPATION SGEM kind of work dene1406. KIND OF BUSINESS CR INDUSTRY | 11. BIRTHPLACE (City and state or country) _ 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even If retired) . . o .
Housewife Brunswick, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John William Mortimeyer Mary Meyers
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANY Address
{¥ur, no. or unknown) {If yes, pive war or dales of sarvice) -
No I ——— Miss Leta Pryor Moberly
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).) ISTEHVALN%ET:'AE.}:
. S CAUS : MS
A A eoure e @ ~erebral artery thrombosis 48"krs.,

Cerebral arteriosclerosis and generaliz

d

Conditions, if any,

which pave r[i: to DUE TO (8) .
bave canse dﬂe)-

seting ¢ tunder- N

jiafing the under- | eto(__ @rterloscleros

Is

332X

Arteriosclerotic heart diseasee

PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED YO THE TERMIMAL DISEASE CONDITION GIVEM IN PART I(n)

Hyegt tep

E'EEI H&Rﬁ’;gﬁ““
(Enter nature of injury in Part I or Part IT of ifem 18}

19, WAS AUTOPSY
PERFORMED?

@es (] No,m j/

20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.
2¢. TIME OF Hour  Month, Day, Year
INJURY Q. m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(c. ¢., in or about Aome,

farm, factory, street, office Bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT (]  NOT WHILE [
WORK AT WORK ‘o L S "
[y
" 2l. Jartended the deceased from /0797 . to I/ zs/ o8 and fast saw ::::1 alive on 1/ 28258
De. curred at 3 3 4 5 m on the date atated above; and to the best of my knowledge, from the causes stated.
VREL ( Degrg®yr titl; 22b. ADDRESS 22, DATE SIGNED .
ﬂ/?? 0 Centralia, Mo, 7/30/58

235. BURIAL, Cl(!gn.l‘r!?u). 2. FATE N 23c. MAME OF CEMETERY ORI IEEMASEETY 23d. LOCATION (City, town. or county) (Staie)

REMOVAL (Specify r

| Aug, 2, 1958 | Oakland foberly Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. _ [ y
Mahan Funeral Service Moberly G0 30-/9 5% 7),, /L 7717: M
-

{Licensed Embalmer’s SYaterként on Reversa Side)




STATEMENT,BY LICENSED EMBALMER

I hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..

4 working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Embalmer No..?..é-.-

- - . P. O. Address%.%__

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
10 comply with the above constitutes grounds for revocation of license}, . -

. If embalmed by a STUDENT, he also shail sign in his OWN handwriting. -
if this body is not embalmed, fact should be so stated above.

+




