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o symptems will be Hated. All

Coroner cannot certify to o death due to notural causes.

y related.

b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvall

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.58=026596

H LED AUG 1 1 1ggaeglslrutton District No. Aq Y

woeeee. Primary Registration Distriet No!

STATE FILE NUMBER

; "?-g_ Registar's No. L7£_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

If institution: Residence belore .

: . STATE .. b. COUNTY Smissign)
> COUNTY  mandolph - Missouri OTY Randolph
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ fa) 8’ 3 5 Inside Limi's
OR OR
TOWN Moberly Yeslix NoO town Moberly o YeXI NoD

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

HOSPITAL OR . d. STREET {ILgytsidg, give location) | Resida on Farm

insTituTion Wwoodland Hospital Life ApDREss 812 5. ATl E YesO NoD

3 :::‘l‘ ’o‘r First Middle Laxt 4. ng;_r: Month Day Year

(] .

(Type o print) THELMA MAY Mec ALLISTER vearw AUG, 1, 1958
5. SEX 6. COLOR OR RACE 7- marrieo 1 izvzn MARRIED []] B PATE OF BIRTH lg. AGE (In pears | I UNDER 1 YEAR [iF UNDER 24 WRS.
Tad birthday) [Months | Daw | Rowrs | Min.

Female ! | White wivoweo [] oworeen ] 18Y 30, 1908 50

10a. USUAL OCCUPATION ((ise tind of work done
diring most of working life, even if retired)

Housewife

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

0 USA

1. BIRTHPLACE (City and atate or conmtry)

Moverly, Mo.

13, FATHER'S NAME

Werner F, Finnell

14. MOTHER'S MAIDEN NAME

Beassie Dawson

15. WAS DECEASED EVER IN U, S5, ARMED FORCES! i6. SOCIAL SECURITY NO.
(Fer. ma. or unknown) I {If yes, pive wor or dates of serwice)

No = bobobolom—m—

7. INFORMANT Address

‘Me Allister

Clay C. Moberly

i8. CAUSE OF DEATH {Enler only one cause per line for (a),
PAa'r 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) f

Conditiona, if eny,

o
DUE TO (b}

INTERYAL BETWEEN
] DEATH

which pace rieg fo
nbove c;z:n ;e)-
stating the under. .
Iying cause lasl. DUE TO (¢}

331X

PART (l. OTHER SIGRIFICANT CONDIT]

13."WAS AUTOPSY
PERFORMED?

20a. ACCIDENT Surdipe® HOMICIDE

O O O

20c. TIME OF  Hour
INJURY a. m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20¢. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

20¢. PLACE OF INJURY (¢, ¢., in or about home,

farm, factory, sreet, office bidg., ¢te.)

2i. I attended the deceased fro
Death cccugred at

205 CITY, TOWN. ORt LOCATION COUNTY

her

him alive on

and last saw

22, ADDRESS

72/ Sa/

23a. BURIAL,
REMOVAL (. Speﬂj.l

1

Qakland

Aug, 3, 1958

2. NAME OF CEMETERY QR EXBEMMIIBY

23d. LOCATION (C‘ur. twn. or county)

Moberly

24. FUNERAL DIRECTOR ADDRESS

Mahan Funergl Service Moberly

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

F- H-ST

{Liconsed Embolmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by-me, or by ...

working under my personal supervision..

‘Licensed Embalmer No.ié_.l.

Student ......coviniiiirr i eee i Signed...;
Signature of Student Embalmer

=3

| P. O. Address . £7Z ="t 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). s
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. '
H this body is not embalmed, fact should be so stated above. .

.




