THE DIVISION DIFhHEALTH OF MISSOURI ' 58 029966

{ealth, STANDARD CERTIFICATE OF DEATH 2.3 0L

STATE FILE NUMBER

Wellare .
:‘lb“il I‘”_EU s EP 8 ,gsgegislrcﬁnn District No. ..2‘..1}{.._—....--...-.- Ptimary Registration District No. Sa&} ? ‘:g ......... Ragistror's Na. ..._{..é....j.....
rVICH =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R-nid.n:-ibcliur.]
o. COUNTY Randolph o. STATE _ Missouri b. COUNTY Randolp‘ﬁ }3 an
1305% b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY In:id:Limiu
- X OR OR
/ TOWN Moberly Yesty NoO b’i.%?, tomn  HMoberly YestX NoO
c. Eg%ﬁ'?mggr: (If NOT in hospital, give location)|Length of stay in Ib 4 STREET {If outside, give location) Reaside on Farm
i msTiTuTioN — Kelly Hotel sopress Kelly Hotel YesO NaD
- § 3. NAME OF Flrst Middze Last 4. DATE Month Day Year
s BECEASKD OF
g {T¥pe or prine) ARTHUR THOMAS CHRISTIAN ceatk  AUG., 22, 1958
_3 ::j 5 SEX 6. COLOR OR RACE 7. marnied ] MEvER nmm:vg 8. DATE OF BIRTH 9. AGE (Fn peers | IF UNDER 1 YEAR [ir UNDER 24 WRS.
A% Ma 2 last grgtdﬂv) Months | Dow | Houre | Min,
=: le |p White wioowen (] & oworceo [ July 20, 1873
3 : 10¢. USUAL OCCUPATION {Glse kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, even if retired) )
- 3
s_ 3 Retired Farmer Renick, Missouri 0 USA
2% 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»9 w
e 2 Robert Thomas Christian Catherine O'Keefe
Z o 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
- - {¥es. no, or unknown) | (If yea. oive war or dater of servies)
=2 M No L90.18=5907 | W. P, Christian Moberly
E 'g ] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (c}.] INTERVAL BETWEEN
2v = PART 1, DEATH WAS CAUSED BY: 0“5?' AND DEATH
I»E 3 & IMMEDIATE CAUSE {g} Coronary Qcclusion A Iavw min.
£ >
$8 = . : .
2V z Conditions, if any. | oue To (8) Artaerioscierctic Thromtosis
5 5 i o e —
£l o stating th der-
EG [ z !rint;g ca;nm:‘u;. DUE TO (¢) 4&0 I H -
2 1.4 o PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THI mmmL'gwsaounmmu GI%N 1N PAGT Iﬁ{; 137 WAS AUTOPSY
- 2 |5 Eﬁﬁemﬁd carcgnom-ﬁmoi &nﬁue T2CUrT n% sxtanding 1nto rig PERFORMED] )
52 x [ stbmaxiilary and submant r2& -~ cnsat 1957, ves (] wo (B
H -! ; ";“ 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noiure of injury in Pari 1 or Part 11 of item 18.)
“ U [+ O O a
= o . 3
g 4 3 20¢. IME OF * Hour  Monih, Day, Year
» IRIURY 0. . ‘
=55 |8 p.m. . i
A ‘o" X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20/. CITY, TOWH, OR LOCATION COUNTY STATE
5 - - WHILE AT O " MOT WHILE O farm, factory, sireet, office dldg., etc.)
E n w WORK AT WORK
; E D 3
5 - 21.  attended the deceassd !rom..s.ﬁ%.n_&j_ML_. to M_and last saw ;:;‘ alive on . 18, 1958
:5. Death occurred ar _LboOUbL H A.M m on the date stated above; and to the best of my knowledga, from the causes stated.
o 24, SIGNATURE R { Degree or title) ) 22b. ADDRESS 22:. DATE SIGNED
il . . .
S Clacnec C Muv;. W D Mobzarly, Misscuri 8/23/58
= 3 23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (State)
s REMOVAL (Specify) FYs . - .
p 2 Burial |Augz, 24, 1958]| Sunset emorial Gardens Moberly Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?Isﬂuﬂ's SIGNATURE
b Mahan Funeral Service  Moberly F-aqf-38

(Licensed Embalmer’s Statemant on Reverse Side)



[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- by.me, orby _..........___.. S RPN S , Student Embalmer No..........

" working under my personal supervision,.

Student .....iire e ieaaa s
Signature of Student Embalmer
i ;Li-cense'd Embalmer No. =S¢/

t

-

P. O. Addres:-i/‘ 4 ,{

: 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). .

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, )




