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THE DIVISION OF HEAL TH OF MISSOURI

CATE OF DEATH - o8-037433

ATE FILE NUMBER

STANDARD CERTIFI

. T -
-__,i‘ i “l; l" 2 7 !gqﬁgginmtion District No._...i%.i..‘.{ ........ Primary Registration District Nomum.‘?’:.é_....__m. Registrar's No;.ﬂga..--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed {ived.

I instltution: Residence bef.

s. COUNTY Randolph o STATE Missouri b. COUNTY Randolpfris
b, CITY (If cutside carporate limits, give TOWNSHIP anly) | Inside Limits e, CITY i Inside Limits
OR . Yesik MocO d!g-; OR
TOWN Missouri % =~ TowN_ Moberly YosOx NeD
<. ;gls.'!’_'_?:lljﬁogl: (H NOT inhospital, givelocation}[Length of stay in 1b d. STREET {If autside, give location) Reside on Form
wsTiTuTion 207 Brinkerhoff 43 Yrs aporess 207 Brinkerhoff YesO NoD
3 m :t'n Firgt Middle Lan 4. DATE Month Day Year |
oF
{Type or print) LENA COLE{AN CRMH\]E DEATH OCT . 14 1958 |
i
5. sEx 6. COLOR OR RACE  |7. manmien [] NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TIF UNDER 20 s,
lag Birthday) [afenths | Daw | fwurs | Mim.
Female | , White wooweo [} 4 oworceo [ F€b. 22, 1872 B&™ }

10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired)

11. BIRTHPLACE (City ond atate or country)

(8]
Randolnh County MO *

12. CITIZEN OF WHAT COUNTRY?

fa fISA
£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| James P, Christian Mattie McDavitt o
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, mo, or wunknown) | (IF yes, pive war o dates of servics)
No None Bert Crumrine Moberly
18. CAUSE OF DTATH [Enfer only one couse per line for (8}, (b), and (¢).) !g‘l‘"ER;A:."BE‘Dr\EMAE;N
PART I. DEATH WAS CAUSED BY: o H
IMMEDIATE CAUSE (a) M{_ Vo d M M ;‘
Za o Zels, AR e yf Lrtd /0
Conditions, if enp, | pue To (5) — 7 B i
which gase m( ;n """ i — - v
m‘boqr cckmu dB‘ B
stating the under-
= irina,cnuu fast. DUE TO () ¥ + 17 f 4-5‘0,
[} PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOPTHE TERMINAL DISEASE CONDITEON GIVEN IN PART i(a} . :&igﬁggv
[ J
g 72 ves [ noyd]
- m 18N [
x
[V
(%]
2 [ TIME OF Hour  Month, Day, Yeor
] INJURY @, .
E p.m. . A
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ¢., In or chout home, | 2)f. CITY, TOWH, OR LOCATION COUNTY . STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., cte.}
WORK AT WORK . .
21. ] attended the deceased from v ( 9790 M// F / 7 g‘:(and last saw lh-" alive on _&LZQL&
Death occurred at p m on the date stated abovs; and to the beat of my knowledge, from the causes stated.
22a. MIGHATURE ( Pegree or tile) O |22 AvoRess 22, DATE stsusa .
23a. BURIAL, CREMATION. {235, DATE 3. NAME OF CEMETERY OEDEXEEOCNDIK . LOCATION (Cify, town. or county) (State}
REMOVAL (Specify)
Burial Oct, 17, 1954 Qakland Moberly Mo,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Z’gbnzclsmin's SIGNATURE
Mahan Funeral Service Moberly 106-177- 5% Q\W

{Licensed Embalmer"s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

~byme, or by ..l S ............................................... ..

working under my personal supervision..

Student.......ociiiiiiiiriimiiiiiirs ez Signed...
Signsture of Student Embalmer

Licensed Embalmer No.az-

o - ' ’ P. O. Addressg/ /2" "7t
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. i
If this body is not embalmed, fact should be so stated above.
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