THE DIYISION OF HEALTH OF MISSOURL .
STANDARD CERTIFICATE OF DEATH 58_0‘37436

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) MMM -

\
Conditions, if any,
Comaitions, [fany: 1 oue To (b)mw

obore couse (6).
Hating the under-

Iying couse laul. DUE TO (¢} 7441

ealth,
Welfare _CI’E FILE NUMBER
":::Ii:. lt_' n U( T 2 7 1qquuna|ion District No. ... A q \i ~Primory Registration District Nn.gg-..§ ........... Registrars No..QgJI
!. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Rnldqn:l b.flor-
. STATE . N b. COUNTY admisslon
o COUNTY Randolph i Missouri Randolph
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insid Im
e Limits
1-56 OR YesUl NeoeDY 0&33 OR Y.
¢ TOWN ___Moherly ¥ TowN  Moberly @3 MNoD
- (53
s ﬁgls-PLl!::#%gF o NOEM7 1'"'"3'@-3 L.w of stay in Ib d. STREET (If outside, give location) Reside on Farm
i INSTITUTION Pennock 1\|sg_. Home 16 ¥rs ADDRESS S0OA W, Coates YesO NoX
§ 3. NAME OF First Adiddle Last 4. DATE Month Day Year
¢ DECLASED . oF
= (Type or print) NETTIE FLORENCE DULA? oeath  OCT, 10 1958
5 5. SEX . COLOR OR RACE 7. MARRIED D NEVER MARRIEBD 8. DATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
2 ; feg birthday) [Months [ Daw | Howre | Min.
c Female White wiooweodS] o2 oworeen (3] JULy 4, 1884 "ﬂ; I
: 102. USUAL OCCUPATION 50!»: kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE {City and atate oe counrry} a 2. CITIZER OF WHAT COUNTRY?
3 during mosl of working life, even if retired)
P Housewife Audrain County, Missouri USA
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© .
o Thomas R, Hunkel Mary M, Burkeye
o 15, WAS DECEASED EVER IN V. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address -
- (Fer. no. or unknown! | (If yes. 0ive wor or dates of sarvice)
-y No | _ None Mrs, V, R, Davis Moberl
% 8. CAUSE OF DEATH [Enter oniy one cause per ling for (a), (b). and {c}.] INTERVAL BETWEEN
L7
]
€
E
-]
[
5
8
]
[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Specify)

Burial Oet, 12, 1958  Macedonia

PR EET,y LUTUREY, UFL. WUl USRS VY STENGEId Nelencidivie in 1Ttesn 16. ~NO symproms will be histed. All

z
=3 PART 1. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LED :gi;:l;g:\f o
; =

o
£ 3 ves( wo (1
- E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of ifem 18.)
> g o m O
Tg 3 20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
o E p.-m. .
_s X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, | 20/ CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE AT O NOT WHILE 0O farm, factory, strect, office bidp., eic.)
2 WORK AT WORK _ ; 3
: ~ ; L7~
- 2. 7 attended the deceased from /f’ 444 to d— /? A4 &nd Iast saw P27 alive on 6: /15K
E Death occurred at 3 L0 A m on the date atated above; and to the best of my knowledge, from the causes stated.
o 223. SIGNATURE {Degree or title) 4 22, ADDRESS , 22e, DATE SIGNED
c . .
- M C C_strs M 3,7 V%/"'—*‘l“g% ﬁﬂ‘/ar‘(
5 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERYQR RREMATHRY. Z3d. LOCATION (Cify, town. or county) (State)
2
-

‘u

24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. 8Y LOCAL REG. flsmm B SIiN,jzRE : E:
Mahan Funeral Service Yoberly / .

Q .

(Licensed Embalmer’s Statement on R‘vauo 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 I8, OF BY oottt aiiaearracaeaaanccaaaacacaamassannneiarnanmsaenreanvssssesinaases, Student Embalmer No.........

working under my personal supervision..

Student ....ooiuoi i e aianeeaee Signed ... g s Zﬂ% ......

Signature of Student Embalmer

Licensed Embalmer Np._\}.e'é

o S "~ P.oO. Address%f%.,
* -.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

1f this body is not embalmed, fact should b‘e so stated above,




