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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]958-,; strotion District Neo. &q(f .....
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Primary Registration District No@@._.

ST TE FILE NUMBER

- Regiswar's No.GX.. b_“f..
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<USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence befocd
. . admissidn)
o- COUNTY Randolph = STATE wMissouri  * SOUNTY Randolph /7
b. CITY (If cutside corporata limits, give TOWNSHIP only} | Inside Limits <. CITY ' ﬁ ?30 Inside Limits
OR .
TOWN Moberly Yestyr NoO town Moberly YesM NoO
<. sglé.;’.l.?:l}:igol‘: {1f NOT inhospital, givelocation)|Langth of stay in 1b Jd. STREET (1f surside, give location) Ruside an Form
INSTITUTION 803 N, Ault St, aobreEss 203 N, Ault St, Yeso NoB
3. NAME or Firat Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) MARGARET FPEARL FLAYHAN oEat  NOV, 17 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR HiF UNDER M HRS,
. Marrieo {c]/never MarriEo [J Tost birthas), oo | Do mmeh 14 es
Female White wicowep [ owvorceo { Apri] 173, 1880 78
10g. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (City mnd atate or country) 12. CITIZEN OF WHAT COUNTRYT
during moni of working life, even if retired) ‘
Housewdife Martinsville, Tenn, US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Washington Jones —————— " Ruffin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{¥es, no, or unknawn) {1} yes, vive war ov dates of service)
No ———————— Naif Flayhan Moberly, Missouri
18. CAUSE OF DEATHM [Enier only one conse per tine for (a) _(B), end (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % Q t ONSET AND H 3
IMMEDIATE CAUSE (a) v ¥
Condlitions, ifany, J pue To (&)
which pace fisg fo
tating he wnder
sating ¢ Unaer-
> lying  couge losd. DUE TO (¢)
=] PART Ii, OTHER SIGNIFICANLLONDITI IBUTING TO REATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART ¥{n)} T8, WAS AUTOPSY
= . PERFORMED?
3 Gﬁ& A ﬁ”;z:%f‘& ~ 7Y s Gwe, Y3 ves[J wno A
E 20a. ACEIDENT SUICIDE ©  HOMiMDE | 208, DESCRIBE HOwW INJURY OCCURRED, (Efler naturdlof injury in Part I or Part 1 of item 18.) § N
& O
g - .
2 12¢. TIME OF Hour Month, Day, Year| ~
S INURY @ m.
E p.om. )
X[ 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0ﬁl' or ahoul ?om, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, Mreel, o M“ ele.
work L1 Aok~ O A, 14 LosleP - . L
2l. J attended the deceased from 9 Ato (v l 7# o and last uw‘h-._ alive on { 2Y:4

o date stated abon and to the best of my knowledge, from the causes atated.
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{Licensed Embalmer’

23a. BURIAL, CREMATION. | 23%. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Sta()
REMOVAL (Spectfy) . .
Burial Nov, 19, 1958 Sunset Mem, Gdns Moberly Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L REGISTRAR'S SIGNATURE [~
Mahan Funeral Service Moberly W-—19-5=% :L
e

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 e

byme, or by ... .. e O BT SR TTERT PP RN PPN étudent Embalmer No.......

Signature of Student Embalmer

r B

'Licensed Embalmer No.._a..

- " 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.
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