th,
IFare
lie
i

Yl

o"n

@D NOV. 17 !qsg-gimqe

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

214

jon District No. ..._.... - Primary Registration Distriet

_____________ 28-041089

STATE FILE NUMBER
wao ST 237

Registrar's Mo.

1. PLACE OF DEATH il 2 USUAL RESIDENCE (Whare deceased lived. If institution: Residuence anoro
. COUNTY a. STATE . . b. COUNTY admissi )
° Randolph ~ Missourd Randolph
b. CITY (If outside corporata limits, give TOWNSHIP enly) | Inside Limirs c. CITY Inside Limirs
OR Yeyu NoO [[G£, OR
TOWN Moberly gL Mo 4 rown Moberly Yoso)y NoO
- T
<. Egls_Fl.‘.l_Fl:l}:\légF {t{ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION _Comm, Mem Hosp, Life ADDRESS 1014 W, Burkhart Ye:d NoC
3. NAME OoF Firat Middie Last 4. DATE Maonih Doy Year
DECELASKED OF
(Type or prinn) MARGARET (NMI) HARRISON DEATH NOV., 1 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n yeara | IF UNDER 1 YEAR |IF UNDER 24 MRS.
} ¢ MARRIED @!usvzn MaRrRIED () I fast Birthdaw) Faromis T Dast | T oa]
Female White wivowep [ ] pverceo [} Jan, 31, 1882 )
10a. USUAL OCCUPATION (‘Giu kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) g
Housewife Moberly Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M, Williams Maragret Ragsdale
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addregs
(Yes, na, or unknawn) {If yes. give war or dates of service)
No Kirtley Harrison Moberly, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

Conditions, if any.
which gave risg to
abote caure (8),
stating the under-

Iying  cause laat, DUE TO

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) |

IMMEDIATE CAUSE (a)

DUE TQ (&)

] |g‘:‘§nvn %z;%
2y K4

tc)@ﬂ'w—‘-bb-& e""""

%*M&M lé?ﬂm

O reo)

PART Hy, DTHER SIGNIFIGANT ITIONS CONTRIBUTING 7% DEATH BUT NGOT nmgn 10 THE 'rsnnm.u. DISEASE CONDITION GIVEN IN PART |§)U . :é:é‘ sg"‘r‘gr‘bs;v
\ éz !Z.I?; A ) yes[ o (d— 2
20a. ACCIDENT SUICIDE HOMICIDE | 206. PESCRIBE HOW INJURY OCCURRED. (.E.‘nter nature ofmjurv in Part I or Part 1
&~ 0 O % Z-

20c. TIME OF  Hour

Month, Day, Year

|2 X8 )D-3/-5%

L Bon Cons

'WMQM‘M/M{

MEDICAL CERTIFICATION

ZOq. INJURY OCCURRED
WHILE AT ] NOT WHILE

. PLACE OF INJURY {(r.

9., in or about home,
farm, factory, streel, office Bidg., ele.)

sﬂ‘rs

(ot

WORK AT WORK
2. [ attended the daceassd from
Death occurred at

her
sf saw h'-ahve on

TS?

é—ug - S 7 o H-/-S% .
— Dm on the date stated above; and to the bltl‘ o’ my Iznowlad“e. !rom the causes stated.

ny o A //@ % WSM W 7/ DATE SIGNED
23a. BURIAL, CREMATION, | 235 “DATE Z3c. NAME OF CEMETERY ORICHORATII 23d. LOCATION (C:u. town, or coun (State) =
REROVAL {Specifp
Burial _|Nov, 4, 1952 Qakland Moberly Mo,
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE sQ
Mahan Funeral Service Maberly | Viov Y-s5% wsa_cx fo AW VITT R

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. -

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

, Student Embalmer No......

Signature of Student Embalmer :
e S " . . Licensed Embalmer No.J:Q

£ oo L L . "P. 0. Address . ket

Note: Phe 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.

'




