Hsolth,
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Public
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diseases in Fort | mus? be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

¥

F"-ED JAN 5 1gwshefion_ District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD E{ERTIFICATI OFf DEATH

Primary Registration District No. _§és

58-045222

STATE FILE NUMBER

R'grillrw'rllo-.ma::g_y_-_

"I Randolph T IR JUE T S e Ao
b. CtlJTRY (1f outsida corporate limirs, give TOWNSHIP only} Inside Limits c. chY 0 g F3 -50 Inside Limits
TOWN Moberly Yes bl Mo L ToWN _ Moberly Yasfe] No[]
<. Egls-ig-lyﬁEOR?F {if NOT in hospital, give location} { Length of stay in 1b d. .?\B%%EEES {l cutside, give location) Rezide on Farm
INSTITUTION _Woodland Hospital | 1ife 625 Fisk Ave, Yos (] N []
3. :‘TAyMpE °0r|:rliJnE')CEASED First Middle Last 4. DATE Manth Doy Yeor
EMILY LEONA McMAHON DEATH DEC. 25 1958
5. SEX 6. COLOR CR RACE; 7. 8. DATE OF BIRTH 9. AGE (ln yeors PF UNDER 1 YEAR| IF UNDER 24 HRS.
le‘e White ::‘;:::::2%";‘1“; mg:gg July 26, 1889 ..‘é‘q.a‘..,, Mot [ Dors [T [ i

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most af working life, even if retired) IND-USTRY 4
Co=-owner Tugele's Tog. Moberly, Missouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ'SBAND OR WIFE
Emil Roth Mary Baur

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{YTes, no_pr uﬂkmim)l(" yes, give war or dotes of service}

16. SOCIAL SECURITY NO.

17.

INFORMANT

MEDICAL CERTIFICATION

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ana couse per line for (a), {b}, and {c}.)
Myocerdiat inferction

Address

Mrs. Nelson Stephens Moberly

INTERVAL BETWEEN
ONSET AND DEATH

Artariosclarotic coronary thrombosis

Conditl , if A I,
whl:h':::c rll‘:“:o } DUE TO (&)
above cause (a),
stating the under-
iying ¢ousa last. DUE TO (c)
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
420 vES[J. NoX] 2
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART { of item 18.)
O (] a
2c. TIME OF Hour Manth, Day, Yeor g
INJURY  am.
B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT'D NOT WHILE 0 farm,+ uctory, street, office bldg., etc.) .
WORK AT WORK

Death eccurred ot

21. ) ottended the deceased from _D2combar 22, 1958« Dzcsmbar 24,

f=215 £.M,

and last saw 'I:l’; clive on

Dacambar 25

m on the dote stated abave; and to the best of my knowledge, from the causes stated.

220, SIGNATURE . : Q {Degree or title)

22b. ADDRESS

Zyafo . Mobarly, Missouri

22c. DATE SIGNED

Dac. 27/58

23a. BURIAL, CREMATION,

REMOVAL (Specily)

24. FUNERAL DIRECTOR

23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
Dec, 27, 19581 St, Mary's Moberly Missouri
ADDHE§5 25. DATE RECD. BY LOCAL REG. ZGTQGISTRAR'S SIGHATU
han Funeral Home M berly la-26- Wﬁw_& _

{Licenssd Embalmer’y Statemant on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........veeeeeee

working under my personal supervision,

Student i - . % z

Signature of Student Embaltmer
Licensed Embalmer Non?(f‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

o0




