Health,
 Welfare

dissases tn Fort | must be cousolly ralated.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

Wy STANDARD CERTIFICATE OF DEATH
S:rv::c I'"_tu JAN 5 1g%inmlior! District No. ... l Q_g. __________ Primary Rﬂgilﬂ'ﬂ,iﬁ{\ Disrri:l_No_. '_;9__}1

STATE FILE NUMBER

Registrar's No...,a 2_‘. .......

1. PL.E%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldmc-y
. UNTY . STATE b. COUNTY admission
Randolph : Missouri Randolph
k. CIOTRY (If outzide corporate limits, give TOWNSHIP only) Inside Limits . CgRY F s 77 3 Inside Limits
Y N o
TOWN Moberly os g Mo L TOW___ Moberly Yekd N[
e. FULL NAME OF {Hf NOT in hospital, givs location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . 17 Yrs 402 W, Carpenter St, | Y=O WO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OFP
JENNIE ROBERTA MARSHALL peatH  DEC, 19 1958
5. SEX | & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE i.i,:'m:;; :::!?-ER;L?R IF l::DER 2;:!!5.
Female White winoweoB] 4.— pivorceo[ ]| Mar, 19, 1870 & ’
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY ,
Pittsburgh, Pa, USA
13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14. NAME OF HHSBAND OR WIFE
Robert J, Tait Jean Gimmell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yen, no, or unknawn)f (1f yas, give war or dates of service)
| No | Mra, W, A, Howell  Moberly

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

!

Canditlens, if ony,
which gave rise to
chove couse (a),
stating the under-

ne |
lmegr:u), (b}, and (c}.)
/ 1] rd
DUE TO (b}

INTERVAL BETWEEN

CﬁET QD DEATH

9/14,2-4_....9-1_\

Death occurred ot

z lylng cause last. DUE TQ (¢)
1= PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose conditian given in PART | {o) 19. WAS AUTOPSY
= PERFORMED?
z 7320 YES[J NO[] ¢
Ef 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | o PART Il of item 16.)
i)
© [ O O
S| 20c. TIMEOF Hour Month, Day, Year -
o INJURY Q.m.
X p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK
21. Iuﬂend-dlhcdncocsgfrom Nen '1'7 1 OE\R . to Dﬁ0‘1g_;1QE\R and last iew_hk“,ulinon Dec, 18,1QR8

m on the date stated obove; and ro the best of my knowledge, from the cavses stared.

220. ATURE {Dograe or title) | 22b- ADDRESS 22¢. DATE SIGNED
@ﬂj/ , 4M.D. (121 5.7'i1liams,.ioberly,:o. 12/20/53
230. BURIAL, CREMATION, | 23b. DATE 23:’. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] {State)
REMOYAL (Spectfy)
Dec., 20, 1953 City Cemetery Belton Missouri

24. FUNERAL DIRECTOR

Mahan Funeral Service

ADDRESS

Moberly

25. DATE RECO, BY LOCAL REG.

-0 >S9

]E REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No..

working under my petsonal supervision.

Student
Signature of Student Embalmer

P. O. Address

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 handwntmg .
If this body is not embalmed, faci should be so stated above, .




