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Coronear cannot certity to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jJiseoses in Vart | must be casually reloted.

(-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nm.,s_é

gistration Distriet No, .RQ.f{

99-006'718

STATE FILE NUMBER

.. Ragistrar's No.'b..;s,m...... N

1._PLACE OF DEATH

2. USUAL RESIDENCE (Whers decagsed lived,

I institution: Residence before

2 COUNTY Randolph o STATE Migsouri b COUNTY Randel "H‘“""’
b. CéTY {lf outside corporate limits, give TOWNSHIP only) ln.side Limits c. C(I)';Y ok K 3 Inside Limits
TOWN Moberly Yes X NoC TOWN Moberly ¢ Yes 5 Noo
. FULL NAME 1f NO 1, lacation)|Length of i ;
€ HOSPITAL 0Raba s in lliljioyé'S?ﬂ'"") ength of stay in 1b d. STREET T (I outsida, give location) Reside on Form
INSTITUTIONHO S DI 35 vrs, aooress613 Taylor Street YesO Nem
3 :22‘:“ :!rn Firat Middle Lost 4. DA;E Month Dnv Year
D ) ORLIE EDMOND sam Pebruary 8, 1959
5. sex . 6. COLOR OR RACE 7. marRiED [ NEver marrigp [J] 8 DATE OF BIRTH |9. ;\ﬂr;’f ”"hﬁf,’;')' ::Uh::iﬂ lpmk :r':mnzn uMnns.
e 1. = Momths oy ours in.
Male “hite wooweo @ 2. owonceo [ FEbe 12, 1881 A |

: IOa USUAL OCCUPATION (Glee kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atafe o country) §2. CITIZEN OF WHAT COUNTRY?

uring most of working lyfe, even if retired) 187 S.A
mart, abash RR Company ¢ 8]
roY RetYréd p Princeton, Mo, e
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abraham Trent Lucinda Taylor
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or ynknown) {If wru, oise war or dales of sarvice)
No T02=-05=2457 Russell Trent Moberly
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c)\] ISLEE_\;A;.NBDE;!‘EY'E:
PART |. DEATH WAS CAUSED BY: : 5!
IMMECIATE CAUSE (a) Uremia o About, 2
days
Conditions, X
EAich gare Pt | PVE TO @)
aboce cause (ah . . . ?
. flating the under- | o 10 (o _Arteriosclerotic Heart Disease . ] }guaer_(_-)
=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN (N PART I(a) T3 xﬁgg'&ggfv
[ . sL
S Infirmities ves( o3 @
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nalure of injury in Part Tor Part Il of tem 18.)
§ O a O
-“ ¢ TIME OF FHour Month, Day, Year
b INJURY  a, m,
E p.m.
E | 20d. INJURY occunn:o 20¢. PLACE OF INJURY (¢. g., in or ahout home, [ 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, o}ﬁce tdg., efc.)
WORK AT v,tome =
- 1 attende uud lrom_ﬂl_w. to FeD_n :19_59 and last saw him alive on Feb's 1959
Dea th d &y _‘_’n—mu dats sta tad above; and to the best of my knowledgde, from the causes stated.
22g. TE SIGNE
W\ /I/JL }’Wﬁrmﬂ/ [§ | Hatha nnrqlo,;es: Hospital 2, / IGED
K Moty TLD geoh inCharge IIoberl dssouri 2/9 59
230. BURIAL. CREMATION. | 236 DATE AME OF CEMETERY QR CREMATORY Z3d. LOCATION (Cify, lown. oF cottnly) (State)
REMOVAL (Spectfp)
Feb. 10, 1959 Sunset Memorial Gardens | Moberly Mo,

24. FUNERAL DIRECTOR ADDRESS

Mahan Funeral Service Moberly A

23. DATE RECD. BY LOCAL REG

. EGISTRAR'S SIGNATURI
16-57 ol cSPrcua

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

by e, OF DY L i it ereiireara e iaise i , Student Embalmer No,.....

working under my personal supervision..

Student . ..oooiieiiiiee e iieaas Signed... %V%M

Signature of Sctudent Enbalmer
Licensed Embalmer No.jﬁs

. .. P. O. AddressW

7

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. .




