Mealth, ‘rﬂé DIVISION OF HEALTH OF MISSOUR| 59_0144*74
L Welfare STANDARD CERHHCATE of DEATH STATE FILE NUMBER

Public
Registration District No. _aﬂ__‘_( ______________ Primary Registration Diatrict Nn-h_. M. Registrar's No-.....ﬂ S —

Service

a

4
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased &od If institution: Ruidgncw’ou
. . COUNTY . STATE b. UNTY 33
- 30 ° Randolph ° Missouri Randoip
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY gz g Inside Limits
oR Yeos Q Ne (] OR 6 [+] Yng No (O
' TOWN Mobarly TowN Moherly
: * c. Fgé#t'?:lf‘%l?r: {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES (If cutside, give location)} Reside on Farm
= H
: insTivuTion 810 N, Ault St 810 N, Ault St, Yes (] N[
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
CALEB MARTIN FMEREE peaTH APRIL 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE BF UNDER 1 Y EAR] IF UNDER 24 HRS.
MARRIEDDC] NEVER MARRIED[ ] - {In yeors
3t bir Hour: .
Male ¢ White ; wioowen[[] oivorceo( ]| June 11, 1871 Grpost birthday) [Months | Deys | s | Win
10e. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, sven if ratired) INDUSTRY
Hetir arpenter Monroe County, Missouri USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caleb Thomas Embree Artie Ball Mattie Embree
15. WAS DECEASED EVER IN U, 3. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{(Yar, no, orW-ﬂ)l(!l you, give wor or dates of service) NOne Hrs. C. H. Enbree Moberly
18. CAUSE OF DEATH (Enter only one cause per ling for {a}, (b), und fe)) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E V‘ ONSET AND DEATH
IMMEDIATE CAUSE (o} . -
! ’ ’ .

which gove rise to
obave cavse (o),
stating the wnder-

Condlitions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng causs last. DUE TO (¢}

; = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given In PART I(a} | 19. WAS AUTOPSY
3 2 J 260 PERFORMED?
5 i ves(] nof] ©

- E 1 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ..

E I :

g o O O O
5 é TlME OF Hour Month, Day, Year
£ S INJURY  a.m.

'g x p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; Ta WHILE AT NOT WHILE farm, uctory, street, office bldg., etc.)

3 AT WORK

E 2%. | attended the dt:acsedﬁm %! fl ? 5 5 M—M ond last saw tum aliva on & V4 2 ,é 2

H Death occurred at ‘ on the date stated cbove; ond to the best of my knowledge, from the couses stated.

g {Dagres or title) b, ADDRESS . / D

-

= . p. ¢ 721 S s Ysbal, 27,
, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) / {State)

REMOVAL (Spqcify)
- Burial April 27, 1959 Qakland Moberly Mo,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Mahan Funeral Service Moberly "1 17 :'s9
(Li

d Embalmer's on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

bY M, 0T BY .ociiiiiiiiicciiisisens i iisarinnestinasinicesiertressestanisassesrsennassrassecasanes

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licens®). N

if embalmed by a STUDENT, he also shall sign in his OWN handwritlng»

If this body is not embalmed, fact should be so stated aboge




