URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS maR

Reqmmmr;IDmru:fQﬁo0..___;&__11---.___%lmary Registration District No. _1Q mwuhu s No. --__‘.2..%-------

~60-007687

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar- deceased lived. If institution: Rusidence bLaefore
a. COUNTY Ranaolph »s. STATE - Mo b. COUNTYRamdolph admission)
b CI‘LY (1f ourside corporate limits, giva TOWNSRIP only) Length of stay in 1b [N Col;\‘ : . Inside Limits
TOWN Moberly Mo  TOWN Moberly. Mo Yo O Ne [
¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Rerlde on Farm
HOSPITAL OR ADDRESS
INSTITUTION Woodland Ho apltal Yes (O Ne[d Y O No O
3. #AME OF DECEASED First Middie Last 4. D{»;FTE Month Day Yaar
Yp# o print) i .
- Bessie Baker veaH - [areh 4 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled O [6. DATE OF BIRTH | ¥ AGE (last birthday} :DUNHDER ‘D*EAR ': UNDER %HR
i 1l .
Female White wilwed @ Owersd O [12.T74-I8BT 78 wiha [ Days | Haurs | o
" 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Hotse Wit

ng life, even If retired)

Hint sville Mo

U. 8. A.

13a. FATHER'S NAME

Robert Coll

13b. MOTHER'S MAIDEN NAME

ey

Nanme Damsron

‘Wadow

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or Unknown]][lf ves, give war or dates of service)

16. SOCIAL SECURITY NO.

17, INFORMANT

Addran

Mrs C. A. Odell Moberly Mo

Death occurred at.

1:00 a. m.

18. CAUSE OF DEATH (Enter only one cwu pcr -line for (a), (b}, snd (c} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED (ES%AeNeDﬁEATH
IMMEDIATE CAUSE (a) Bilateral pneumon1a.
Condlllon:,' if any, DUE TO (b). Ar teriosclerotic heart _diseas_e w i.th ?
which gave ris to - g g
Taring 15w undet diac decompensation
stating the under- 1
lying caute lost, DUE TO (<} Car p . :
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal . PART 1. if decessed was  fermale wes
g disesse :ondiﬂon -given in PART 1 {a} ) there a pregnancy In lust 90 days.
§ .. . lDYesl'DNolDUnknown
'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of infury In PART | or PART 1l of ltem 18.)
& PERFORMED? = 0. O . S : )
W) YES [0 NO 3
& | "20c-TIME OF Hour  Month, Day, Yeer
a INJURY am.
E- p.m. |
20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.Q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm; factory, atreat, office bidg., efe.)
NOT WHILE AT WORK [] . .
"2 1 ettended the decessed from— arch 2, 1960 ,__Mar. 4, 196Q., .. .. $%iveon__Mar. 4, 1960

m on: the date stated above, and to the best of my knowledge, from the causas stated.

22a. SIGNATURE

Vs 77

Degrae or title)
P

[22c. DATE SIGNED

234. BUR1 JCI&'MATIGN
ﬁﬁit (Specify)
Burfal

23b. DATE <.

3—-6.1960 Oakland

iloberly Mo

22tr, ADDRESS
Moberly, Mo. 3-7-60
OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR
Burton Fun

ADDRESS

eral Home. Higbee Mo

25. DATE RECD. BY LOCAL REG.

C~Co

{Licensed Embllmer ) S!arernenl on Reverse Side)

?EGISTRM!‘S SIGNAIU?E




STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal supervision. 7
/
o

Student Signe W

Licensed Embalmer_No. j j 2 f

P. O. Address

Signature of Student Embalmer

.

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




