SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF' PUBLIC HEALTH AND WELF

Registration District No. _____ﬂ_____----_}‘nmary Registration District No. dd/é_eﬂeguhar s No. _--éé._--____

™

STATE FILE NUMBER

{Licensed Embalmer”

s Statement on Reverse Side)

AMENDED F ained—
1. PLACEOFDEATH = @97V 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
[ a- COUNTY a. STATE b. COUNTY admission)
a Clay , Missouri Clay
% b. cgu‘r {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl";Y Inside Limits
[}
TOWN 3 TOWN . Y. N
z Excelsior Springs years o Excelsior Sprines, ®j N D
< <. FULL NAME OF {If NOT in hasplrtal, give location) Inside Limits d. STREET (If cutside, give focation) Resida on Farm
w HOSPITAL OR vt N ADDRESS v 5
g INSTITUTION Excelsior Hﬂqrﬂ. ta] a3 e O 127 Sout’hvle-w es [ No
3. (!'J_AME OF DE)CEASED First Middie Last 4. DOA;[E Month Cay Year
ype or print
Carl Bluford Moberly DEATH  May 25 1961
5. SEX 6. COLOR OR RACE 7. Married¥E]  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:ER 1 YEAR ':UNDER 24 HR
T Widowed Diverced [J Months | Days ours Min.
o White 2-&-1901
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
urjng mon of nrkmg life, even if retired)
Hetired Parmar Fapming Clsy Coun U.She
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \" LL14. NAME OF HUSBAND OR WIFE
A
Payton Moberly cordia Roberts Emi1ie Rubbert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(YeN ne, o unkncwn)l (H yes, give war or dates of service) . .
Mrs Ewmilie Moberly, Excelsior Sgﬁs 2 Mo
= 18. CAUSE OF DEATH (Enter only one cause Rer line for (a), (B}, and (c). L4 RVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ET
u = IMMEDIATE CAUSE
S 5 (a)
fa) o
o
5 s} Conditions, if any, DUE TO {b)
= which gave risa to
“£ above cause (a),
= stating the under-
lying cause last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil, If decaased was female was
.,Q., ase conditiga given in PART | {a) . there a pregnancy in last 90 days.
§ I_D Yes I O No [D Unknown
E 3 WSAUTOPSY URY OCCURRED (En!ur nature of infury in PART { or PART Il of item 18.)
i PERFORMED
v YES] NO .
-t +
&) 20 TME OF  Hout  Month, Day, Year
a INJURY a.m.
;r p.m.
20d, INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or abou? heme, | 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et¢.)
a NOT WHILE AT WORK 3 A 4 y /
N h B 5 -
é 21, 1 attended the deceased from_#dL_. 1o nd fast saw pi, 2live ov\_%ls-z'éL
9 Death occurred at on the date stated sbove, and to the best of my knowledge, from e causes statad,
2 T 275, G I
2 S / ’ E£55 ., o c. DATE l ED
” E ! oy £ iyl /T4 AP
b OF CREMATOR . LOCATTIONA iy, town,#r coghty) Giad
0 = . R
Z e ke e MLSSOUT]
= < A 25. DATE RECD. BY LOCAL REG 26 o] GISTRARS SIGNATURE .
Wk > " o -
= -— - ” y : -
= 5} _ Excelsior Springs, MlSSOUrI e o 1elome Bl e g




&,l

P g

hY

STATEMENT BY lIbE_NSED EMBALMER

K

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

OF—bry— - Student Embalmer No.
: (T N .

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. '5/0 -4 /o

% Z -
- v,
L. : '5* . . P.LO. ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Faiiure to comp!

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.

4 : .. - -






