MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2—012299

DEPARTMENT OF PUBLIC HEAL TH AND WELF

DO NOT WRITE AMENDED Registration District No. -_________i.}i_-__.?nmary Registration District No. Registrar’s No. STATE FILE NUMBER
ON THIS STUB —FH-EDAPR-16-1862
VS 300 1. P[,:(c;‘lzp DEATH o 2. USUAL RESIDENCE {Where decesied lived. If institution: Residence before
e} 8. Y R a. STAT b. COUNTY issi
1w HndOlph Missouri . Randol h admission)
Rev. 4/59 % b. ccl)rnv (If outside corporata limifs, give TOWNSHIP only) Length of say in Ib <. CITY 2 Inside Limits
= OR
] E TOWN Moberly 25 years own  Moberly Yes O No [J
&,P g 7 E €. Z%EPTTAATEO%F :ﬂ NOT in hospital, giﬁ location) Inside Limits d..EI;%EEEES {If cutside, give location) Raside on Farm
INSTIT! an
2 ppgy < stution’ Woodland Hospital Yes T No[J 532 West Log Yo O No S
28 3. NAME : -
3 . OF DECEASED First Middle Last 4. DATE Month [} Y.
{Type or print) T oF ay ear
y Mabel Dubee  Raymond veath 4/6/62
/ . } SEX 1 8. coLﬁni OE RACE 7. Married []  Meaver Moarried [J [8. 7«15 o; BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 2 emale w e widowed ) Divorced O | 4 19 g z 68 Months | Days Hours. Min.
s - lOaﬁJSLiIAL OCCUPATthiIn G1i.vfe k::zno-f'wo:.keg;mn 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g liTe, It retin
£ 6 SEWIPE Montreal, Canada USA
7 '?_, = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Q unknovmn unknown Clem Raymond
o g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{ no, or unknown) | (If yes, give war or dares of servi
9530l ) H‘z il wlmm | : J.E. Bach . Moberly , Mo.
nter anly ane cause per lina
10 Z Z PART |. DEATH WAS CAUSED BY: ONSET AND DeaTh
- & i 3 IMMEDIATE CAUSE (a) _&#@4—? /4@&&2
[
U o
P e Q
_ oy a Conditions, if any, DUE TO (b
‘2_1 - O lnln vu';hich gave rln( t)r.\ ¢ )
-—"—_—]—: Zz above causa (a),
1 = stating the under- ? - ‘
3! - c2 ; lying cause last. BUE TO (c) M
o] 4 PART 11, QTHER SIGN!FICANT CONDITlONS CONTRIBUTING TQO DEATH but not related to the t ] '
It % disease condition given in PART | ur not related o the tarmina PART 1l ]P:\er:.:.l:::gnanv:;‘in 1:;“‘]7% d‘:;:’.
=
= S ] O Yes I O No I O Unknown
w 5
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR CCURRED. i i i
g ﬁ sEEFSRNEg? o o o] Y O {Enter nature of injury in PART | or PART 1l of item 18.}
4 o
z IZ ] < TIME OF  Hour  Monih, Day, Year
o P a INJURY a.m.
~ -1 g p.m.
Z m
- L — 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR ATION
> ac ‘I:.Ifg“rl\e.vﬁlzvf\)?@g“ 0O farm, factory, street, Off'lte bidg., #fc.) LOCATIO COUNTY STATE
3
U x [a] p %
W <
é o E l&-l - 21. 1 attended the decessed fro . #@ and last saw 'h.'ie,;alivc on /64'_"
[IT] 3 9 Desth occurred at. Ld on the date stated sbove, and to the best of my know[edge, from the causes stated,
s ® 3 5 775, SIGNA {Degres or nile) 22h. ADDRESS sn 5
z | = S leses 7%
[ v 5 / l!
- g nEm’o 07 c'}sou?fy? , 23. NAME OF cemersnv OR CREMAAORY 23d. LOCATION (City, town, or couffty) (State)
0 = P
o 2] miFral Oakland Cemetery Moberly , Missouri
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 GISTRAR'S SIGNATURE
.
2 %|Merion E. Million Moberly , Mo. [4—="1=l 2~
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| hereb certify that t'ﬁ ody hose %E“'?“r?corded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 8 b ' .
Student Signed W ~

1
Signature of Student Embalmer

o ) ) Licensed Embalmer No. 3958
Sy as \%‘ A AR AN .
) w ey .y '{.m\\“l-% % b O Address MoOberly , Mo

N;\fe The above MUST, BE SIGNED BY T LIGENSED EMBALMER fg\h|s§\ HANDWRITING. (Failure to comply
i
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3N \e m *hé:&hové@#ﬂhuﬁs g;aunhs'cfor\revocahon o, dﬁtg)] \ﬂ%“&@ % \:}3
\ 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.




