MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH B63-023115
j‘—ﬁ 3 _ STATE FILE NUMBER

CEPARTMENT OF PUBLIC HEALTH AND WELFA 3@51

DO NOT.WRITE HOED Regrs?rnhon District No. o ...__.Prlmiry Regufraﬂan District. Ni Regisirar's No.
ON THIS STUB l-_[l._t’l } llll 1] 100 _ - .

1. PLACE OF DEATH Ml LIS ‘2. USUAL RESIDENCE (Wllure deceased fived.” If instlfuﬁon Res:dun:a bafore

COUNTY a. STATE COUNTY admi
a, Randolonh mi s Qouri %m f  admission)

b. CITY {if outside corporate Timits, give TOWNSHIP only) Length of stay in.1b < %LY Inside Limits
TOwN  Moberly : 10monthd TowN  Stanberry Yer[X. Ne [l

€. :‘*.SLPTT‘?\TEOOF {1f NOT in hospual, give location) Inside Limits d. :;%EREETSS {If cutside, give location) Retide on-Farm
ms'munonnc Om.munl 'ty Memori alHO SQves® Nod Centrv Co Yes [J Mo g

3. NAME OF DECEASED First Middle : 4, DATE * Month Day Year
{Type- or print) C : ' .

OF .
- ‘ztherine ‘Isadora Law _oea 8/ 28/63
5. SEX &, COLOR OR RACE. 7. Married (] Never Married [] [8. DATE.OF BIRTH | 9 AGE (Jawt birthday) | 1F UNDER 1 YEAR _IF UNDER 24 HR
. ile Whi te w.dowadf _Dwurced a. 5/28/18'74_ 89 Monrhs. | Days 1 Hoiifs Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BiRTHPLACE (City and state of countiy) | 12. CITIZEN OF WHAT COUNTRY
dyring. - working life, if retired, .
uring. mest © ij‘orflgg it _e\g.'en retired) Gen try CO . MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
Louis Caster Sherry Hannah Amsnda Simpson J.W.Lew

15, WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NG. | 17. INFORMANE Address-

(Yes, no,ar unknnwn) (If s, give war of dates.of serv
e Mrs Fd Murry Mokerly, M

Q
18. CAUSE OF DEATH {Enter only one cause per linel . INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED-BY: r ONSET AND.DEATH

IMMEDIATE CAUSE (a} __ng_sj:g.t.lc_l’.nemno

Cerebral embolism

V§ 300
Rév. 4/59

DATE- AMENDED

DOCUMENT

Conditions, if -any, DUE TO Cb)
which gave rise fo
abova ' ceuze {a),

".’;?,',';‘9;:.:’.."".‘*,:;" oue o o Arterosclerotic heart disease & senility

PART Il. OTHER. SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not relnled Io 'I'he ferminsgl - PART 11 ¥ deceased was  female wa
Lol -dismase condition gwen in PART 1+{a} R ¢ ‘.. .thera™a pregnancy in_last 90 days.

Senillty ' R o qu EPN/I O* Unkrig
T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE WOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED.. (enm notura.of injury.in. PART 1 or PART, 11 of Ttem 18.)
PERFORMED 0 ] B} ) -
. YESLI NOXI | = ) .\‘
T20c TINE OF-  Houf - Month, Day,,Yeer.|
INJURY a.m,
p.m.

-"20d. INJURY. QCCURRED 2De PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION
=I= ~WHILE AT'WORK:[] farm, fadory, ireét, o ff:ce bidg., m )
NOT WHILE AT WORK []

: 2-1. l “aftended the- deceased from_me_lo_,_]-g—ﬁa—. m_]mﬁrza.,lg_ﬁand last aw thhw on

Daath oc:urred a' — 6 20 m on ﬂ\e d-la stated abova, and !olrhe bost of my: knowledge _from the causas. stated.
1.0 : : -

-

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MED_ECA[ CERTIFICATION

";

22b. ADDRESS 22c. DATE .SIGNED
515 W. Rollins Moberly, ‘Mo| 6/29/6

T3a. BURIA CORIE" . NAME EMETERY OR CREMATORY_ | 233 LOCATION (City, fown, “ar county). {Srate).
REMOVAL [Speclfy)ﬂ‘ . ' : L : i R i

Rurial : , ; atep S .'-{nhp%ﬂ
24. FUNERAL DIRECTOR™ . ’ ADDRESS - : 'ﬂEtb"’BTfOtAL REG. [ 26 15 S 316

%(27“/ s

{Licansed  Embale ‘r': Sratement on Rewverse: Side) -

USE -BLACK 'INK
_ _ OR
TYPEWRITER "RIBEON

SHOULD READ

BY AFFIDAVIT OF

ATEMINO:

‘




of this certificate was embalmed by me,

; Siudent Embalmer No._LZZ

Signature of Student- Embalmer
o " Licénsed Embalmer No
el Sz . RN T e e .' oo P. O. Address.

.

Note The above MUST BE- SIGNED BY’ THE -LICENSED: EMBAI.MER in his OWN. HANDWRITING (Failure to .comply
_(with the :above constitutes grounds for revocation of licerse). T—— E
1t embalmed by a STUDENT, he. “also shall sign-in his-OWN handwriting.
!f thls ‘body is not ernbalmed fact should be so stated above

STt padrras

et
I
L




