MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J63—045002

OIPAHTMEN'I' OF PUELIC MEALTH AND WE
Registration District N i §¢ - Reaistration District N ‘7 STATE FILE NUMBER
DO NOT WRITE AMENDED b o- - =f--—-————Primory Registration Distrl -—----_._---___Regulrnr s No. .25 F

ON THIS STUB =1 = e 2 1Yhd g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. LF institutian; Residence before

8. COUNTY Randolph s STATE Missouri,j b. COUNTY Rﬂ_ndolph sdmission]

b. CIIY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c CITY tnside Limits

QR -
1N Moberly, Missouti 82 Years 1own  Moberly, Missouri ve ff No O
c. FULL NAME OF (If NOT in hospital, give location) laside Limits d. STREET {If cutside, give location) Resids on Farm

hEE 7
205% hTow 801 West Resd Street |ved#noo | "% 801 West Reed Street |ved noO

3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print)
i Elizabeth Faessler Cook DEATH November 28 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

a /
a)\ ' Female White Widowed Lt oivereed O | 6777881 a2 m—nmw

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during maost of working life, even if retired) N
- e Moberly, Missourl U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John A, Nebergall Nellie Shumate Fred H, Cook

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ng,_or unknown]l {HF yas, ﬁve war or dates of tervi }Irs Al Bloom ml w. Reed MoberlL Mo

No
18. CAMSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / - o§§1 AND DEATH
IMMEDIATE CAUSE (a) M R ;M ’

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the wunder-
fying causa lest. DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted ta thea terminal PART 1N, If decessed weas  foemale was
dueue condition given in PART | {a) there a pregnancy in last 90 dayw
[OYes | One | O Unknown

9. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
PERFORMED? a ] |m]
YEsO NOOI

20c. TIME OF Houl Month, Day, Year !
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] {arm, factory, streat, otfice bidg., etc.)
NOT WHILE AT WORK []

21, 1 anended the deceesed om— L L L oL~ / ”'L_,A‘Z&;L.nd ot v bstiveon SLAY [ S~ SHT

Death occurred  at. 7 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
DATE SIGNED

27a. S1GI {Degree or title) 22b. ADDRESS
)y e

Y CREMATION, | 23b. DATE X F CEMETERY OR CREMATORY Ad. 10&19& tdn, town, or county} {State)
AL {Specify)

R
=30~ ] Oakland Cemete Moberly
24, FUNERiaD]I-RECYOR ]J- 30 19?3)!!555 2 I"EREC 8Y LOCAL REG. | 26. RE M
Mahan Funeral Service Moberly, Misaocuri, 7:’ P& 2 @

- {Licensed Embalmerls Sra!emem on Reverse Side)
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Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %ﬂz 5_15

P. 0. Address%@%j?} 70

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abaove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embatmed, fact should be so stated above. '

Ton . s £
! Ve an




