DO NOT WRITE
ON THIS STUB

20

Type or print in
PERMANENT BLACK INK.
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19. CREDITS

DEP ARTMEN

VS 300
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 OF87
5, 05

USUAL RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED [N
INSTITUTION, GIVE
RESIDENCE REFORE
ADMISSION,

6. 0(5)8

T Hus'

(PHYSIC!IAN OR CORONER}

CERTIFICAT

E OF DEATH

FEALTH AJAM. Q/JBZQSOUN DIVISION OF HEALTH

STATE FiLE NUMBER

124 69 0051149

Registration District No, £Z, i i Primary Registration Dlsm:r No ]é“j Registrar’s No,

¢ DECEASED — NAME

n_ Moberly

INSIDE CITY LIMITS
{ SPECIFY YES OR NG ||

Tt VES

FIRST MIDDLE LAST OATE OF DEATH | MONTH, DAY, YEAR)
g Charles Ravmend GRITTON 1male 1Dec 28 1969
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—"usT UNDER | YEAR UNDER 1 DAY [DATE OF BIRTH [(MONTH, DAY, COUNTY OF DEATH

ETC. { SPECIFY ) BIRTHODAY [ YEARS )] MOS. DAYS HOUKS iN, | YEARD

. white £6 . «JFeh 13 1903 7a, 1

CITY, TOWN, OR LOCATION OF DEATH

€.
HOSPITAL OR OTHER INSTITUTEON —NAME (IF NOT IN EITHER, GIVE STREET AND NUmBER |

«Woodland Hespital Moberly,tlissouri

STATE CF BIRTH (IF NOT I U.5.A., NAME

N COUNTRY )
v Missouri

.. USA

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

arrie

WIDOWED LDIVORCED ( speciFr)

SURVIVING SPOUSE (17 WIFE, GIVE MAIDEN MAME )

w Ruth ‘Shelledy

SOCIAL SECURITY NUMBER

2 490~18-6720

USUAL OCCUPATION (GIVE KIND OF WORK DCONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED |

Mo, retiled Vice PrnSidontm,

KIND OF BUSINESS OR INDUSTRY
Banking

RESIDENMCE —STATE COUNTY

CITY, TOWN, OR LOCATION

THSIDE CiTY umits  |STREET AND NLUMBER
LSPECIFY YES OR NQ)

e MissouriwRandolnh julfoherly i, VS w 827 U, PBeed
FATHER -~ NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
5 FCarlt Simlson Critton | Myrtle T Jones

I NFORMANT-—NAME

MAILING ADDRESS

I15TREET OR R.F.0, MO  CITY OR TOWN, STATE, 2/P)

- k] . 14 - 4
1o Ruth Gritton w827 W.Reed Moberly,Missouri 65270
PART 1. DEATH WAS5 CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c]] AT EER OMEET AND DEATH
14, IMMEDIATE CAUSE
- Multiple sclerosis 15 years
DUE TO, OR AS A CONSEQUENCE OF:
connions, 11 A, Uremia, 2 months .
WHICH GAVE RISE TO {b) PR
IMMEDIATE CAuSE Ol BUE TO, OR AS A CONSEQUENCE OF:
frin EAlSE (At 2 months,
(cause | . (¢ Pyelonephritis.
PART I, QOTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED 1O CAUSE GIVEM IN PART 1 (g} AUTOPSY IF YES WERE FINDINGS CON-
tYES QR NOY SIDERED {N DETERMINING CAUSE
OF DEATH
. 10 19
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (mONTH, Day, YEaR) [HOUR HOW INJURY OCCURRED {ENTER MATURE GF IMJURY (N PART | OR PART 1l HEM 183
OR UNDETERMINED (SPECIFY )
0a. 20h. e, M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FarM, STREET,{ LOCATION (STREET CR R.F.D..NQ.. CTY CR TOWN, STATE} |F DECEASED WAS FEMALE

BURIAL

{sPECIFY YES OR NO}

FACTORY. OFFICE BLDG.,

ETC. (SPECIFY)

WAS THERE A PREGNANCY
IN LAST 90 DAYS

DEATH OCCURRED OM THE DATE AND DUE 1O THE CAUSE(S) STATED.

| CERTIFIER _ 5

\, 20e 201, 20g, 20h [ ves [Ono ow
/CERTIFICATION— HONTH DAY YEAR { DAY YEAR AND LAST SAW HIM/HER ALIVE ON |} DID/DID NOT YIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONT] DAY ¥ ODY AFTER DEATH. {HOUR | DATE, AND, 10 THE BEST
| AFTENDED THE Sept . 19 1950 10 Dec 28 196c &C . 27, Tbéd : 2-3 OF MY KNOWIEDGE, DUE
o, DECEASED FROM | 21b. e 4. Did 210, 2230 B, 16 Tie cavsers) statep.
CERTIFICATION -—MEDICAL EXAMINER CR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PROMOUNCED GEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH DAY YEAR nour

g

4.
CERTIFIER—NAMj(H’P
a0,

" Will' Fleming, Jr., M.

SIGNA%/CW 2 umm%d%ms stnjemmoszmr,lggg

G 5— CERTIFIE ET Ok Ein 1
oo e 346 Woodland A¥e. V issoldfi 65270
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCAT!ON CITY OR TOWN STATE
USPECIFY -
s Burial w entralia City’ Cem »  Centralia lissouri
DATE H, DAY JE FUNE] ME — NAME AND, RESS REET ®.F.D. ND., Cf ATE, TN .
w Dec THNJEy | FIITYon & "Ueédr '8 Ioms ol TioBe “1],1 ssouri 65270

REG JATURE _
2 -

BY LO CAl REGISTRAR

DATE RECFIVED
wP . 7£ 7




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 under my personal supervision. o ZM /ﬁ'
Student Signed -
Signature of Student Embalmer ~ /
~
Licensed Embalmer No. ¢§ 5 %%
P. O. Address___{ %
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 shovld be so stated above.

<




