No. 300 || FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH ()8‘)13
o718

~—10-47 National Office of Vita] Statistics File No
. 517.39 ALED MAR 19 ]%4? STANDARD CERTIFICATE OF DEATH State File N

1 3908 -
Reglstmtmn District No... Primary Registration District Noél/ ....... Registrar's No. / d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E (a) County nflg%g%‘go_h T = () State L ig gsouri (%) County Randolph QQ
(b) City or town 3 0 A VYR sob 1 #2
=] {[f autelda civy or town limits, writs “FURAL" und name of towmabis) || () City or town Moberly . . R.F.D.
E () Name of hospital or institution: f ., 7 (foutide city or tawn limits, writ “RURAL")
] IR -
(If not in boapita] or iostitution, write street number or location) (d) Street No. (“mn:;, give location) 4
h . ingtitution ‘
% (d) Length of stay: In hospital or ingtitu P @ Ci of fareign country? no (Yes or NDO
In this community. ;
% years, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
g || 3@ FRRT  kffie Lee keed h 11
& ERTTNT e Sectal Securive 3o | 2 DATE OF DEATH: Month M&I'C day
. teran, . e ial uri .
< ! e . Y year. 194 hour, 4 45"‘ 'A L,i * minute. M
name war. , .
g /‘L 2, I hcreby certify that I attended the ‘deceased from
5. Coloror _ . | 6. (a) Single, widowed,/marsied, {| ) S SUNNTS 7 I Py S 1 STL
fa./male whitd . .qmarried ) ° 18
| |} 4 Sex { race voreed — that I'tast effy h R alive ou..........Lﬁs..bs.J._.....,.LQ.........."......."._. 10.98:
% 6. (8) Name of husband or wife. .. 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
- :J Oh.n .!'1 . .He Ed alive e P Immediate cause of death
’ oy T ‘. B -' 4
5 7. Birth date of decensed rebruar Y 26 1879 —&NQM—G?_MG’M_ .............. - Lo_m .
j {Month) (Day) (Year)
/] 8. AGE: Years Months Days If less than one day Due to.. a—.t_.;_ou..s‘.q.‘&_f_a-;;_-. ..... b T e eeeeereenenn
o . N
2 69 | 0 | 14 e i [| o Ry peans 7 e o St
a - ﬁ Due to
< || o Birthplace I\.arlon County - kissou . .
E ~ {City, town, or county) “_—_ 77 {State _w foreign conntry) X
=] 10. Usual occupation ho usew 1fe . ~ - - C::E:ll;::'m': within 3 months of doath) q;; N
{I’;J] 11. Iadustry or busi Y PT v uﬂ PHYSICIAN
. . ajor findings: —_
? E 12, Name ) Olln ¥io llel" . . e~ Of operations... =" RuamdEdmmnadl. LS. .‘ el iJndgding
., =] 3 . . . .
g ﬁ 13. Birthplace Lfco,tl lm t }dl"o)“l i (Stats or forcign mnni{ :%’;g];(‘:;;tg
¥, town, or cowpty) . - . ¥. f P o e
3 E 14, Maiden mame. LOLL_AdKI1g0on It Ofautapsy ‘ l :%Mf
. " T . st :{tistically,
P S{ 15. Birthplace . : Mis So_url O 22, If death was due to external causes, fill in the following:
= . (City, town, or county) (Siais or forciga country) )
E 16. (&) Informant w.r. John A. He edl (s) Accident, suicide, or homicide (specify)
Moberly H.k.U. #< () Date of cocurrence
g {d) Address - 3 191_*_8
17. (@ burial . - (4 Date thereof.~ 3/13/ {€) Where did injury occur? (City or towa) (County
{Buzial, eremsntion, or 'GW"") Month} (Day) (Yea), || (4} Did injury occur in or about home, on farm, in industrial p!nce in Duhl.tc plaoe?

(¢} Place: burial or ¢te

__Huntsv 1lle, issouri
18. (o) Signature of funeral

o £ va - Gpedfy typo of placs) S,
Sy / + * While 88 WOk mmorerere oo eeecemmrsnrie (c) Means of i m]ury _________ v————
- () Address.__ . AAEET

ﬂg f de 23. S':znamre.'___. = ___.‘__. (M D orotﬁﬂ&
19 (a)g{m oum:iﬁzy (b?hm (Remt'-{-dmtm) -} M Address . ” {7 fﬁ& % Date ngﬁ_a!’&[y?

{Licensed Embalmier’s Statement on Reverse Side}

rector...




LA * i
D"t - AL IR -
A wﬂ-\%ﬁ-v
D v-t..«\ &M\R"

A

STATEMENT BY LICENSED EMBALMER
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