. o300 HLEDOCT ls 1951 THE DIVISION OF HEALTH OF MISSOURI ‘;2968

- STANDARD CERTIFICATE OF DEATH s st ... P08
| BIRTH NO REG. DIST. uo.':L'D_ FRIMARY REG. DIST. NO 3.!?_'.;_ KRegistrar's No, .._..r].........................
7 5 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (When o od lived. I ioatj i before
a. COUNTY . a. STATE b. COUNTY dinimion).
Clinton Missouri Caldwell
b. CITY (If outeide corpurate limits, writa RURAL and rive c. LENGTH OF c. CITY (U outside corporate limits, write RURAL ard give township)
wwoehip) | STAY iin this place) OR . \ -
ToWN Cameron TOWN  Polo . D/ 30
FULL NAM 0F - . STREET 3
d. Hé.SLPITA E (If net in hoapital or institation, give strect address or location) d ADDRESS (Hf rursl, give location) /
ST IO Cameron Community Hosp,
3.6“5%%5 SOEFD . (First) b. (hf!ddk) ¢, (Last) 4, ng}g (Mcnth) (Day) (Year)
(Typeor Print),  Adn Beatrice Moffet DEATH (0 I 51
5. SEX / 6. COLOR OR RACE ) 7. m‘:%%%g PI;IE\}"OEECEBR(EIED' , 8. DATE OF BIRTH 9. M;:FE e r!;n n: u‘::l 1£ ;m HMI:.
3 . on ours
female | white | married /| 6 II 1887 | 64" | "
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of workiog life, svan If retired) DUSTRY O UNTRY?
Housewl Missouri S, G -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Arbogasta Catherine Mizer ! 1ewia B s z_aQ ffet
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,S SIGNATURE ADDRESS
(Yes.no, or unknown} l (IL you, give war or dates & service) e NO. /

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter onty onscsussper | 1, DISEASE OR CONDITION
{ino for (), (b}, and (¢ | CVREGTLY LEADING TO DEATH* (4 R

This does nof wmean | ANTECEDENT CAUSES Qﬁ
the mode of dying, such | Aforbld conditions, {f any, giving DUE TO ( LAAN
a heari fallure, asthenta, | rite fo the above couse () daling B s -
ete. "It means the dis- | the underlying couse last, -
case, infury, or complica- DUE TC (c) /
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS v
Cunditions contributing to the death but not
related to the disease or condition eausing death, -
13a. DATE OF OP_'E_IROJ}H- 19b. MAZOR FINDINGS OF OPERATION- . : 20, AUTOPSY?
S | /7 X vs 0 o
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY te.g..inersbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bote, farm, factory, sireet, offics bldg,, ete.) ' X ; \
HOMICIDE :
21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
deceased from _ 7 "— to ,Z@_—':_,L, 19% I last saw the deceased

3

WRITE PLAINLY—USING UiNFADING BLACK INE—MARE A PERMANENT RECORD
A

2. 1 hereby. cerlify that I gttended the
: alive on ZLL 3

| 23¢. DATE SIGNED

L, CREMA. (:ms' GATE”. 2¢. RAME OF CEFE T;bu (Oity, town, orooun(y) (Stats) ;

TION REMOVAL {Epeciiy) .
Yurial sl | /0= 3=-5/ Mirablle Ce.metery Mirabile, .Missoun
DATE RECD BY L%CEAL REG]S‘ngARS SIGNATURE = () [25. FUKERAL DIRECTOR S $)GNATURE ADDRESS

—1251 ,WJ)“LJ’ Cramer Clark, Kinggton Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ims

...... " Student Embalmer No.

working under my personal! supervision.

STUAOR v enernsnsnsnesaens e vrereeeneraans Simed_-_\ﬁmm_m.W__“w.“.m—,_m.

Student Embalmer .
Licensed Embalmer No. .% 2 15 7
L}

P. O. Address%.fﬂm. Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




