THE DIVISIVUN Ur REALTF UF sl URI 18789

6.%00 [
oo FED UM g s STANDARD CERTIFICATE OF DEATH Stete Fie M. OJ
8 e 352 26
" BIRTH NO. REG. DIST. m.,;.lfi@_ PRIMARY REG. DIST. NO. Registrar's No. X cscreinna
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars decoased lived. If institution: resldemce befors
a. COUNTY ; a. STATE b. COUNTY ndspimlon).
-/ MO rZan Missouri
b. CITY (11 cutside corpurats Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corporats timits, writs RURAL and ghve township)
OR township){ STAY (ln shis place) OR ﬂ
/ ToWNJersailles 7 ifetimamll T™WNyarsajlles 77
d. FULL NAME OF (I ot La haspital ot institutlon. glve strect address or locstion) d. STREET - (1f rurs), give location) ﬁ
HOSPITAL OR R ADDRESS
. NA':: lTU:'ON 709 N, Monros — . 709 N, Monroe
'DECEAS%D a. (First) . b ! e) . e, (Last) 4. DSTE (Month) (Day) (Yean
( Type or Print) Samuel B Mob 1l ay CEATH . Tune 5, 1953
5, SEX 0 6, COLOR OR RACE | 7. MARR[ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] F DNEN | YIAR | IF GHOER L WE3,
WIDOWED, BIVO 75.!1 last birthday) Hma-l Days | Hours | Min
Male White Apr. 9, 1880 | 173 |
10a. USUAL OCCUPATION (Ghiklndulwnr]; 10b. KIND OF BUSINﬁssocl)JgT 'é‘v 1. BIRTHPLACE  ((;\\ wad State or Forsign Coustry) 12, cgll.lTb:_lZ_El:l”OFWHAT
£ alnter Morgan, Co,, Missouri
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ben Moblay : 1 Harrjett ¢ %§==&&%&m&uﬂ=@
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, ar uniknown) | (U yes, mive war ar dates of sorvice) NO.
NGO NO nnknown .
18, CAUSE OF DEATH 1 ERTIFICATION . Imv%um
1. DISEASE OR GONDITION
- Enter anly onscausaper | T, R r7y [ FABING TO DEATH" (5 , %

line for (a), (b), and (c) ;
oThis doet not mean | ANTECEDENT CAUSES _42 Q g £ ,
tAe wnode of dying, such | Morbid eonditions, if .m DUE TO (b) Z o

a8 heart failure, asthenta, | rise to the above cause (a) ]
de. It means the dls- the underlying couse last, . T -

eaxe, infury, or compli DUE TO (¢) _ i .
tion which cassed death. { 11 OTHER SIGNIFICANT CONDITIONS Lo £ / e " . % .
Conditions contributing to the death but aof .
e or comdliion aatering geath. M . M QA&
19a. DATE OF OF'FEJ‘N 196, MAJOR FINDINGS OF OPERATION _o . ﬂ .- . . .., 1 | Adoprsy?
' e “420] A ves [ . wo (A
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e, tlnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, barm. tustory, strest, offlos bldg ete) . cae e -
HOMICIDE e . e e I
21d. TIME - (Moath) (Dar) {Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e 0 - WHILEAT[—] NOTWHILE[=
INJURY . m. WORK - AT WORK i O T ST s .

2.1 heﬁbv\ : y'-that I-attended the deceased I;ZM__ 1995__& o [f"““"‘ 5-'19‘5“5 that I last saw the deceased
occurred al

alive on 6_‘19 -?and tha; M m. ,dzm tfw catites and on the date stated above.

2.8l R (Degroo ar title) | Zb. AD Zc. DATE SIGNED
URIAM.. CREMA. | 24b. DATE 24e. NAME OF CEMETERY OR CREMAT_ORY _ z:u I.OCATION (Our,town.orwunly) T (an)
AT | 7 June 53 | Versailles _Cemetery| Ver‘sailles, Missouri

4
s’

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD ™

-

TE REC'D BY LOCAL | REGISTRAR'S SJGNATURE 2_/?, ; / RECTOR™ 5 MABNATURE = ADDRESS
- m- /4
( (7 ,/ fJ he VQrsailles MO

Leeel, ,rf;:'-?m"i s Satement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo

..... — , Studont Embaimer No.
working under my persona! supervision.

Student ..... ...g.. ..... é....]......... ...... Sipcd_—./? Aatt . ;._fs_?mm
tudent balmer
Licensed Embalmer No..é{_( A g
- -

. P. 0. Addrdis TP
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




