WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nasmd..

REG. DIST., MO. éz PRIMARY REG. DIST. uo(j;zz_ Registrar's No 3 ]S[

! BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If tostitution: realdecor befors
a. COUNTY 8. STATE . . b, COUNTY adinimion).
Cedar Missouri Cedar

b, CITY (1 outaide corpurate limita, write RURAL and give

TOWN Rural Igtferson "

c. LENGTH OF

township) | STAY (in this place)

<. Cg"‘{ {If outeide corporate Hmits, write RURAL acd give towmahip)

TOWN Rural IEffEJ:E: 1 T hi

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis-
ease, Infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

" the underlying cause last

DIRECTLY LEADING TO DEATH®

Morbid conditions, if ang, giving DUE TO (b;
_ rige to the above couse (o} fating R

Y

d. FH(ISSLPF'PNI‘_EOOF {I{ not in hosplial or instizution, give strest address or location) d.A-."'S'DREET (I rural, glve location) 2\ ﬁ,{é
INSTITUTION o
3DNEACHEES%FD 8. (First) b, (Middls) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Print) _Anna Mogeley DEATH NWov I8 I955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| & tioEx 1 TEAR | F UNDER 1 M2,
. WIDOWED, DEVORCED (8pecify) tagt Birthday) Month-l Days | Hours | Min,
female whi te i Nov, I5 T892 a3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during maost of working Life, sven if retired) DUSTRY COUNTRY?
housgsewife Clay City, I11. .S.4.
{IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR XIKE .
John Bates Cora Boyd Lawrence HMogeley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECIJRﬁ’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, give war or detss of service}
No none Mo,
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEENM
| Enter only onecauseper | 1. DISEASE OR CONDITION
(a)

;Ei:ﬂb DEATH

BUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizease or condition causing death.

H2.22

that death occurred i

19a. DATE OF OPERA- '| 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
; - ves £ wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..In orabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg..e10.) oo . ' c
HOMICIDE '
21d. TIME {Moath) {(Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE e . .. .
INJURY WORK AT WORK
b “cert . . ?
22. I hereby cert lha! I atténded the deceased from ad T 1o ~ IDD_ that I last saw the deceased

alive on 9&: and L m., from the causes and on the dale stated above.

3a. ATURE (Degree or Litley) 23b, Z¥. DATE SIGNED
poran O v ?W heo |750r

%E) NBgERMI OA\}..M_CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATOB_Y TION (Ofy, town, ty) , (Biate) -

remova I1-I8 I953 |..- - ) (" a1y ﬁ” era /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J¢=0|> FUNERAL DIRECTOR' S éIGNA‘I'U : ADDRESS

£ -,

[-L 7—4 arker- -Blue, Fair Pla 0

(L5 d Embal 0N

ot on Reverse Side)

neaad (L.



U

STATEMENT BY LICENSED EMBALMER

I 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.

StUdent sivuincacasocscccnattrttanatiaoranns

St dent Enb I B el (N i S
T ¢ensfd/Embalmer No ‘7',// oJ f(

P. 0. Address___ o ﬂ"l 2220

/’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of ln:ense,) 'y

H this body is not emba!med. fact should be 56 stated, above v




