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BLACK INK—MAKE A PERMANENT RECORD

<

UUNFADING

PLAINLY—USING

e/ WRITE

THE DIVISION OF HEALTH OF MISSOURI« 3

STANDARD CERTIFICATE OF DEATH 29719

ﬂ State File No. et T e -
LED 0CT 10 1958 "
'BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. uo.~_5_ﬁ9.l Registrar's Nn......‘.g....o....._.._.........
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wher Jecoasod lived. If institution: residence befars
a. COUNTY . a. STATE __, s . b. COUNTY . adwiosion).
Adair Missourt Adair

b. CITY (If oytnide corpurats limits, write RURAL and give

c. LENGTH OF ¢. CITY (It owside corporate Uimits, write RURAL and give townshin)

OR . woship) | STAY {in this place! OR .
oo Rural-lLiberty Twp. I8 yr8. own Rural-Liberty Twp. Anll
d. F#&PT_FA{EO%F {If not in hoapital or institution, tive strevt address or location) d.igg% (I ryral, give location) Lol o ¥,
instiTution. Route 1, Novinger Routs 1, Novinger
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED . .
(Temeor pim)  Theodere Virgil Mobley oearw Sept. 30,1956
5, SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years§ IF UNDER 1 YEAR | oF UNDER 0 RS,
A WIPOWED, DIVORCED (Specify, Iast birtaday) | Months| Days | Hours | Min.
Male | White srried July 19, 1913 i el A
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- [ 11, BERTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dogg during most of workiog life, even {f rotired) DUSTRY COUNTRY?
Yarmer . iGen, farming Higsouri UsA

13a. FATHER'S NAME

David J, Mokley

13b. MOTHER™S MAIDEN NAME

Lrme Francis

T4, NAME OF HUSBAND OR WIFE

Lena Ruth Mobley

(Y ou. no, or unknown)

Nn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you. slve war or drtes of service)

S ey i e st .

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Motley, Novinger, Mo,

16. SOCIAL SECURITY
~David J.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dyring, such
as heard fallure, asthenia,
‘ete. It means the dis-

N
497-42-188 s
ME AL CERTIFICATIO ~
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(u)
L4

INTERVAL BETWEEN

/

care, injury, or cotaplica-
tion which caused death.

Conditions contribuling to the death but 7ot
related to the diseose or condition cauring death.

V’ L4
ANTECEDENT CAUSES p——
Morbid conditions, if any, giving DUE TG (b)
rize to the abose cauve (o) stating . e
the underlying couse last.; - | ~ - S TR L e e P N . —_—
DUE TO (&)
1l. OTHER SIGNIFICANT, CONDITIONS = "7+ - T

1 € OF QPERA- | i5b. MAJOR FINDINGS QF OPERATION o -, . | . AuTOPSY? v,
* 4/ TioN ' - ' .o 4 o J.{
YES D NOQ
‘21a. ACCIDENT = (Specity) "21b. PLACE OF INJURY (a.g..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) srate [ '
SUICIDE home, farm, fastory, strest, office bldg.. ot0.) . . |
HOMICIDE /0 ¢ |
21d, TIME (Momth) (Day) (Yean (Houn | 2lo, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~| WHILE AT NOT WHILE, .
INJURY L work L) "ATWORK . f/“% -7 .
L 1 .
2. I hereby cdpts, ol J aliende ﬂ{ cceased from , 19A¢ lof , 19.)_@}‘1(1! I last saw the deceased
alive ' 1 wd that death occurrbd at /(" 'm., fronythe causes and on the date stated above.
- , s tity  [230. - Z%. DATE S
Z2a. syenﬁ,ﬁ;s) ] W (Dpgroe@f ity [235. ADDR % ] ga G
7 L=/ 2 \fOAD
242, BURIAL, CREMA- | 24b, DATE 24:, NAME-OF CERETERY OR CREMATORY | 249, LOCA (Clty, town, orcounty) (State)
TION_REMOYAL ) - ; : .
uria Oct, 3,19531 Ht, Carmal 3! . ——
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . RAL DIRECTOR,S S} CNAJURE ADDRESS
~56 " 7 b, e
10~ 356 \ VR i o ) .

rd

(Tivensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
hing

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_s.......

........................................ , Student Embelimer No.
working under my persona! supervision.

Student ...cceceerecsseronsatsranassarencunse
Student Enbaluler

. A.. . g g ‘—.";‘:
. b Licenséq Embalmer _6/6?? ........................
. P. O. Address o 22V % ))26

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failul to comply wi
the above constitutes grounds for revocation of license.)

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




