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WRITE PLAINLY—USIN

~D

FILED JUL 3 1957

THE DIVISION OF HEALIH OF MISSUURI

REG. DIST. NO. /0

STANDARD CERTIFICATE OF DEATH

.S 02

srerie v LOOBSY..

/30

BIRTH KO. PRIMARY REG. DIST. Rtﬂl‘:f!dr'l‘,Nﬂ ’/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f lsatitution: residence befors
. UNT - X ton),
3. COUNTY  gudrain 2-STATEM 3 sgouri b CONTYpudrain /7"
b. CITY (i oytald te limits, write RURAL and gl ¢. LENGTH OF e CITY -
/ outalds corpurnte fmlla, write O awaship)| STAY (in tbia place) aR e rateied oy
a TOWN  Mexico years TOWN  Mexico bl - K=
<1 d. FULL NMAME OF (If got in heapital or institution, give strout sddram or locatlon) « STREET (I roral, give locatlon)
Q HOSPITAL OR lf%)RES -
S INSTITUTION 324 South Calhoun ob 324 South Calhoun
3. NAME OF a. {First b. (Middle c. (Last
2 DECEASED (First) (Midale) (Lasy [4PATE  (Moutt)  (Dsy) (Yer)
- {Typeor Pint) v eg8s8ie Enma Moten DEATH June 27, 1957
é 5, SEX 3 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 4 | 8. DATE OF BIRTH 1004, [ 9 AGE (o vesn| ir wom 1 rar | # owoxn u v,
2 D%W&D DIVO CED (Bpecif. tast birthday) |Monthe| Days | Hours | Min.
g Female | Negro Qct. 25, EBYF 1_63 52° | _ |
2} 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ' 12. CI
[+ dona during mu-!.e!-orlduull.o:an“lf :"el‘i“” " DUSTRY . (City wad Stete or Foreign C"“”,a COU]H'II’IE{“(?FWHAT
= Housewife At Home Lincolny; Missouri
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
a O Charley Bradshaw Unknown Lewis Moten
= gt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< A (Yos.no, 0r unknown) | (If yes.xive war or dates of aorvice} NO.
= no none None Mr., Lewls Motenm Mexico, Mo.
1
| S 8. cause oF pEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
i || Enter only opecausper | . PISEASE OR CONDITION }’0
Z 3 r,mc for (o0, (&), omd (&3 | DIRECTLY LEADING TO DEATH® (5) Moo ds
5 VI, w2 This does mof menn ANTECEDENT CAUSES . .
- (r e of dying, such | Aforbid eonditions, if any, gicing DUE TO (b}
- Loz 1¥eci fallure, asthenin, | Tife fo the above cause (o) statting
2 cletc. It means the dis- the underlying cause last.
C‘:< fase, injury, or complica- DUE TO (e}
= W }l‘ion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
a reloted to the disease or condition causing death.
ty ,'19.. DATE OF OPERA- | -195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? k..
z 1 i A 3IX | O wld
=
9 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o] algﬁ:gIEDE bhoma, farm, factory, street, office bldz., st0.)
214, TIME {Moatb) (Day) (Year) {(Houn) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

, 1957 and that deaih occurred at lm from the causes and on the dale stated above,

2. I hereby cerhfy that I attended the deceased from .Q—_. 19,5, to _b=d 3 | 1987 that I last saw the deceased

23a. SIGHAT

(De Enr ml-)le AD, e. ’,co ‘

23¢. DATE SIGNED

&-27-57

A
o

(Licensed Embajther’s Statement on Reverse Side}

2s BURIA 24b. DATE 757 NAWE OF CEMETERY OR cnsmxronv 24d. LOCATION {Olty, towD, or gounty) e
I } g T T e T .
—Burial — |-6=297, 19571 "Eldwood Cemetary Mexico, Missouri
ATE REC'D BY LOCAL R'S SIGNAT 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
£G. .
27-195 @ m Arnold Funeral Home Mexico, Mo.
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STATEMENT BY LICENSED EMBALMEﬁ

2
. - -
Pl

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'. was embalr
Student Embalmer No....... PR

»

by me, oi- by

working under my personal supervision..

Student....cocovnosiernirria e et
Signature of Student Embalmer .
_ Licensed Embalmer N%%Z
- -~
-
P. O. Address AL AAAAol. 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes*gro'urids for revocation of license). -
If embalmed by.2 STUDENT, he also shail sign in his OWN handwriting. . '

T# this body is not embalmed, fact should be so stated above. e



