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Doctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
g~ diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PCSSIBLE
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THE DIVISION OF HEAL TH OF MIS30URI

FILED NOV 2 6 1357

Rogistration Distriet No. ..

AT

STANDARD CERTIFICATE OF DEATH

 M548

............................. -

1. PLACE OF DEATH

a. COUNTY KAMNPDOLP M

2. USUAL RESIDE
a. STATE aAx

NCE (Where decegsed lived. I institution: Ruesidence before
b. COUNTY admission
I35ouR) RAN Do - d

b. C(IJ};Y (¥ outside corporata limits, give TOWNSHIP only}] Inside Limits c. CCI)LY re y Inside Limits
TOWN AL O IF S L Yestg NoD TOWN ~to R & "(’f} Yesl NoO
.1
" > N - (244 152
<. Sglgh'?:lt‘%gw:t‘flm spital, ‘:lf:ﬂgw Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 4/ re,, 0 244 . &3 Lo Srs ADDRESS @/ & W, SR A HARLT - YesD  Now
3. wame oy T Fom Middle Laxt 4. DATE Month Year
EASED OF *
(Type or print) Joum Apoerry GIE.SL'EK peaTH Ao U, /7 ’)57
5. SEX ¢['6. COLOR OR RACE 7. MARm;ﬂ (3, nEVER MARRIZD [[}] B- DATE OF BIRTH S. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 HRS.
fast birthday) [Months | Dam | Hours | M
- st it TE - - R J in.
A A o “~ WIDOWED D DIVORCED D g 30 J 8 8 é ; / [

‘Fi0a. USUAL OCCUPATION (Give kind ujwurk done

during most of working life, even if retired)

Feorice QFFicer

errv oF MoBERLY

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or country)
SavisBuory, Mo,

12, CITIZEN OF WHAT COUNTRY?
U S A

¢

13. FATHER'S NAME
VALEMNTINE M. rfESLER,

14, MOTHER'S MAIDEN

NAME

ELIZATETH SAMIFTH

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer. no. o unknson) I (1f yra. give war or dotes of zervice)

a 494-32-414

e+ oy

16. SOCIAL SECURITY NO.

17. INFORMANT

¢

MAES. A LIESLEL “

Address
I e BE m LY

18. CAUSE OI' DEATH [Enter only one cause per line for (a}, (b}, and (¢).]
PART 1. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

a6 en

Conditions, if any, DUE TO ()
whick gare rise fo . .
aboge c:use :). - M
stating the under- . .
= lying  cause last. DUE TO (¢} . £
[~] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 19. WAS AUTOPSY
L 3 PERFORMED? 2
i , _ 44 K ves ] no
:E 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of infury in Par{ I or Part 11 of item {8} ’
é O 0 O
2 e, TIME OF  Hour  Month, Day, Year
b INJURY 4. m. ’
E p.m,
] E]20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 4., in or about home, | 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT [Q nNoTwHLE O farm, factory, strect, office bidg., etc.)
WORK AT WORK
2. 7 atranded the deceased T, m 956 , ta Nov 17th 57 and last saw h‘h'." alive on Nov 1%
Daath occurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
2Z20. SYGNATURE W ]2z apoRess 22: DATE SIGNED
'ghos,s_. le Moberly Mo I/ 18th/57
23a. aunm..cng‘nn!)gn‘. 2. DATE 23¢. NAME OF CEMETERY DR-GRENAFORY 23d. LOCATION (City, town, or counly} / (Sratr)/
REMOVAL (Specify . A
- - o
Romtac s -2Zo /}S? ST.Moamv S MoFERLY .

24. FUNERAL DIRECTOR ADDRESS
MABLAMN FONERAL SERVICE - MoBSERLY

25.

DATE

26 /57

ECD. 8Y LOCAL REG.

EGISTRAR'S SIGNATU?;

{Licensed Embalmer’s Statement on Réverse Sids) .




- .. . N

- e

i - o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
byme, orby ... ettt meeaeaeeamesabaeeaaesbranamnenetteiaaaaaanaan , Student Embalmer No..........

working under my personal supervision..

Student .. ..ot Signed..
Signature of Student Embalmer

Licensed Embalmer No.,g. .

) , P. O. Addres?& ,/ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



