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All

. stad.
Coroner connot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JUN 301958 _ ...

Registration District No. ..o 8 N - Primary Registration District No. 9

X

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m“58n022935
1O eene 138

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

. COUNTY 0. STATE b. COUNTY
° - Randolph Missouri Ran
b. C!TY {li cutside corporate hmlt:, give TOWNSHIP enly) | Inside Limits c. CITY ' Inside Limits
TOWN Yas qu %3 OR Yos No O
Sugar Creek Tnsp ok oTowN  Moberly by
c. sgls_;_l_?:éd%é)F (1 NOT inhospital, give locotion){Length of stay in 1b i STREET (If outside, give location) Reside on Form
INSTITUTION 1], 8, 24 - West Life ADDRESS 530) UInion Ave. YosO Nag
2. mAmE oF Firat " Middie Last 4. DATE MontA  © Day Year
DECEASED OF .
(Twpe or print) RICHARD CHARLES DAVID DEATH TN l5hr 1958
5. SEX 6. . B. DaAT T 9. i IF UNDER | YEAR 3
COLOR OR RACE 7- marriep [J Never marrieofg)]| 8- DATE OF BIRTH | ?f.f ff,,’,'p.ﬁf,‘;ff- Homihs | Dom ,,u::f“ :;;:f
le @ White wioowro ) © owvorceo (¥ March 25, 1928 30 i I

10a. USUAL OCCUPATION (Gite kind of work done | 108, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Salesman

13. FATHER'S NAME

General Tel. Co.

_M.Qhﬁnll&_ﬁl‘isouri\
14, MOTHER'S MAIDEN NAME <

12, CITIZEN OF WHAT COUNTRY?

HSA

11. BIRTHPLACE (City and atate or couniry)

"o

Frank Joseph David Loretta R, Weps
t5. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥ea, no, or unknown) | (If pes. gite wer or dales of serviee)
Yes 1951 - 1952 492=24~2193 F, J; David Moberly, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if cmv

_SZLJ'A‘f/#@éNpiq’ 22 Mo ks hdge

DUE TO (B} Slf’k// ;!rﬂcﬂu-e_

INTERVAL BETWEEN
ONSET ANQ DEATH

st nT”

MSTA g1

which gave ris,

/v:u/fv'[pze A ractures |

a‘bouc c:un ;‘-
at . .
. ting” camae o | bue 1o (0 H A Ubroei N
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
- PERFORMED? o
hi ves ] wo [
E 20a. ACCIDENT SUCIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item-18.}
& d 0 '
[*7] - r \ * .
! : W |at,/ moprle collsian
=21 20¢. TIME OF Hour Month, Day, Year
b IJURY g,
5l =24 G )5 -5 8 . ats
X 2&:" INJURY OCCURRED 20¢, ;LACEIOF INJURY (¢. ¢ m iﬂ:’; akout u;lome, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT NOT WHILE arm adury. atreel, office bldg., etc
work A7 WoRk H V[/.esr‘ (7P /Mob-er)}/ (cs\a,gﬁ}—c,r-(e/(\) Mober(}/ A”f
. . M - F
21. I attended the d dfrom ., to T— and laat saw :;; alive on —_

Deathoccurred at

! 2‘4 g‘ m on the date stated above; and to the best of my knowledge, from the causes stated.

REMOVAL (Speci ,1

. mr:%
[ June ‘17, 1958] St. Mar-y's

/ URE (qu or titie) // 225. ADDRESS 22¢. DATE SIGNED
/@M/ﬁ ottt 2,08 Ky WWW --/é—d'?l
23a. BURIAL. CREMAT . NAME OF cEMETERYOIIBODI!B! 23d. LOCATION (City, town, of confify) {State)

Moherly Migssourdt -

24, FURERAL DIRECTOAR

Mahan Funeral Service

ADDRESS

Moberly

/E RECO. AY LOCAL REG. E REGISTHAR'S SIGNATURE E
- ] '

{Licensed Embalmer's Statefnent dn Raverse Slde)




P

ogst € WP 8%l - L Tar.
. gsel 91 1nr;

.7/)" ‘ - -

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, Or by oo , Studént Embalmer No.........

working under my personal supervision..

Student ...oovnrrsiierier st aa e iaieaaan, Signed....
s er_@ature of Student Embalmer

e
.

I...icen's-ed Embal'n;ef No«i é’/

U P. O. Address W

_ 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.




