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{ealth, STANDARD CERTIFICATE OF DEATH
Walfare F| LE NUMBER
::::::. Fl LED AU G 4 ]9580gistru'ion District No. ...._Buﬁ_:-.(......... Primary Registration Bistrict No.M-.;:_.Q ......... Registrar's No. .E,:ZAJ
g g 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: R.ud-n;. beforas
a a. ST T kol mll!l
I COUNTY Randolph *TE Missouri  * “°“N™Randolph
300 b. Ccl;lé‘( (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o g g 3 Inside l‘.imi's
136 Tow Moberly Yergt Moo S Moberly 5 | YesZ® men
c. FULL NAME OF (lf NOTinhospital, give location) Length of stay in 1b 1f out | f
HOSPITAL OR 4. STREET si ocatien) Reside on F
insitution 1030 N, Ault St. aopress 1030 N, Kafr 8t YosO Nofi
3 :::tln ’o:n First Middle Lan 4. DATE Monih Day Year
OF
(T¥pe or print) LEONA BESSIE CLARK DEATH JULY 23 1958
5. SEX 6. COLOR OR RACE 7. Marrien [ never marriep [J| B DATE OF BIRTH Ig. AGE (In years | IF UNDER 1 YEAR hiF uNDER 24 MRS,
lost DItASOY) [Moniha | Dose | Hours | Afin.
Female } Whit‘e w|mwzpﬁ CQ— DIVORCEDD A'ug' 8) 1899 gé‘ | ]

102. USUAL GCCUPATION (Qive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

o

12, CITIZEN OF WHAT COUNTRY?

o symptoms will be listad, All

during ﬁrga{los[ g:;:k{? elije. eoen if retired) Ran dolph County, Mo. wsSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Noah Waterfield Dazarene Irons
1‘5Yuw:3 sEffkﬁia)EVE:l LP:.LL'S‘::I\:EE“:?E!C'E‘E'IW) 16, SOCIAL SECURITY NO.[17. INFORMANT Address
No I e Mrs, Goetze Jeter Moberly

18. CAUSE OF DEATH [Emnter only one cause per line for (a), (0} and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coromany Thyiombos,e

INTERVAL BETWEEN
ONSET AND DEATH
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avone “canre (o):
e Bnte. | oo 0 avd by paq Fane seom
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,.?a_u.a_?aa_._

NOT WHILE farm, faclory, streel, office bidg., etc.}

ust be casually related. Coroner cannot certify to a death dua to natural causes.
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o =] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3 WAS AUTOPSY
v, . Recowd apisedae cardice DQac 70— it
'] &

3 ae y 4 o 0""‘/’-‘“-"" vis[J moB
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item-18.)
- 11 O . 0. 0
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-.'I;IM OF, Haur Mon(f}, Day; Yeary -
D 3 nug'n'r e uh, Doy Yeerd 5.
= E P m. ~ :
-
S~ E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P

Mahan Funeral Service Moberly
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WHILE AT
S8 0. wome, O avop” O L 5 4 hed ppposolly ducol dsad for rosestritin, T Ao vl o fond bes buf
o = T . "
s 3= Y ZT\f attended rzjd’ccoa“d ;roﬁ-n ¥ i %wm&:ttand Yast saw ::;' alive on
5 Death occurred at 3' A /) j m on the date stated abovk; and to the best of my knowledge, from the causes stated.
o 24, SIGNATURE (Degree or title} 22b. Anonsss 2, M 22, DATE SIGNED
£ -
_ W. D, Chte wmn. o 2084 N. 42 Mobarly, Mo, |28)uly Sg
- 23a. BURIAL. CREMATION. |235. DmTE " | 23%. NMAME OF CEMETERY O IXERIRIY. 23d. Loc.\‘non (City, town, or county) (State)
4 REMOVAL (Specify)
2 July 25, 1958 Oakland Moberly Mo,
. 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
1

faclsrmn's SIGNATURE

{Llcensed Embalmer’s Statament on Reverse Side)



. working under my personal supervision..

“ggeL-0 oy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...... e e e e . B T TRTT

Student ..o e iieiciragr e aeean
Signature of Student Embelmer

chensed Em'balmer N&/

- - . - , 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.

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




