Health,

, Walfare

Public
Servige

§99

300
1-56

o symptoms will be listed. Ali

clafure In item
. dlseases in Port | must be cosually related. Coroner cannet certify to o death due te notural causes.

o
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

.
-t

FILED AUG 171 1958ssiswation oiarricrne. 2LY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

—Primory Raegistration District Na..-i..g..._Pr.G ........... Registrar's No, .}..z...‘é.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Rnidon;. batore
. COUNTY o. STATE b. COUNTY admixsi
. Randolph Missourd Randolph
b. Cé';‘l’ (if outside corporate limits, give TOWNSHIP anly) | tnside Limita c. CITY o g 33 inside Limits
OR
TOWN Moberly Yes§ MNeOd TowN  Moberly g Tes NoO
c. Eglg':l‘.”@:l?%gF (1 NOT inhespitol, givelacation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Wny 1 and Hosnital A8 Irs/ ADDRESS |03 Greelay YesO_ Mo
3 namz or Firnet Middle Last 4. DATE AMonth Day Yenr
DECEASED OF
(T¥pe or print) ROSE ANN WILLER oeath JULY 29 1958
5. sex €. COLOR OR RACE 7. masrieo [J never marriep [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
] lost birthday) [ Menida | Dows | Heurs | Min,
Female White wiooweo 8 < oworeen [ Oct. 16, 1886 71

10a. USUAL OCCUPATION $Gb¢ kind of work done
during most of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

Germany

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Usa

l]l_

13. FATHER'S NAME

Joseph Lang

14. MOTHER'S MAIDEN NAME

~e—— Hoch

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address -
(Yes, na, or unknown) {1f yea, pize war or dotez of srvice)
No - Georse W41 ard Moberly
18, CAUSE OF DEATH [Enicr only one cause per line for (g), (b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH,,
IMMEDIATE CAUSE (a) L L
Cenditions, ifany. | pue To (b) %M ! o
which gave risg to ol v
;boqe t:un ; g A / E 2 ; :z. 2
aling {Ae under- . i -
> lying cause loat. | DUE TO (¢} ié o X ¢
=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 :éﬁ- sg;gﬁv
= -
g %//‘( ﬂ,»@ﬂ_ﬂggéié /%’/éiyé. "//L G e . - vis 3 wo [l &
£ [20a. aldivent SUICIDE MICIDE | 206. DESCRIBE HOW INJORY OCCURRED. (Entfer nattfe of inffiery in Part I'or Part I of item 18.)
§ O O O
2 20¢, TIME OF Hour  Month, Day, Year
h INJURY  a. .
E P.om. ) *
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., elc,)
WORK AT WORK, a
21. I attended the deceased Srom I q % . to and last saw :‘.: alive on w
Death occurred at :30 A‘ « _monthe dite statdpl above; and to the beat of my knowledge, from the causes atated.
22a. ﬂW (Dégree or tirley - CJ22b. aooress 22¢. DATE SIGNED .
7/ / . 30/)753
23a. ByRi .cngxng?n\. 235, DATE 7 NAMBASF CEMETERY ERGARIMITIN " LOCATION (City, towrn, or county) &Etate)
R AL (Specify
Burial Aug, 1, 1958 St. Mary's Moberly Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?gGISTRAH'S SIGHATURE
Mahan Funeral Service Moberly T-1~5"3 \anw-a_-

{Licensed Embalmar’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e eeaaeeeaeeeanaeeeaeenanees creiirianaaas CRTTEPRPEPPRPIERS SO » Student Embalmer No...... ..
working under my personal supervision.. _ ) ) - : -
SEUAENL - e eeeeeneeee et eenaereesraazieraennnaens SIENEA . uirnnsuneinarneenaeeneeneenaene e ereanees e anans
Signature of Student Embalmer
LT v o " Licensed E_h:balmer No.........
. v - P, O. Address ... .. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

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

, . - *




