. Health,
& Welfare
. Public

h Servics

. 300
. 1-56

etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jisoases in Part | must be cosually reloted. Coroner cannot certify to o deoth due to natural causas.

, coronar,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
292

98-033823

STATE FILE NUMBER

F'LED UCT 1 5 ]gSSQQilﬂuOion District No. = .. ~ Primary Ragistration Distriet Ne. ..,5999 ................

Registrar's No. oee.....

1. PLACE Of DEATH 2. USUAL RESIDENCE [Where decacsed fivad. If institution: Residence befores”
admissi
a. COUNTY Rﬂ.llﬂ’ a. STATE Mis souri b. COUNTY Ralls »
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY p,,,,g{L;,,,;,,
OR OR
town_Center Townshlp Yesu Neg town Center,MosR.F,.D Yesu NaX
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. STREET ({If outside, give location) Reside on Farm
INSTITUTION bent er,Mo RFD 6Yrs aopress Centdr Townshlp Yo & oo
3. ::g‘l‘ ::'n Firat Middle Laxt 4. DATE Month Day Year
OF
{Type or print) LUNA F. MOBERLY . 1 vearn 00t 5 » 1958
5. sEX 6. COLOR OR RACE 7. MARRIED (O sever marriep ]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
F lext Lirthday) [arontre | Dava | Hours | Min.
emalo White wipowep (R ovorceo [ MBY 24‘3 1867 éi

-|10a. USUAL OCCUPATION {Gipe kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and aiate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retived)
ouseworks, Home work Moberly,Mos UepSeAs
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm Toree Jusana Andrews,

15 WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ves, na, ﬁun}um)l (IS yes, pive war or dotes of servica)

16. SOCIAL SECURITY NO.[17. INFORMANT

None

Address

Mrs Jess MeIntosh Center,No,

Cenditions, if any,
which gare rise fo
above cauge (a)
tlating the under-

tying cause las!. DUE TO (¢)

18, CAUSE OF DEATH [Enler only one cauge per line far (6), (). and {¢).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) > »

INTERVAL RETWEEN

?SET AND jﬁ H

- - -
DUE TO (b)

33/ X

z

[=} PAHT 1). OTHER SIGHIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEK 1N PART I(a) 19. :E:‘SF ég;%;?‘r

-

h ves [ wo[R

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part i of item 18.)

§ a 0 0

2| 2. TIME OF  Four  Month, Day, Year -

'x] INJURY a, m.

a p-m.

[

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. g., in or ahoul home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., eic.)
WORK AT WORK .

2t. I atrendad the docuuod from

23T

Death occurred a t

TR o ; 523, N~ I
, to and last saw *::_ aliveon M

on the date stated above; and to the best of my know!edie. fram the causes stated.

REMQVAL {Specifp)

10=8~58

Oakland Cemetery,

Mob 81‘1 MO °

‘2a. SIGNATURE (Degree or titte) 22b. ADDRESS 22¢. DATE SIGNED
éa T %— D.O. Perry,Missourl. 10-8«~ 58 _
232. BURIAL, CREMATION. | 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

24. FUNERAL DIRECTOR ADDRESS

erry,Mo.

10=-8-1958

5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

25, H??ISTR»\R 5 SIGNA'i'URE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ....voviiiiii e et eicaesseiseeemnsmmcsansasevsrieantassiavenann . Student Embalmer No.........

°” working under my personal supervision..

Student......omininiin e Signed.!.
Signature of Student Embalmer

Licensed Embalmer Noc3- &

P. O. Address.'gD

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

{7 —to.comply with the gbove constitytes grounds for revocation of license).

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

If this l_)csdykts__g.c‘)_t embalmed, fact should be so stated-above. = - _~7 r




