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o symptoms will be listed. All

" diseasos in Part | must be casually related. Corecner cannot certify 1o o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

_..98-0338293

STATE FILE NUMBER

LED U CT ? Iq[;g.gislmﬁon District No. __.aﬁ..iA......v... Primary Registration District NQ.M_:QTI!......... Registrar's No.,...?..g........

1. PLACE OF DEATH 2. USUAL RESIDENC§ {(Whare deceased lived, |f institution: R-sid.n;- before '
. COUNTY a. STATE ;¢ b, COUNTY edmiatlon)”
° Randolph Missouri *-- R&nslglpLL
b. CITY {I{ outside corporate limits, give TOWNSHIP only}] laside Limits c. CITY ’ Inside Limirs
OR _ OR
TOWN Moberly Yoz NoO Ttown  Moberly Yes X NeD
e. Egliil;r'r*:t%lg': {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET “:‘t‘w"id" give location) Reside on Farm
insTiTuTion  Whitaker Hospital 60 Yrs ADDRESS 819 W, “eed St. YesO NIB
3, mAME OF Firat Middle Lagt 4. DATE Month Day Yeer
DECEASED OF
(Type or pring) JOHN LAWRENCE FORD At SEPT. 23 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MarRIES [] NEVER MARRIED [ I i ghdav) o T Do h 14 s
Male White winowep [ oivorcen [ My 23, 1872 8 l

10a. USUAL OCCUPATION (@ice kind of work done
during most of werking life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and =tate or country}

|2. CITIZEN OF WHAT COUNTRY?

Ret., Machinist Wabash RR Co, sburgh . SA
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Bernard Ford Mary Donohue
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
(Yea, no, or unknowon) (If yes. give war or dales of agrvice)
No Mrs, H, R. Sorrell Moberly

18, CAUSE OF DEATH |Enier only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY;

Conditions, if any,
which gave rise fo
cauge (a),

aboye

slating the under-

IMMEDIATE CAUSE (a)

Inanition

DUE TO (b)

Hypostatic pneumonia

Iying cause last.

DUE TO (¢} FI:&Q EUIEEd__ lL_f_emun_ne.ck

z —

[=3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN [N PART I{a) 19. gﬁ_ég;gﬁ*

T

3 . ves) wo [

E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part I or Part Il of item 18.)

& O (]

o

@ | 2c. TIME OF  Hour  Month, Day, Year

S INJURY o, m. } !"

O . M.

5 » 1%

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0O farm, factory, street, office bidg., elc.)
WORK AT WORK

21. ! attendad the deceased from
Death occurred at 5:

8/16/58 o 9/23/58

and laat saw :fn'-n alive on w—

L] m on the date stated above; and to the best of my knowledge, from the causes atated.

\ \o

23a. BURIAL. CREMATIO
REMOYAL { Specify

-

=t W T e

Mahan Funeral Service

or title} 225, ADDRESS

22¢. DATE SIGNED

2k

23¢. NAME OF CEMETERY OR CREMATORY

A ryls
25. DATE RECD. BY LOCAL REG.

Moberly F-v4Y-sE

ADDRESS

23d. LOCATION (City, town. or county)

ziEGISTRAR'S SlGNAT?RE

(State)

{Licensed Embolmer’'s Statement 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

-7 L L M . P

by me, or by ..... et eeeemteeeaaaaansaaaan et e e eaaa e aaeeaeeaenaas ..., Student Embalmer No.........

DBt

Lmensed Embalmer NG.a3. 5 /

- : - \':-’:- S ' . s P "O. Addressﬁw
'Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- .t0 comply with the above constitutes grounds for revocation of hcense)
If #mbalmed by a STUDENT, he also shall sign in his OWN handwritihg.

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

L] - - L

‘working under my personal supervision..

Student....oooii i Signed...

I




