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STANDARD CERTIFICATE OF DEATH

. Health,

. Public
h Servico

a death due to natural causes,

e symptoms will be listed. Al|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

annot certify to

s0030s In Part | must be casually related. Coroner ¢

& Welfare

F”.ED NOV 10 ]gs&agumaﬂon District No., . Haq ‘(

Prlmury Registration District NB’&

TE FILE NUMBER

. Ragistrar's No, B, 5 3

1. PLACE OF DEATH
a. COUNTY Rand olph

2. USUAL RESIDENCE {Whare deceosed livad. If institution: R-ndcn:-}h-’v
a on) ‘

o STATEMjgaguri b. COUNTYRand .

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs |
T%WN Moberly YesXl NeD JJJ)STCO,%N Mobe I‘ly Yoste No O
c. FULL NAME OF (I NOT inhospital, give location) [Length of stay in 1b If outsid Reside Farm
HOSPITAL OR d. STREET {f oursido, give lgcption) side on Fa
wstiiuTion €17 Franklin Si. 15 yrs. aporess C 27 Franklin gf YesO N
3, NAME OF Firat Middie Last 4, og;: Month é Year
(Tyne of print) Ellen Forrest Cooley C@mw 11/1/5 )
5 sex = -é ) OR RACE 7. 8. DATE OF am'rn 9. AGE (In years | IF UNDER | YEAR I:rumxn 24 HRS.
LoR OF R Marriep [J never Marrieo £ /4/1 887 | lost Q?(fuy] Montha | Daw | Howrs | Mim.
female / white winoweo £33 oivorcen
10a. USUAL OCCUPATION G’w; kind ojtgart!ﬁg 108. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (City nd atate o¢ coumiry) 12, CITIZEN OF WHAT COUNTRY?
“HEGE "f'”iﬂé"é Wer coen U retire Randolph Co. Mo. TSA
13. FATHER'S NAME . ]14 MOTHER'S MAIDEN NAME
Henry T. Garrett Catherine Randolph
1.’; WAS DECEASED EVE?[ W U. 5 ARMED ron;:zsr : 16. SOCIAL SECURITY NO.|I7. INFORMANT Address -
{ na, or unknown) | ( 4, @ive wdr or datrs of service - .
“no 491 26 9605 Mrs. Gus Williams Moterly Ma

18, CAUSE OF DEATH [Enfer only one couge per tine for (@), (b), and (c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWE
SET AND DEA

/ a

.____.——'-\
Conditions, if any, DUE To (5)
whick gave ris a)tn
cause

sating the nnder-
z ying couse laxt. | OUE TO () ~—
o PART I, OTHER SI6 /q:ummmmmwmmrm Emmmmmmm?ﬁn(n) :g;nU;UP?Y
=
8 41 O-MUW 167 X vis[J wo A
= [ 20a ' uomcm: 200, CESCRIBE HOW INJURY OCCURRED. (Emr nature of éajury in Por §or Port 1 of Hews 183
&
(%]
22 Ting oF Hmn Moufh, m Year
I INJURY
a [/’ p. n
H TION COURTY STATE

e, PLACE OF IMSURY (¢. 9., in or
farm, factory, strect, offfce b

20d. NJURY OCCURRED

BOT WHILE
AT WORK D

2. I attended the decrased fro,
Death occuzrad st ‘Q_L&

wmu AT D

and Inat asw
; and to the best of ooy knowlsdge. from the cAus 3 stated.

cErecr(

| <

1A A E A

bl /wb.

1%

ﬁ“?&?ﬁ“‘ 11/3/58 Oakland

Z3r. WAME OF CEMETERY OR CREMATORY

23d. AOCETION (CWry, tassn. or county)
Mbberly

Missour

( (sﬁm

24, FUNERAYL DIRECTOR ADCRESS

Marion E. Million Moterly 1

&5, DATE RE

0.

3[<E |

EGISTRAR'S SIE-NATU?

{L§ d Embalmer’'s State

3 on RoVerse Side)




STATEMENT BY LICENSED EMBALMER

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

[

L o e = o o

working under my personal supervision.’

Student .- ... el
Signature of Student Ezbalmer

, P. O. AddreM_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license). . ~
- 1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body ts not embalmed, fact should be so stated above. .



