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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. aq‘.{_ Primary Registration District No. 3‘6,.}‘&

STATE FILE NUMBER

Rl

v Registrar's No, o.....

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruidon;u before:
admissia
o COUNTY Randolph o STATE yiggouri  * SONTY  Randolph /r”
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ Inside L.(imils
OR Yesty, Noa [[0PF 3 OR Yesg N
TOWN Moberly % TOWN  Moberly esy NoD
- n " - . [
c. Egls-i!’-l"lﬂ.:#%I?F {tf NOT inhospital, give location)|Langth of stay in 1b 4 STREET (If ourside, give location) Reside on Farm
INsTiTuTioN 530 E, Logan St. 15 Yrs ADDRESS 530 E, Logan St. YesO NoM
3. mAmE OF Firne Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) NELLIE NMI WHITE DEATH OCT. 2 1958
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR [IF UNDER 24 3
OR RACE marriED [] NEVER MarriED [] . I Aae Mr?ﬁ:«;:)a 7 ONGERT VERR I e uf
Female /| White | woowoX 2 oworceo() April 23, 1876 I l

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

t04. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enier only one catae per [

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Jor (o), (5}, and (t‘)']

Mrs, Clifford Denpis

Housewd fe Randolph County, Mo, & USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Ben Sumpter Ellen lLewis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, no, or unknown) (IS yea. oive war or dales of servies)
No ————————— Moberly

INTERVAL BETWEEN
NSET AND DEATH

S ans

;. ZA, % 'z'j

L4

g7

20¢. PLACE OF INJURY (e, ¢., in or abouf home,
Sfarm, factory, street, office bldp., eic.)

Cemditéona, if any. T
which gare rize fo DUE TO (&)
e cause (0),

slating the under- .
z lying cause last. DUE TO () 45.00
[=] PART N. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(n) 19, WAS AUTOPSY
= : PERFORMED? o
g vesO] w0 O
= 20a. ACCIDENT SuUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part Il of item 18.)
§ 0 O ]
2|2 TIME OF  Hour  Month, Day, Year
] INJURY  a. m.
E P m. .
X | 20d. INJURY OCCURRED 207, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE
WORK AT WORK
Death occurred at m on the date stated above; and to the beat of my knowledgs, from the causes atated.
2¢. 810 RE ( Degree or tifie} (> |2 ADORESS 22, Z}T},sas o
O, Jit S liwrs Dbl b/ 5}&3
23a. BURIAL, CREMATION, |23 DATE 23¢. NAME OF CEMETERY (DEXIENIXTXRTS 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify) : .
BurialjlO-4-1958 Fairview Randolph County Mo
24. FUNERAL DIRECTOR ADDRESS #5. DATE RECD. Y LOCAL REG. EGISTRAR'S SIGNATURE v
Mahan Funeral Service Moberly @uz ~1§5Y w

{Liconsed Embalmer’s Statemant on Roverse Side)
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. Freamy ™, STATEMENT BY LICE}NS'EP"{:MBALMER

» oy ‘\f\“ St B L e TmRE i

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

byme, or by ... coiiriiiiiiiean, STTTTPES P e , Student Embalmer No,........

working under my personal supervision..

Student ...oouiii e e iaeaaeae
Signature of Student Embalmer

Licensed Embalmer No 3 E-/

Y \\ L0 : , A A G o \ P 'O: Addresé%ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
i .., to comply w1th the above constltutes grounds for revocation of hcense) - "l
A . If erhbalmed by a STUDENT, he also shall sign in his OWN handwriting, =" %

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




