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! . B PLESLEJ OFYDEATH 2. USUS;.\FL .?EESFDENCE {Where da:-a:l:d EBGJNTU; institution: Residence befo's
300 o NT ission
Randelph Missouri
57 b. chv (I eutsida corporate limits, give TOWNSHIP only). | Inside Limits c. C(leRY T E nside Limits
» . o
TOWN Moberly Yo [t No (] TOWN _Moberly Yos[gd Nof]
c. r‘gls_é_l.lf_‘l:lh:\%gF (If NOT in hospital, give location) |Lehgth of stay in 1b d. iTDRDEREE.gS (If outside, give location) Reside on Farm
msTiuTion 838 Fra 40 Yre 838 Franklin St, | YO %D
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) OF
CMAR MARTIN TODD DEATH  NOV, 24 1958
5. SEX o | & COLORORRACE[ 7., o iopntever warmeol]| 8 DATE OF BIRTH 9. AGE (1nyaors JEUNDER | vEAR] P UNDER 24 R
Male White wooweo[]  owvorceo[]| pneiy 7, 1878 | |
J0a. USUAL DCCUPATION (Glve kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even if ratired) INDUSTRY a
| Madisen, Missonri _1_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Susan Dunawa Jeagis
. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = | (Yes, no, or unknawn}| (If yes, give war or dotes of service)
g | 712-14-9311 | Mrs, O, M, Todd Moherly
E 18, CAUSE OF DEATHAEMM only one cause per line for (o), (b}, and (¢}).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A ONSET AND DEAT
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. PERFORME
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% 2| 200. ACCIDENT SUICIDE HOMICIDE W0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAMNL | or PART It of item 18.) .
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A3 o - TIME OF  Hour  Month, Doy, Yo
d NJURY  a.m.
1= p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e 9., iner cbout home,| 208 CITY, TPWN, OR LOCATION COUNTY STATE
w WHILE ATL—_-] NOT WHILE farm, “ctory, straet aifiwe bldg., etc.) R
@ WORK AT WORK A PN - f /

.21. | attended tha decoased fro

y 1=
q L and last “"’hlmn alive on
“"Death occurred at m ok the date nul[d above; and to the bast of my knowledge, from the causbyf stated.
220. SIGNATURE ?e y, o 27b. ADDRESS A’,CO W\(

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LO |BN'(C|ry. towh, Of COUNTY) lm]

Burdal | Nev. 27, 1958| Sunset Hill Madisan Misaouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 2?STHAR'S SIGNATURE -
Service Moberly L\~27-s% M
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by

bY Me, OF DY it e e e s , Student Embalmer No. ......cc..ovvueueee

working under my personal supervision.

LTI Te L= 1| O PP Signed .....
’ . Signature of Student Embalmer R N

' Lic?nsed Embalmer No.\sffdﬁi,,..

‘P 0. AddressM&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
fto-comply with the above:constitutes grounds for revocation of hcense) oo e Pl

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

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

Y LI




