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oroner cannct cortity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FJLE NUMBER

BAOB—‘& egisrar's Na. _;LSj?

it F‘n D EG A 1qqghgislraﬁon Districy Na. &q% Primary Registration District No, .5

58—-041107 °

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived. I institutions Rllldlﬂ:“b.f_ﬂ
a. cOUNTY  Randolph o STATEpjgsouri b CONTYRanaolph 7 )
b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ' & 3 {3 Inside Limits
o Moberl Y NoD OR " o
TOWN y N Ne TOWN Moberly Yes® MNeD
[N rlgls.#.l_llj':‘fAEogF (If’N?Tin hospital, givelocation)|Length of stay in 1b 4 STREET ) {1 outside, give locstion) Resids on Farm
msTitution 423 Halleck St. ADDRESS 424 Halleck St. Yesa NoX
3. NAMIE OF First Middls Lest 4. DATE MontA Day Year
DECEASED ] . . OF B
L _Typeor print) Minnie Jee Winn DEATH 1] /06/58
5 5'5" 6. coLoR O'T RACE |7 marmieo [J Never marrien (][ 3 DATE OF BIRTH Is. AGE (I years ::Nf ID\'.E:H I;rHu::n 2 v
female white wiooweo & 2 oworceo [ 2/14/1882 76 I

10a. USUAL OCCUPATION (Qlioe kind of work done
_during mogt of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

o 12. CITIZEN OF WHAT COUNTRY?

nousewife Audrain Co.~ Missourli USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. H, Rarsom Louella Butts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, ne. or unknown) | {If yes, gise war or dater of seraice) . .
no none Otis Winn Moberl Mo.

Conditions, if any,

INTERVAL BETWEEN

“]1B. CAUSE OF DEATH [Enter only onte cause per line for (o), (b), and (c}.]
PART I. DEATH WAS CAUSED BY: . ‘
IMMEDIATE CAUSE (a)

which pave rise fo

e cauze \Qh
sating the under-
lying couse last.

/-Aguﬂ

- P :
nusm(b)% m&wm
wiro o Sl s

WHILE AT farm, feclory, atrect, office bidy., etc.}

WORK

NOT WHILE
AT WORK

a

z
o PART Il, QTHER SIGNIFICANT CONDITIONS CONTIGBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDSTION GIVEN [N PART 1{a) 15 ;;i;:;gg"
-
g 179X [wsO wD @
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18) :
-
e O O O
Q
i‘ 20¢. TIME OF Hour Month, Day, Year
] INJURY a. m,
E p.m. )
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

] b

and last saw he

2l. J attended the decease o, . to M _hinr
Death occurroad at ’ m on tho date stated above; and to the best of my knowledde, from the causes atated.

yi ya

224, $1G

RE (Degree or (itle}

72

22b. ADDRESS

/2:/ fél—f--g

o

23a. BURIAL. CREMATION. | 235 ATE . 23c. NAME OF CEMETERY OR CREMATORY I'Zad LOCATION (City, lowwn, or county)
REMOVAL {Specifin . .
Burisl 11/28/5 Sunset . Garaens Moberly-

(State)

igg -

24 FUNERAL DIRECTOR LDDRESS

Marion E. Million Moberly: Mo.

25. DATERECD. BY

AL REG.

PY/SE

jﬂeslsmﬂ's SIGNATURE:

{Licensed Embalmer’s Statemdnt on Réverse Side)
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ST.PLTEM]-ENT BY LICENSED EMBALMER

.

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... i e e e e e mmeeeeeeetietaeeeararessenaennaranrannaananan ee--y Student Embalmer No...... 4

working under my persocnal supervision..

‘g o
Student .. . i iiiiiiiaiiaaiiranaeaa S;gneﬁ? ¢“L!-M‘ ] ’a’&’)_""

Hlganture of Student Eabalmer L ooemTITTmImmTERmTTImTTITITITTImTITInTE T

Licensed Embalmer No.é). .

P. O. Addreﬂ%{‘:_’é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITI
to comply with 'the above constitutes grounds for rfevocation of license). R

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

if this body is not embalmed fact should be 50 stated above.
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