URI

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
NOV

59-037203

FILED Y ! 21959 ) msﬁ STATE FILE NUMBER
Registration District No. ___. _.q._l*_---..___}rimary Registration District No. eSee¥ = Afe? Registrar’s No, ___“wewieP L@
JENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a. COUNTY a. STATE . b, COUNTY admission)
Randolph Missouri Randolph
b. C(I)':l’ (i outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)':'f Inside Limits
TomN Moberly 48 Yrs, 1own  Hoberly Yes [ Ne J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR w dl d H . v N ADDRESS
INSTITUTION &WOQOd1an osp ital es[J MNo O 61]_ Fisk Ave. Yes ] No O
3. (I:AME OF DE)CEASED First Middle Last 4, Dé‘\FTE Month Day Yoar
ype or print
LEE nmi BURTON DEATH QCT. 20 1359
0 I LIMNCED A LB
5. SEX 4. COLOR OR RACE 7. Married 3§ Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) TIF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed O Divorced 3-13-1883 76 Months | Days | Hours | Min.
10a. USUAL QCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durt'g?'lmo:f of wquir% life, even if retired)
armacis Burton Dru,%__s_t_or_e___ﬂandolnh County, Ma, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = Ta.” NAME OF HUSBAND OR WIFE
Thos. W, Burton Matilda Terrill Nell Burton
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orﬁnknown) l (If yes, give war or datas of service)
o Mrs. Lee Buritoh Moberly
- 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c). TINTERVAL BETWEEN
:I_’_._' -PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (a) Cancer of the lung IInknown
o
Q
a Conditiens, if any, DUE TO (b}
which gove rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
=z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART i1k, If decossed was female was
.E_’ disease condition given in PART | (a) there & pregnancy in last 90 days.
‘:’ I O Yes ' O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 11 of item 18.}
= PERFORMED? O (]
wv YES] NGO
5 20c. TIME OF Hour Month, Day, Yoar
= INJURY &m. o o
g p.m. o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CiTY, TOWN, DR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK [J —f
| . Sept 218t~3  Oct 20hN.nd i ww [ave o Oct 20th 59
| 21, | sttended the dacessed fro M [ . nd last saw p;m alive o
| ’ Death occurred st A on the date stated above, and 1o the best of my knowledge, from the cauvses stated.
S 22a. SIGNATURE W’ 22b. ADDRESS 22¢. DATE SIGNED
; 08 ¢33 o '] 61’!‘1'1.1"13——' Moharly Missonuri @¢J\ 26th
< 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME"OF CEMETERY OR CREMATORY 23d. YOCATION {City, tawn, or county) (srm’ 151
[a] REMOVAL (Specify) .
T = 1003_59 St. Mary's Moberly Mo,
< 24. FUNERAL DIRECTOR T T 7 ADDRES! 25. DATE BECD. BY LQCAL REG. 6. ISTRAR’S SIGNATURE
> .
o | Mahan Funeral Service Moberly 0 /a% /s

(Licensed Embalmer’s State‘nm on Rchu Side)
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STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision.
by
Student

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

~ ‘gigned
Signature of S5tudent Embalmer

Note:

Licensed Embalmer No. JCF'/J—_

The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

P. Q. Address‘M

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.

his OWN HANDWRITING.
te

(Failure to comp




