Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6()-1 :_ *
ﬁu—:o VS SEP 1 2 1980 031663

STATE FILE NUMBER
P‘DED Registration District No. __.,__&_g__i-_-___}'rimnry Ragistration District No.?ﬁﬁ_“ﬁwmnr‘: No. --.a..éf_iﬂ_,{---__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissl
: Randolph s STATEM{ ssourd Randolph  sdmission)
b. C(IJ'IY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COETY Inside Limits
R 1
tTomn  Moberly 8 yrs. owN  Moberly Ye1 Ne 2
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREETY {If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
wstiutioN  Woodlend Hospital — [Y=@ N 605 Cleveland Ave., |'=0 MR
f 3. (Q:AME OF DE)CEA!ED First Middle Lot 4. Dggﬁ Month Day Year
ype or pring
Ruth Fausett DEATH 8/28/60
5, SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | - AGE {l2st birthday) 1 IE UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
fepale white idowed vreed O | 5 /23/92 | 68
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during mot of working life, even if retired)
housewy ¥e _ Boone Co., Missour USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B. Riley Sarah B. Riley Wm. E. Fausett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, ¢ unknown) | {If yes, give war or dates of service) T
18 [ none Wm. E. Fausett Moberly, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {b}, and (c). INTERV, ETWEEN
z PART 1. DEATH WAS CAUSED BY; - . a_,'\ 7AKD DEATH
z IMMEDIATE CAUSE () m rtto Cu_@a_)\_, " a,(.,él.ULL <,
L
3 Vil rer o s W 5 ’{DUH/J
(=} Conditions, if any, DUE TO (b) . - .
which gave rise to
above cause (a),
stating the under- d/
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the termina! PART 11, |f deceassd was female was
g diseazp condition gi nc'n PART { (a) . thera a preqnanc)lh last 90 days.
' : ;! Q x
§ Z ‘;Q : éﬁwé I O Yes | Q - | (] Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enﬁ nature of injury in PART | ar PART I of item 18.)
= PERFORMED? O ] 0
u YES ] NO
-d .
5 20c. TIME OF Hou Month, Day, Year
Fy INJURY am,
2 p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| - WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [ ~ . E ) .
H d -/?&o to. W‘-‘/G{J’— and last uw}:::.livenn u‘-“-" Z‘P‘- &
’ _Z_:/ g -3 O Lm on the date stated sbove, and to the best of my knowledge, @ﬂw causes stated.
' U firee or title 22 DDRESS 22¢. DATE SIGNED
i o]
S Jhorle, 7P ugdo-io
= z T3s. BURTAL, TF 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ?ﬂ tawn, or county) &{m)
i [ MOVAL (Sgecify)
T uria 8/30/60 Qakland Moberily, Mo.
' < | “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. Y 20 REGISTRAR'S SIGNATURE
> v
| Marion E. Million Moberly, Mo.| 8-30-6bo

(Licensed Embzaimer‘s Statemen? on Reverss Side)



) ‘ | 1

086! 6T diT

STATEMENT BY LICENSED EMBALMER

1

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

.

or by : - . -, Student Embalmer No.
working under my personal supervision. . —“’c'g /
Student Signed '; %‘ oyl -~

Signature of Student Embalmer - /

Note: The above MUST. BE SIGNED BY THE "LICENSED EMBALMER in. his‘OWN. HANDWRITING. (Fail
with the above constitutes grounds for revocation of license). :

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.




