MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -00%504

DEPAR R
THENT oF Pu-u: :‘::LT" R '/ imary Regiaration Divwis Nov 90 G & istrar Z STATE FILE NUMBER
DO NOY WRITE AMENDED il ! ' rimery Registration District No. ——Reqistrar's No. .. e K/ ..
ON THIS STUB -

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whore dacozied lved. ! imsthution: Residence before

.- CQUNTY 1 X . }
a.-CO! Linc 0 . a. STATE MO . b. COUNTY Li ne Oln admiulon)h
b. CITY (If outside corparata limits, Qive TOWNSHIP only) Langth of atay:in b . CITY Inside Limits

1OWN 4‘-.?-9-3‘8£D TORD TOWN Troy Yes G No [

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPI X - ADDRESS

lNST"UTION&.incoln County Hospitaflr=0 L20 Cap Au Gris Yo NoO
3, NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(Type or print) OF
) WARD FIELDEN _ MOBLEY peAM Feb, 28 196
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J [0, DATE OF BIRTH | 9 AGE (last binhday) [ IF UNDER 1 YEAR 1F UNDER 24 HR

Male White toowdQ oD 1429188 v/ il =l el I

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR IND!.ISTRY 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

durj mon of working life, avan if retired) F
arming Wentsville, Mo,
13a. FATHE_R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William Mobley Alice Kays Katie Moh) ey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or-unknuwn)' (If yes, give war or dates {

o ———— e Whs Katie Mobley, Troy, Mo,

VS 300
Rev. 4/59

15570
2,579 -

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cause g INTERVAL ﬁEI’WEEN
PART '|. DEATH WAS CAUSED by (' éz g QONSET AND DEATH
IMMEDIATE CAUSE (& E L’Lz -

DOCUMENT

| Lot ze. ocad Leenle
Conditions, if any, DUE TC (b)

which gave r:u(t]o .

sbove cause (4

stating the under. d"’c“&'/ M‘M z
lying cause last. DUE TO (¢} w—‘/

PART 1. OTHER SIGNIFICANT COND|TION5 CONTRIBUTING 1O DEATH but not related to the terminal PART [Il. If deceasad was female wasx
s disease condition given in PART | [ there a pregnancy in last 90 dava,

[OYe | O [ O Unknown

19. WAS AUTGPSY | 208, ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 16.)
PERFORMED? O O m]
YES O -NO 3,

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
" p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- 20d.- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout hame, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] tarm, factory, street, office bidg., atc.)
WA *~  NOT WHILE AT WORK [ i ., . Yyl P

21. | attended the decessed from_%éLL_— t _;&and fast saW i olive o 2%
m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at
ﬂu or fitle} 22b. ADDRE! 22¢, DATE SIGNED
vL G : _rs Yno 24/%3

Pa Y . W
23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) 7 (Stele)

3-2=63 Troy Cit Cemet_e_nq__

sy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kemper=Marsh F‘uneral Home Troy,Mo ,Z",Z f—-/ ?53

[Licensed ‘Embalmer’s Statzment on Reverse Side)

SHOULD READ

OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY I.ICENSED EMBALMER

. e
e T et L, . 1 .
, =, R -.,_“ ,'____J\_:}

s

e

L he reby certlfy that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

or by ‘ : f* student Embal

working under my personal supervision.

Student.

Signature of Student Embalmer

O/ »{
/foo

Licensed Embalme

P. O. Address

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

¥ embalmed by a STUDENT he alse shall sign in his OWN handwmmg

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




