5. No, 2
[—1/47
5-17.39

3

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD'

~
4

WRITT

FEDERAL SECURITY AGENCY
Fr:m nal Oﬁice of Vita] Statistics

. Reglstramm D1=tnct Nao, /]§4ﬁ

Primary Registration Dist

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nog()()ga, ‘

rict Not?ﬁ;f Regi.ﬂm.r’: No..&.é.é.........m........

1. PLACE OF DEATH:

{2) County....

(by City or town......., Carthage reatreraeani sy e
(1f outsids city or town mits, write “RURAL™ and name of township)

(¢} Name of hospital or instityti
ety

(I IJBL in hosnllal or institution, write slreetgq{nb@ r lncluon)
(d} Length of stay: In hospital or institution.. H]QU.I' = Lo

(Smclry whethcl
A8 . Years.

In this community...
¥o&rs, montly or daw

2. USUAIJ, RESIDENCE OF DECEASED:

{a) smteMiSSQWi {B) County.mimd s, TQSQeré/,C"”
(¢) City or town c arthage .

(it “outside clty or town limits, writa “RURAL"}

520 Cb estnut..

It rutal, give Locatlon)

(@) Street No

{e) Citizen of foreign country?.. (Yes or No)

1f yes, name country

i FINE Robert Abraham MOONEYHAM
3. (b} If veterau, l

No

3. {(c) Sccial Security No.

— K — .

name wWar.

5, Calor or

rac&..‘s".i.h..fl..m;

“k
1 6. (a) Single, widowed, marfié-df

dworccdwidowe-d

4. Sex...

8. AGE: Years Months Days l I£ lesa than one day
79 0 22 | b, min
9. Birthptacen. BELH O g rrrces o Tl f
. (Clty, town, or county)
10, Usual gecupation Lawven‘

11. Industry or business...

12. Name..... JAQMES. . Moonevham
13. Birthplace......B€Rton, -

town, orgauntyl. i
{ 14. Maiden pame..... % ar‘y%re lkee
{15 Birthplace, Unknown

. (City, town, or county)

16. (a) Informant.. Mrﬁ“n Mar‘ga-ret NOOneyham

State vr forelpm wumm

MOTHER KATHER
h

.17 (a) . Bllr‘ J..s%l . €b) Date thcrcof...a ..... 2 9 ..... d‘ 8
(Buriu] c:emnum:l, or remowan . . Mcnth) {Dar) (Yenr)
{c) Place burial or ¢trematich....... PQFKCQMEt-QI'.Y

18. (z)} Signature of funeral director.. Ed.-. C anmer‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth. .8 RLEMNE I day... ...

21. I hereby certify that I attended the deceased from..J.:.

2.?..1:.13.. ........

p- L S e BOUL sninais

that 1 last saw h...LIT alive on
and that death occurred on the date and hour stated above.

FHYSICIAN

Underline
the canse of
which death
should be
charged sta-
tistically.

22, If death was due to external ¢auses, fill in the fqll]:wing:
{a) Accident, suicide, or homicide (SPECITY) i recnir vt v rerrresseeesemee st i s

[D{§) Date of oceurrence.....

{¢) Where did injury cccur? LR b e e AR LSRR AL st nmer g e eenn
T{CLty or tawn) {Counzy) {State)
{d» Did injury accur in or about home, on farm, in mdustma] ',Jlacc in public

-~

place?

While at Work Zuv oo g o

" (Speclty &
...... (egM

(¢)] £ 270 IR ¥ 5 >3 rth&ge Ll \o®. ;
_ N 91 ﬁ.‘.’r. Signature..
19. (o) BT AYLELNG. (D) jruopme N8 20 £ T e i LY :
{Date recnlved azal Teghstrar)” } o friHeristrar's slmaiure)  gheg ddress....[..2 " ol g ,
JeTersen Cly Pristing Co. =1 {Licensed Embalmer’s Statemsnt on Reverse Side)} (7 )

e o




L 4B79-818

”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... @

working under my personal supervision,

Licensed Embaimer ﬁo

. P. O. Address Carthage, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t!ze a_bove constitutes grounds for revocation of license.) .
- If this body is not embalmed, fact should be so stated above.

-
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