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WRITE . PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED JAN 10 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.l_66_

20592

State Fils No.

17

PRIMARY REG. DIST. NO. 4‘254

Iine for (a), (b), and {c)

*Thizr does nol mean
the mode of dying, such
a3 heart fallure, axthenia;
cde. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving

rise to the above cause (a} sdating

the underiying cause lost,

DUE TO.{c}.

DUE TO (b) Q Ao

Repisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltuslon: residencs befors
a. COUNTY a, STATE . b. COUNTY adinkion}.
Johnsaon Migsouri k] Johnson )
b. CITY (1f catcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporsts Livnity, write RURAL and give townshig) = a
OR . township)| STAY (in this place)] OR .
TOMN ¥nob Hoster TOWNKnob Wogter <
¢ FULL NAME OF hoapltal or instituti aa losatd )
HOSPIT eSS (If not in ar n, give streot or ) d A%rDRREEErﬁ (If rura!, give location) o
INSTITUTION /
(Twpeor Prim) L L3VWORTH MOORMAN peary Dec, 27, 1943
5, SEX 6. COLOR OR RACE | 7. #Pofguzn. gﬁgﬁc MARRIED, | 8. DATE OF BIRTH s, :.?E (lnro;n h.; DOER | YEAR | @ pom ® '
e D, ED (8pecify) bhlhdu nﬂa Hours
MaleH| White farrTie Oct. 18,1868 ] | =
10a. USUAL OCCUPATION (Givakind of week: | 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (Btate or forelgn
done during most of working life, wren if ud.r:l) h DUSTRY e ort oountmy) ? IZ.CCC)HP}TER,“I?F WHAT
Brick Jlavar & lasohery Bates County, MisSoury
ﬂlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. umt.‘m-nnagm wIFE
Edward Hoorman Eldwood _ Minnie C. Moorman
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
C7ea, 0. or unknawn) | (1f yes, aive war or dates of sarvios) - NO. . . . ~
No : FGA-[2- L st.2) Mrg, Hinnie Moorman Xnob Noste
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN r
1. DISEASE OR CONDITION D DEATH -
- ter anly SDOGUMPEr | "OIRECTLY LEADING TO DEATH® ) ity

tion whick Cansed death.
Tl )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related fo the disease or condition couting death.

13a. DATE/OF ‘OPERA.
TION

19%. MAJOR FINDINGS OF OPERATION ©

¢ . et ves (] NOE
21a. ACCIDENT (Bpacity) 216, PLACECF INJURY (eg..inczabout | 21c. {CITY, TOWN, OR TOWNSHIP) . 3 l
SUICIDE boma, tarm, (aotory, strest, oo bids..e10)
HOMICIDE "
21d. TIME iMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED OW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “woRk AF WORK o~ , ‘h
2. I hereby he deceased from. , 18, , Lo M 9 that I last eaw the deceased

iiy that I attmde

alive on 7 and that death ocevrred al( m., from the causes ayd on the date stated above.
2. SIGNA& /\ / (Degres or titl) /| Z3b. 3. DATE SIGNED
At T é(j A/)" M&//( S o & AN 3&"%
Tho, BURTAL, CREMA- T'245. DATE $40. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) (Btate) ¥
oﬁurla Dec, B0,.'453 ¥Knoh Hoster Cemeter: Knoh Joster - Mo,

DATE REC'D BY LOCAL

12/23/48 "

REGISTRAR'S SIGNATURE

14-7

lo.

] .
. FUNERAL DIRECTOR S5 S|CPATURE . AEORESS
Wﬁmmm’b Noster,

Emhlﬁurn Staterent $n Reverse Side)




STATEMENT BY LICENSED EMBAIMER

ame s recorfied on the reverse side of this certificate was eml:falmed by me, of by e
= Student Embaimer IS. * 2 ) .

Sm_____._i Ll

Licensed Embalmer No [o g

P. O. Address ’ ]AW

Note: The above MUST BE SIGNED BY THE LICE‘NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




