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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED MAR 21 1948

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

'7&10

<

18. CAUSE OF DEATH MEDICAL

. Enter only one cans per
Mne for (a), (b}, and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not meen ANTECEDENT CAUSES

REG. DIST. Mo. B priuary rec. Dist. w0 Q =V Registrer’s No
1. PLLACE OF DEATH Z USUAL RESIDENCE (Wher 4 d lived. If insu p——
a. COUNTY . a. STATE b, COUNTY . ldm@
I n
b, CITY (I oatcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwside sorporate limits, write RURAL and give township) v
OR . townahip) | STAY (in this plave) OR i
TOWN J DA o, s, . TGWN Laddsni 2, MAo. g
d. FULL NAME OF (lf ot in hoapital or inatitution, give strect addreas or lgeation) d. STREET (1f mral, give location) '
HOSPITAL OR ADDRESS
INSTITUTION /. = JJ, /£ é_‘ /Mo,
36‘2%!\&55%% a. (First) b. (Mlddle) c. {Last) 4, DATE (Month) (Dsy) (Year)
(rpeor Print) Loyt her ., Moor & vai Mareh 16 7949,
5. SEX 6, COLOR OR RACE | 7. vI?IADRO%IE_:g E!IE\\'IEECE[A)RRIE D, 8. DATE OF BIRTH 9. I:?E Un n)-n h: TNDER | TR § ¢ Gmer u ke,
. ; (Bpaify) y onths ! Days | Hours | Min
maLte 4 white G A | Wareh, 16,1882 | 255 [ |
108, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign ooutiry) 12, CITIZEN OF WHAT
during mosy of workizg ll!l.mni]nﬁud DUSTRY Falls C + M /() COUNTRY?
ower > Lighlcy. Jame. alis Lounly, ° .S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
;l;g_dhder C. Moore, Miss Warren. Johana G. Py
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNAT OR NAME ADDRESS
(Yes, Do, or unknown) | {1 y_-.lin war or dates of servics) " NO.
£ - 78"02‘.2224-&

Morgdmmdb‘igm, if ?m)f, ‘gz{na DUE TO (b}
of beart foflure, asthenia, e adope carse {3 ne
cle. It maoms the dis- the underiying cauae lazt.

ease, frfury, or i DUE TO {¢)

the mode of dying, such

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPT‘EIF{!)AN-
@2 5t yes (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.5.,inorabout ] 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI bome, farm, fastory, strest, office bldg., sue)’
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK

alive on

2. I hereby certtjy that I atlended the deceased from )&L_ 19.4¥ . to ._é:_/_bi 1944 7, that I last saw the deceased
, 194 @, and that death occurred al/ .4/ QAm., from the causes and on the date stated above.

Zaa. SIGNATUREW{ m : n/;.zg %?d

Z3b, ADDRESS

23c. DATE SIGNED

3-1$-us

2. BURIAL, CREMA- | 24b. DATE
TION.REMO\I'AL (Bpeslty)
Uria M re ./

24c. NAME OF CEMETERY OR CREMATORY

LEJJOHJ

24d. LOCATION (Oity, town, or county)

(State)

Mo.

DATE REC'D avm

5. E

Laddon.a Cemetery
3

ERAL DIMCTOR'S SIGNATURE




RECE Y g
. _ o Dstrlo} Hef

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, of bymccccciimenn
.t~/ . 777%‘/‘ ey Student Embalmst Mo, 252 \
working under my persdénal supervision,

Student M' g 7774/’74/%/ Signed.... . . Lﬂ-)____ -
Student E.rnbalmer
/ . Licensed Embalmer Nojf ........ C S

P. O. Address _LM?,. ................... S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. ailure to comply wit

the above constitutes grounds for revocation of license.)

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




