. Mo, 300
. 0.4

T

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD @(ts@

FILED MAR 36 1949

THE DIVRIUN OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

I w., AP = O/AITO . visr. wo. ﬁj; PRIMARY REG. DIST. WO. __Kﬂ Registyar’s No,

state FielVs 1228_.._.._._

1. PLACE OF DEATH

s. COUNTY Si'odda-rd-—-

2. USUAL R-IDENCE (Whare d d

lved. If &

.srxr:m,;S’“’,‘ bcoum‘s‘/(//arj.s:'

b. CrI'Y(n sorpurate timita, write RURAL and atve ¢. LENGTH OF {} . CITY {1f oummids unm-.mnummunm /05 )
Bj‘ township)| STAY (in this plare) e ﬂ
. GOy ff?// [ Ady : 73 ﬁafr e le,

d’ FULLNAMEOF(Hmh‘ dtal ' sirest addres or loes mmum-hnum (7 2
HOSPITAL ’ . . ADDRESS .
INSTITLTION Davs's Ijemp /i @{l‘_ﬂltr. ﬁ({ /ey F‘ ﬁ

3 NAME'O% a8, (Fimt) .' b. (Mi:’dle) o (Last) 4. Ds}t {Month) (Dog} (Year) .
mmemw onie Marie Moore. veatH  Pab, 24 19da
5 SEX "% | 6. COLOR OR RACE | 7. #?D%%E’E% N%FR!CP&\SRR%) 8, DATE OF BIRTH 9. AGE do ren| ¥ btz 1Df:: ¥ oo u s, |

. H EL 4 birthday, o Houm | Min
Femile W%zfé,. Ly T | Pelb 15 19449 [ ||
102, USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forsico ocuntry} ,@ 12_ CITIZEN OF WHAT
done during mowt ol -arung Lify, wvan i ractred) Dl COUNTRY?

!13.. FATHE /

77‘)90 ”e.

13b.

er

(Y, o0, of unknown)
-

k]

I15. WAS DECI'_ASED EVER IN U.S. ARMED FORCES?
(T yoli, xlve w“r/q dates of servies)

16. SOCIAL SECURITY
NO.
‘-’

THER" S MAIDEN N
—

PBloomtiefd 771s:

14. NAME OF HUSBAND OR WIFE

}_?lérv

18. CAUSE OF DEATH
. Enter cnly onscouse per
line for (a), (b), and {(c}

*This does not mean
ihe modz of dying, such
a# heart fafture, asthenia,
de. It means the dis-

77

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* ()

Ic Tervs

of The

ANTECEDENT CAUSES

”»
gfmféﬁé :
INFORMANT. S SIGNATURE OR NAME ADDRESS
ron oot HYrEs D0

INTERVAL BETWEEN
ONSET AND DEATH

New f_égm :

Morbid omditions, if enyp, giving DUE TO (b}
rluwmubuua:mcfa)dd oo
the underlying cause lagt.

case, injury, or
Hon which coused death.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

; 3
related to ﬂu disease or Mﬁhﬁ conring desth, -
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * y ’ * o, AUTOPSY?
TION .
5 | ] vall w(d
21a. ACCIDENT (Bpesify} 21b. PLACE OF INJURY te..1n oraboms | 2Tc. (CITY, TOWN, OR TOWNSHIF). (COUNTY) (STATE)
SUICIDE R hom, tare, tasiory, street, oifies bldg , eta.) -
HOMICIDE
21d. TIME (Menth) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2 1 hereby certify that T atlended the. deceased from _Feb /i 19¥7 io __&M 197, that I last saw the deceased

, 18 ¥ %, and that death occurred at _u__& m., from the causes and on the date stated above.

(Degroe or title) 6

,;ADDRES )

s |

8. DATE SIGNED

3 _//bé/?

?':A?En (Oiiy tawn, or county) (Btate)/
D A A o~ A C",,
III'.CTOI 8 SEGMATURE , fADNESS

UL iis T

—_




RECEIVED
District Haalth O

ffloe
. Gistriet Fila N No.

umbey - ‘igz_; ‘-&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorged on the reverse side of this certificate was embalmed by me, or by — —omveeene

m adroraa , Student Embalmer No.

working under my personal supervision,

Student ...cecvrneccsanane sesssssaseseavana Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




