-, -.THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;s rie N.,...,24500

- LT TP T PP —"

REG. DIST. NO., ;l é PRIMARY REG. DIST. M.Mkwiﬂmr’s}bn QLS-_LZL

2. USUAL, RESIDENCE (Where deceased lived. If institution: residence befors

HIED JUL 22 8-

a‘rnm‘ko K=+ ¥
1. PLACE OF DEATH

+ &. COUNTY Lo a. STATE b. ccg%-ry adunision),

St. FPrancols’ Missouri Frencols.

CCI’TY (1 cutoide corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’Y {lf outlde corporate limits, write RURAL and give township) ? FEAN

TRy townahip)] STAY (in this plare)
2 Bonne Terre Da, TOWN Rlvins,
d. FULL NAME OF (If not Lo hospltal or nstitution, cive street address or location) d. STREET {11 rzral, glve locationy -
o HOSPITAL OR /-} ADDRESS :
L INSTITUTION  Banne_Tarre Hospital 309 A St. 7
5 = NAME OF = . (Firp b, (Middle) o, (Last) ‘ COATE (Mauh) (o (Yew)
E {Tepeor Print) ~ ANNTE .. MOORE DEATH July 10 1949
& 5, SEX #6. COLOR OR RACE | 7. MARRIED, gﬁ%&c’éﬂ“ D, | 8. DATE OF BIRTH 9. AGE Ua yearo| ir uoen 1 us | & woen u i
{Bghcliy) ] Hor Mia,
5 aleffl White Married Aug- 18-1884 6™ |10 22|
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE n
[+ dooa during moet of working H‘:i(:.k;:; it ::dr:ri) - U DUSTRY (Biate o forelgn oountey) 12 CIH_%BEH;?F WHAT
> Housewife none Doe Run, Missouri cSvh.
< Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& HBenry Wiess | Clara Kellarman John Moore
bz [| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
o (Yes, 00, of unknown) | (I yes, glve war or dates of sarvice} NO. .
= No nons John' Moore Elvins, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecawsoper | |. DISEASE OR CONDITION Y , H
Z |l linetor (8), (b)., and (¢) | PIRECTLY LEADING TO DEATH* () ‘L}hIJ‘ s
i “This dos mot mean | ANTECEDENT CAUSES ' .
2 the mode of dying, such | Mortld conditions, if any, giving DUE TO (b) — . 3 (e g
i3 || a8 heart fafture, asthenin, | rite to the above caude {u} sating- . . - . . /
B [lete 2t meons the ais- | the underiying couse lost —
o ease, infury, or complice- DUE TO (g)
& || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A
[~ Conditions contributing to the death but not —_— : a
g related to the dia':uu laf:ow?ndiﬂo;amuaiﬂa death. I r7 é ) X
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= TION
= |~ : - . . :-E NO D
[ 218 ACCIDENT (Specity) 21b. PLACE OF INJURY (e.5..15 or abagt .
h SUICIDE home, farm. factory, street, offics bldy..ete.)
Z HOMICIDE , _
'g -|l'214; TIME (Masth) {(Dwy) (Year) (Houwn | 2le. INJURY OCCURRED
WHILEAT NOTWHILE
J‘ INJURY =. | work AT WORK
T n Y L=
E 2. I hereby certify that I atignded the deceased from _g..a:-__, 1957, to ﬁ%}?) that I last saw the deceased
= alive on , 18 ;and that death occurred at LB P m., fron’the colftes on the date stated above.
é 23a, SIGNATUIQ (Degres or uue) Z3b. ADDRESS | 23%. DATE SIGNED
g ;_//Le) Farmington, Missouril N-13 ~y4g
g Za. BUR MI‘}J\‘:'.ALCREMA; 2, OATE 24c. NAME OF cmnmvm 24d. LOCATION (City, tows, or county) . (State)
§ Buri afl. July-13-1949 St. Francois Memo St. Francois Co, Mo.
.TE REC'D BY LOCAL | REG! - 25. FUMERAL DI RECTOR'S SIGNATURE . A-DDDES-S
_ Sparks Flat River, Mo
L 2
" [ d




D - - TT—.

RECEIVED 7- /¢ -y9
5\ £ Musirics H‘@él&\)tﬂoer Ro._.Z

¢t File Bumber 24 7 - 2
Date Filed

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

P. O. Address vt 2 W - S

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

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




