5. No.300

v,

-MAEKE A P

ALED SEP 15 1944

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, W.ﬂL PRIMARY REG. DIST. mm Regisivar's No ﬂb

29040

State File No

=

ERMANENT RECORD\\Q) \8\

{'Y- 1o, or unknown) " iﬂ.l‘l‘nnrwd:lqdl.ﬂu)

I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Uved. If institation; residence befors
a. COUNTY . STATE b. COUNTY sdmismion).
5/,//\1 LA : A/VM Seell ivall -
b, CITY eorputate limlts, write RURAL and give ¢. LENGTH OF c. CITY (1 cuteds Limity, write RUBAL aod give townahip} .6
townahip) | STAY (in this placw)||’ OR é
Prey Eastle 3 Mo i ooy Sy /97
d. FHOL{;P#A{EOORF (If ot in hoepital or nstitgon. glve street address or losatiom) || . STREEY. (2 rural, givs loeation) & T
INSTITUTION- 4/ 3375 g AAM[II_PI? Ao STREET ADOANLSS
3. NAME OF . (First) 77" b, (Middle) c. (Lash) . 4. DATE (Month)  (Duy)
DECEASED oy)  (Year)
(Typeor Print) /KL /AN LIV oL, MC’O/PE | DEATH 4&{‘ 3 /?W
5. SEX " ;6. COLOR OR RACE | 7. #FD%R“I’ED gil-:\\;ggcré!mmm EH ) 8. DATE OF BIRTH /7] 9. AGE (Iny-).n ¥ o Wk
}\ DECEMBER I LG 4 Z I | Do | B |
10a. USUAL oécgm‘r:g:l (G kind ot work 10b. KIND OF BUSIN Dtl)lR IN- | 11. BIRTHPLACE (State or forelgn oowntcy) 12 cgllJle'E‘r;"OquAT
e most of wor s, ovan if retired > . NTRY?
A T LENERAL Fagointl MeS36vmr () 4sA
||3a.‘um£u's NAME 13b. uom;a‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEIRGE Moo RE 1SapAn Yovask A’o/m WADE MOORE
16. SOCIAL SECURITY

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

No HNow E

ir. I RMANT" § TURE OR NAME
%W

G 2

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {8}, (b}, and () " DIRECTLY LEADING TO DEATH® ¢y

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

é«jﬁ 6‘,:;;

Morbid conditions, if eny, giring

a8 heart failure, asthenta, | rise to the abore cansee (a) stating . .

DUE TO (b) %M)@;{ % %/Z/Q

de. It means the dis. | Ae umderlying caute logt
eaque, infury, or compiica- i i pUE TO (e}
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

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

L!é n S /A

19a. DATE OF OPERA-
TION
NNABAAT

198, MAJOR FINDINGS OF OPERATION

N oK

f 0. AUTOPSY?

ves L1 wo

21b. PLACE OF INJURY (e.g.. in orabout
boms, {arm, lastory, strest, office bldy., eto.)

el P

21a, ACCIDENT (Bpecify}
SUICIDE

HOMICIDE "J/[M f

21c. {CITY, TOWN, CR TOWNSHIP)

Mo b

(COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHLE
WORK. AT WORK

21d. TIME :uumn (Day)  (Yaar) (Houn

INURY A pAN R

214, HOW DID INJURY OCCURY

27 hereby cmﬂ'y that I atlended the deceased from
alive ¢m

, 18444, and that death occurred at K.

IQM that I last saw the deceased
¢ cauzes and on the dale staled above.

19% lo

WRITE FLAINLY—USING UNFADING BLACK INE-:

== ot AT

23b. ADDRESS
- ol

. DATE SIGNED
Er%r 20 b~z
244. LOCATION (Olty, town, of coznt (Btate)’

'z!‘i. BRERHII ngALCﬂEHA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ]
vaini N\ Serr T07v8| Mr. O _/t_ffT GREEN CtTY, M.
D BY LOCAL | REGISTRAR'S SIGNATURE s F DII‘ECTOI 3 SIGNATUPRE DDRELS
on WTcr: 0 £ 2 T,
(Li d Emb s § on Reverse Side) :




RECE’VED SEP 1 4 oo

District Health OHicer Na 10

District File Nugt 7- % .
Dok Fiied _____SE

S&p R.1L i
- ____.___" |

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, 6f by— oo,

Student Embalmer No.
working urnder my personal supervision.

StUTENY eoveocarnnnctinsosnnssnssatansaaras Signed...._.... = S .

Student Embalmer o R
- LlCEnaEd Embalmer No, 69?

B : P. O Address. /&M f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the.above constitutes grounds for revocation of license.) '

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

0 comply with



