FILED JUL=31 1950 THE DIVISION OF HEALTH OF MISSOURI 891

':::::° ] STANDARD CERTIFICATE OF DEATH State File No..
" SIRTH NO. REG. DIST. NO. ﬁz‘ PRIMARY REG. DIST. NO -i_ﬂz_ Registrar's No..a2. 2L,
- || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare dectased’ fived, - u izstitution: residence before
%4 * N Butler +STAE. Mo *HCOUNTY™! (B g @ o i

- b. CITY. (f outalde corvurate limita, writse RURAL and sive c. LENGTH OF €. CETY (It oytaide corporate limits. write RURAL azd give township) )
OR STAY | OR . . {
town Poplar Bluff tomeabi ribbel town  Ellsinore A
d. FULL NAME OF (If not in haepital or institution. give strect adidress or locstion) d. STREET (B rursl, give location) : 4
HOSPITAL OR ADDRESS . .
INSTITUTION Brandon Hosp. R.R. 1l...Ellsinore, Mo.
3.6‘%}(\;&%;%% a. (First) b. (Mlddle) ¢, (Last) 4. DS}"E (Month)  (Day) (Year)
(Tvpeor orim) JESSE LEE MOYER oo July 14,1950
5. SEX 0 6. COLOR OR RACE | 7. #EARRIEDD BFVS&CMARRIED . 8. DATE OF BIRTH 9.1:GE (Il;:e)on L ur ) YEAR | o unoER b HES,
- (Bpacify ¥ B Hours | Mia.
Male White "Warried Mar.29,1888 &5 | LY |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign conntry} - y 12. CITIZEN OF WHAT
done during most of working Life, wven if retired} DUSTRY COUNTRY?
Re . Eguipt.Maint, Btandard 0i]l Co.l Indian Lodge, Kans.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
4 - Phillip Moyer |Mary E, Williams | j
’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME - ADDRESS
(Yos, no, or unknown) | {If yes, sive war or datee of serviee) NO. . .
' No. Nettie Mover...Ellsinore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
ot 1. DISEASE OR CONDITION . .
ooy, oy eebes | "DIRECTLY LEADING TO DEATH* () _ATU T @ Cardiac failure 1 day
; ANTECEDENT CAUSES
*Thiz doex not mean
the made of dving, such | Morbiz conditions, i any, gising DUE TO (0). Lobar Pnenmnn'i a 5 days
as heart foflure, asthendo, | 7ite to the above eause (a) stating . - I — ¥ z TAT T T -
the underlying cause last,

de. It means the dis-
case, infury, or compld .. DUETO G} - .

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS  ~ ~ S Lo y ? y

Conditions contribuling to the death but not
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_Igl;gk 15b. MAJOR FINDINGS OF OPERATION s ' o ' T T 2. AUTOPSY?
| 1 e . ves o [J
21a. ACCIDENT {Epecify) 215, PLACECF INJURY (vg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) .| (COUNTY) - - ' J(STATE)
SUICIDE bomse, tarm, fagtory. strpet, offios bide..ete.) . :
HOMICIDE ~..
21d. TIME (Momb) (Day) (Year), (Hour) | | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . . WHILEAT[—] NOT WHILE - .
INJURY m. | woRrK AT WORK
2 I hereby ce'm that I attended the deceased from _‘Iﬂ@__zﬁ_ 19_59, o JUuly Y4 195Q , that I last saw the deceased
N alive, on 1 | and.ihat deaik occurred al J.Q_A_ m., from the causes and on lhe dale staled above.
a 23, SIGNATUR : - (Degg or nar’a) 23b, ADDRESS Z3c. DATE SIGNED
W, L. Brindon, l“l.' Poplar Bluff, issouri 7-15-50
2 ng M| SVLALCREMA, 24b. DATE ” 1 Ztc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~  (State)
i 7/16/50 " | Decatur, Ill _ Decatur,; Il1.
DATE REC'D BY Locg% REGISTRAR'S SIGNATURE % 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
REG.
2 RANK-Cotrell.....Poplar Bluff Mo,

& ) {Licensed Embulmzr- Statemnent on Reverse Side)




- working under my persona! supervision.

RECEIVED . |
JuL 27 13%8

BUTLER CO, j;mﬂ cEgTER _
Lk N/l L Zes

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 MNo.

Student

R R R N Y T R e

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m !m OWN HAND TING. (Fm‘lure m{omply w:th
the above constitutes grounds for revocauon of license,)

If this body is not embalmed, iarc: should be so mated above.



