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FILED APR 4

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

. 9276
REG. DIST., NO. M7PRIHARY REG. DIST. NO. ‘_SWZQ;;:ﬂmr'lNo.-m»Aéné-‘m.. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived., If isstitoton: resbd bafors
a. COUNTY STATE adickmi
Maries * Missouri b COUNTY Maries o=
b. CITY (} outsfde eorpurate Umits, write RURAL and d"uu §T AI:‘I,-:NGTP: DEF . ng (If outslds corporats timits, write RURAL anJd glve township)
tow ] ¥
oW Jackson Twp. °| EOVES| S Rural Jackson Twp. L3¢
d. FULL NAME OF . . STREET sral,
L NAME ¢ {If got in hospizal or institution, give streat addross or location) d FIREEL . (Lf rarsl, give lomtun{ 0
INSTITUTION Vienna, Mo.
SDNEACFEIE\SOE’B a. (First) b. (Middle) ¢, (Last) Y DATE (Month} (Day) (Xear)
(Typeor Print)  Blywood Moon peamiMarch 21,1951,
5, SEX 6. COLOR OR RACE | 7. Vl\:{g:)ml—:n NEVER IgsRRlED 8. DATE OF BIRTH 9. I:.'GE Ueyean] @ ez 1 YOAR | F GIR 4w,
Bpasily) . * H Min.
Male Whi te tdowed 3" |Jan. 17, 1862 Lk e e
10a. USUAL OCCUPATION (Give kind of work u)b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btste or foteign eountry) ﬂ 12, CITIZEN OF WHAT
done dugiag most of working life, sven if retired) v RY'
rmer Farming liasouri s A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elwood Moon Nancy Elrod { Bartara Moon
15. WAS DECEASED EVER IN |1.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of unknawn) | (If yes, give war or dates of sarvice) NO.
No. John Mogon Vienpna, Mo,
16, CAUSE OF DEATH MEDICAL CERTIFICATION '(P,‘TERV?\I;' e
 Enter enly enecatoper | 1. DISEASE OR CONDITION _ D
1ins for (), (b). and (o) | PIRECTLY LEADING TO DEATH® (a) Chronic Nephritis Nin
*This does mat mean | ANTECEDENT CAUSES 9
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) _ﬂe_uﬂ_ﬂcler ogia
as heart fallure, axthenia, | rise to the above couse (a) dating . =
ele. It means the dis- | he underlying cause laal,
eare, infury, or complica- DUE TO {¢)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nat
related o the diseare or condition causing death.
19a. DATE OF GP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATICON 2). AUTOPSY?
Yo X | e
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, Inctory, street, offios bldz..ete.)
HOMICIDE
21d. TIME Moath) © (Day) (Year) (Hoyn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE, : .
TNJURY y4 ~ WORK AT WORK .
2. I hereby certifly that I aftenfled the deceased from July 1, , 19 50, to March 21, . 1911, that I last saw the deceated
alive on JA8. {1951, and thghdeath occurred at 52 30An., from the causes and on the date atated above.

STV e VBT o> Fono |

2. DATE SIGNED

3-24-5/

WRITE PLA!NLY—_US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION ] Eleé\vL cm:m 24b. DATE %F CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) State)
Burial 6 March 23,1951 der C Marieg County Mo,
DATE REC'D BY LOCAL | REG 'S SIGPATURE ;  ADDREXS

E_D?*é_'o-efa/w A ienna, Mo.

(Ticensed Embalmer's Statemsnt on Reverse Side)
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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 oo

....... ey Student Embalmer No.

working under my persona! supervision,

Student covvvevronas Wrreresasasassssasanses
Student Embalmer

P. 0. Addres /LZ/ p mjé@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure jo comply with
the above constitutes grounds for revocation of license.)

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




