No. 300 H‘Lﬂ] JAN 3 1952
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\0

f

WRITE FLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. _fL. PRIMARY REG. DIST. WO.x3 JJl) /. Registrar's No /2/ o

41120

State File No...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deconsed lived. U institution: residence befors
. COUNTY . . STATE ' . b. COUNTY - adwission).
: Daviess : Missouri Daviess >
b. CITY (I outside corpurate limits, write RURAL and sive ¢ LENGTH OF |[ ¢. CITY, (f outeide corporate limits, write RURAL ant cive towmship)) = © 7
8 Ay S0 | SAY (s pagess - . 2 -
TOWN Beapton, Twpe 'rura TowN - Pattonsburg, Missouri .
d. FULL NAME OF {If not in hoepital or instisuticn. eive streot address or location) d. STREET - (IF rgral, ghve locatlon)
HOSPITAL O — ADDRESS
INSTITUTION - .
BSE‘?:’E}E\S%% a. {First} ' b. {Mliddle) c. (Last) 4. DATE (Month) (Day) (Yean)
5. SEX €. COLOR OR RACE 7.$rRRIED. NIE#'EECNE!SRRIED. 8. DATE OF BIRTH 9, AGE un .n;n l: c::n | YEAR | & UMDER M HES.
- .1}
vemale J| White VIYRAGCE L | 3/28/1892 el bl e
10a. USUA.'L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
ﬁn uring mogt of working life, even If retired) DUSTRY ; D COUH“]’RY?
ousekeeper - Harrison County, Mo. U.5.A

13b. MOTHER'S MAIDEN

Maggie Dot

13a. FATHER'S NAME
Siamuel Musick

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,or unknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
None

NAME

¥y

14. NAME OF HUSBAND OR WIFE

Roy Fletcher Mooney

17. INFORMANT' ¢
lirs.

Frank Carter,

> SIGNATURE OR NAME ADDRESS
icFall, Mo.

. Enter only onecatuse per

MEDICAL

18. CAUSE OF DEATH
DISEASE OR CONDITION

L
Line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® 4y

*This does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN

OE AND DEATY

the mode of dying, such
a1 heari failure, asthenia,
ete. It means the dis-
case, infury, or Zi)

Morblé conditions, if eny, gising DUE TO (b)
rise to the above cause (o) sating _
the underlying cause last.

DUE TO ()

tion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

o
related to the disease or condition causing dealh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ’ ’ 20, AUTOPSY?
TioN 203X m
e - ves (1 wo ]

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.q..lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE bote, farm, fsstory, street. offios bldg.. e10.) . v, .

HOMICIDE !
21d. TIME (Moath) (Day) _ {Year) {Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
{f WHILEAT[™] NOT WHILE ) :

INJURY WORK AT WORK s :

2. I hereby to JA =Ly ~ 1981, that I last sow the deceased

. from the causes and on the dale glated above.

certify thai I aliended the deceased J‘rom
alive on ~ 192,_ and that death occurred af ? .

BURIAL, CREMA-

2Z3c. DATE SIGNED

- | (2 )9

. ’W Olty, town, or county)

hoe REMOVAL (Bredity) €4b. DATE . (Btats), *
Haria iy 12/27/51 Heath Chabel Cemn, Pattonsburg, Mo, -

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

29 4so ) 951

25. FUN
—Mm

(tlcﬂued Embalmer’s §

taternent on R

DIREGTOR" 88| GNATURE

ADDRESS

Pattonsburg, 1o,




255

B valin

)]

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, ot by——— . ]

_________ . Student Embalmer No.

working under my personal! supervision.

-
Student cousacssersinsanas cesusansreraanane Signed....Zﬁ_g

Student Embalmer
Licensed Embalmer No / ///
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F: to :omply

the sbove constitites grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.



