WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FEB 23

-B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Jas per

State File No.omimwniniom JU
1
{ 52, jé 94' é/ REG. DIST. NO. _/ \> 2 PRIMARY REG. DIST. m-\%—g’y__ Registrar's No. 2 ‘IL
2. USUAL RESIDENCE (Whers d d lived. 1f Lostitution: resid befors
. . . \ A rndowio
s STATEgY sgoued b COUNTY 1 awrence ™"

b. C(;'li;‘( (I otteide corpurste Umits, writs RURAL and give g:rALYENGTH OF c. CITY (I cutside corporais liméts, write RURAL and cive ta"hh'lp)
. township} {in this placs)|
Town Carthage |6 hrs TOWN Aurora 055/
d. FULL NAME OF (I not in hoapital or insticution, give strect sdd orl d. STREET {If rural, give location)

HOSPITAL OR

Stone Memorial Hospital

ADDRESS . springfield St.

/

INSTITUTION
3. 5‘5@&5 5%% a. (First) b. (Middle) o. {Last) | 4. ng;z (Month)  (Day) (Yea)
{Typeer Printy  NOV A DEANE MOONEYHAM DEATH Feb B, 1952
5. SEX / 6. COLOR QR RACE | 7. #%R"I‘%B NEVER MARRIED, ) 8. DATE OF BIRTH 9.[:\'(‘5E (Inr-)n ¥ ONDEN ID& ; nu:.
7 birthdar Moanthy ours
f'emale white - never marr eg’d Feb 8, 1952 l |

10a. USUAL OCCUPATION (Givekind of woek

derdufp. moss of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Carthage

11. BIRTHPLACE (Stata or lorslgn sountry)
Missoutl

12, CITIZEN OF WHAT

y U?iNTRY?

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14, NAME OF WUSBAND OR WIFE

18, CAUSE OF DEATH
, Enter ohly onecausaper
line for {s), (b), and (c}

*This does not mean

the mode of dying, such
az heart failure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion whick caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

MEDIZ;ERTIFICATION
. -

A O e

Nelll Moonevham | Toy Blades -——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, or unknown} | (1f yes, xive war or dates of serviee) NO.
no ] ’ | none N. Mooneyham, Aurora, Mo
INTERVAL BETWEEN

02 AND Zm )
- - L

Mortid conditions, if any, gieing DUE TO (b)
ride to the above cause (o) stating
the underiying carse last.

1I. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death bul
related fo the disease or condition mucing dmﬂs

- v

pETo 0 AP 2 Y Z 2.1l j"{?"ﬂ

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TiON 7 7 é
X yes [J
21a. ACCIDENT (Bpucily} 215, PLACEOF INJURY (e.s..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, Iarm, {sctory, straet, office bldg., e} .
HOMIC!DE .
21d. TIME (Mooth)  (Day? (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
INJURY ’ WORK AT WORK
2. 1 hereby 1822R 1 _E.Zéé_ 1852 that I last saw the deceased

alive on

., from the causes and on the date elated above.

23, SIGNATURE

O REMOVAL geootts)
. y)
: ‘Bunmf Z

certify that I atjended the deceased from M
188 Pand that deatk occurred at _é:@f
g 4

pegree or t

e i e W —ls
24:. NAME OF CEMETERY OR

Wade Ce me.'f‘:-ﬁ-)‘

23b. ADDRESS

23c. DATESIGNED
@4—? 2. | I

Z

TION (Oity, town, or connty)
gewce Co — Mo

(State)

DATE REC'D BY LOCAL
REG.

RS2

25, FUKERAL DIRECTOR"S SIGMATURE

Knell Mortuary, Carthage,

(Emmed Embalmer’s Statement on Reverse Side)

P .

ADDRESS

Mo




ECEIVED 2-RA-TZ
asper Gounty Health Offios

. 110
ounty File Numbar. 52 [2/340
e Fed. S RLIER

STATEMENT BY LICENSED EMBALMER

V'I,hereby certify that the body whose name is recorded on the reverse side of this certificate wan:mbalmed by me, Of by e

Student Embaimer No.

working under my persona! supervision,

STUDBNEL nuvecvnuivsonsncanstnsssssarnen . Signed......._i__
Student Embalmer

Licensed Embalmer No. Y ‘,{ (/ 0

P. O. AddressW

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

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




