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THE DIVISION OF HEALTH OF MISS0OURI ¢

H
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24a. BURIAL, CREMA-
. AL (Bpacily)

WRITE _PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT ‘RECORD

L S

élON

v, | pel e
TIED MAR 12 1952 STANDARD CERTIFICATE OF DEATH Stare File Mo.. ”49 ‘
'BIRTH NO. REC. DIST. NO. _Z_Q_(L_ PRIMARY REG. DIST. MO __13"_. Registrar's No. J?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lostltution: residencs befors
a. COUNTY a. STATE b, COUNTY adnisslonl.
Johnson Migsouri Johnson
b, .::"';Y (Ii whﬂdc eurwn'u limits, write RURAL lnd':l::'uv] ETAL?E{{EEE .-E_E-‘ <. CgRY (I outskdle corporate Limits, write RURAL and give towmahip} 0 s,l ;7
WN - W Life TOWN burg r
, g FULL NAME OF (lI not in hoapital or [nstitution, give strest address or location) d. STREET (Ef raml, dﬂhﬂdnn) -
+  HOSPITAL . CR ADDRESS
sTiuTion 119 Ming Sirﬂ et : 119 Ming 8t.
(Twpe or Print) John Franois Moriarty DEATH Mar, 5 1953
'8, SEX - 0 6, COLOR OR RACE | 7. #&%Eg. Ig!li‘\fggchRRlED.’ 8. DATE OF BIRTH 9. :.?E (In n)-n l: nu:‘:a TYEAR | P UNOER u mms.
) i ’ birthday B .
Male * | White = g 57 ol 5]
10a. USUAL OCCUPATION (Giekdndof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
dooe during most of working life, evan if ;m:) U DUSTRY (Btate or forsten saunter) 0 |zcg‘|;|;}%f4?0|= WHAT
Secretary Treasurer Goodall Mfg.cg Warr burg Mo, U.S.4A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
John Moriapty J Mary Rin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 80, or unknown) | (I yes, xive war or dates of NO.
No No 500=-10-7542! Helen Moxriart 8
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘fnmhw
. Entar only onecanseper | 1. DISEASE OR CONDITION .
iine for (), (b), and () | DIRECTLY LEADINGTO DEATH® () _C)“'_ﬂ W e a W, W Vo Y 2] A~ _Jo mam
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, 'gglng DUE TO (b)
o heart faflure, asthenia, rise to the above couse {ag ing -
de. It means the dis. | ‘the underlying couse last.
case, infury, of complica- DUE TO {c)
thors tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dul not
related to the disease or condition cousing death.
19a. DATE OF OP_F]%?E 195. MAIOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
25a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (s.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm, fagtory, strest, ofBos hidx.. o34 : T
HOMICIDE
21d. TIME (Mooth) (Dey) (Yee) (Hown | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o] WHILEAT ]/ NOT WHILE
INJURY = | “work L) avwomx Lyl |, M. 4l {
2. I hereby certify that I attended the deceased Jrom ’% 1o A~ 5 Jio » that I laat saio the deceased
alive on , 19_____, and tha! death occurred al _//2Y__A m., from the causes (nd on the date stated above.
2. SIGNAPYRE o g 2. DATE SI
; Lo

[HON (Olty, town, or county) {Btate) **
Warrenshurg Mo, -
/%)ﬁ 25, FUNERAL DIRECTOR’S 81GMATURE ADDRESS

DATE REC'D BY LOCAL | F

Sweeney Phillips Warrensburg Mo,
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MAR 10 1952
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9 L} o r
ST vaon oo L0 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by...._...f........-_._
ﬁ-orking‘ under my personal supervision. : - C Student EMbAIMEr Noueuesnrenn.nsss
Simvﬁr zﬁzﬁmﬂf\
Signed....... T TS S FOCLITIRRLR .. Licensed Embalmer No3. & 2. & _

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to c
dulboveconmnmugmtmd:(ormomonofhceme.)

thmbogylunotembz!med.fanshouldbewmdabove.'




