TAE DWVINON OF REALTH OF MI20OUUKE 1740’;8
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LS. NG.30D phyes e - :
e @@’MAR‘, 24 1953 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST., NO. h'g— PRIMARY REG. DIST. NO. lOOL. Registrar's No. ......9...5..................... rosss
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residonce befurs
O / / 8. COUNTY Buchanan e STATE Michigan b. COUNTY adictestoa).
O b. CITY (M cotside corpurate limlta, writs RURAL aad give c. LENGTH OF c. CITY (If outelde sorporate ilmits, write RURAL and give
OR townebip)| STAY OR :
town  St.Joseph "1°7 Daye - ||__TowN Pontiac (‘ =2 /O
g d. FHCIJ"'S'P#:;.EOORF (1f not in hospltal or lustitaticn, give strect address or location} d. A%rgﬂ:r X
D INSTITUTION Mercy Hospital RES  A-12 Union Oourt
a 3. NAME, OF a. {First) b. (Middle) ¢. {Last) 4. DATE ‘h)
DECEASED . _ ' " OF t
¢ | fheopm)  GEORGE . -ABNER MOOEMAN 2ot Maren ¥195%*
| “ 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L,s DATE OF BIRTH 9. AGE (In rears| W WX 1 TRAR | & troen 31 mas,
| B | " Male te WICRMPYARECED oot  June 3 1880 g somte) | o) S
E 10a. USUAL OCCUPATION . 10b. KIND USINESS OR_IN. | 11, BI
5 e S OCCUPATION ]énm Mn‘;! ml; 0 OF B R RTHPLACE (Buats or foralgn oouatry) 0 12, ong'ZE" 70F WHAT
4 lapartment Caretaker Maysville Mo.(Rural) 9.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Moorman Arabella Riley Mary Moorman
5 g WAS o&:kEASE)D E\(.;I-IZR IN U.S.ARMdED FORCES? | 16. SOCIAL S‘E:CURITY 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
3 g | 1o efve war or dates o servios 386-28-3010"" Mrs Mary Moorman A&~=12 2 Union Gourt
| It 18. CAUSE OF DEATH - MEDICAL CERTIFICATION b INTERVAL BETwEEN
. Enter on! I. DISEASE OR CONDITION ™
E lime for (.)y,"(i;,m and '(’S DIRECTLY LEADING TO DEATH® () Pulmonar y Edema 4___1'10_ur's}_
it This does mot mean | ANTECEDENT CAUSES ’ .
O | ne mode of aving, sueh | atorsie conditions, if any, giving PUETO (0 _Cardiac Decomne nsa tion 2 Mo.
3 aa heart fallure, asthenia, | rite to the above cause (o} dating j .
B et 1t means the au. | e underlying conse las. '
"o care, infury, ar complicg- DUE TO (¢)
5 || ton which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death byt not
5 related Lo the disease or condition cauring death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
[2 TION {L 3 ‘{ 3
= YeS D NO D
¢y Il 21a. ACCIDENT (Bpuclly) 21b. PLACEOF INJURY e, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offlos bidy., ste.) .
] HOMICIDE
g 219, TIME {Moott) WDay) (Taar)  Gloar) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
[ ' WHILEAT NOT WHILE
] INJURY FUr et te X | Vwork T WORK
Pt
E 22. T herebycertify that I attended the deceased from MAr .10 1952, 10 _Ma.n.__]_f(_ 18_02, that I last saw the deceased
o aliveon Mar. 17 | 1952  and that death occurred at 9_..lQ_D , Jrom the causes and on the dale stated above.
ﬁ ;_ < RE; {Degree or title) | 23b. ADDRESS J 2. DATE SIGNED
2 g Josg }
E Zia. BURIAL CREMA | 24, DATE 7 AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
TION, REMOVAL (Bpecty)
E71 “Remaval 3/17 1952 ( Oak Lawn Maysville Mo,
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURP~ A 25, FUNERAL DIRECTOR’S SIGMATURE - ADORESS
H REG, CD ! PILCHER FUNERAL
AR 14,1882 . c ; 0
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eeueeoe oo

. . . Student Embalmer NOuwuswesoseseaonssaaassasonnss
working under my persona! supervision.

Signed.....,
Slgned..... """ . Licensed Embalmer ND..JSGO ....................................

Student Embalmer .
P. 0. Address..Mayavilla Mo.

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

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