THE DIVBION OF HEALTH Ur MUK 9029

- No. 300 i a4
e | FLED APR 14 1839 STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DISY, NO-.M Ragistrar's No /43
3 1, PLACE OF DEATH ' ” 2. USUAL RESIDENCE (Whbere decosssd lived. If institution: residencs before
i /4 0. COUNTY Callaway 2 STATE 11y g sourl b. COUNTY (v 77 aWaydmhionl.
b. CITY (M outslds torporate Umits, write RURAL and give c. LENGTH OF || ec. CITY 4. Is Residersca within Timits of
/ Toun Fulton owmtiel| SPAY eyt 1Sin Ful ton RRT i
. FULL NAME OF (If not in hoapits! or institution. ive streat nddreas or losation) ». STREET 1f rural, give location)
WERTALSE 210 Tyler Ave B 212" TyIeT Ave. I/ Y 2
3_NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month (D
DECEASED 7,
(Typear Prim), Margaret Ann Moore oeam  Apri % 1§?3
5, SEX [ 6. COLOR OR RACE [ 7. wnnmi—:n. NI]-:VERCIEBRRIED. 8. DATE OF BIRTH 9. AGE o vesss| i srcen | TEAR | I ONDEN 1 WS,
{Bpaciiy) ot Da sure .
‘ Female Whtie il e gt 3o S | June 12;1893 140 Gredday [P ® | M
. 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giey.and Stpte or fpeaiqn Covatry) 12, CITIZEN OF WHAT
W dovagtirina e o porking Lita, aven if retired) Home  PUTRY | 0511 away “ounty Miésoﬁ¥Lﬁ/“UBﬁ“
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harmon Lazear | Martha Jane Hughes Gus Moore :
:3. WAS DECEM.E:) E\;’II;:R Ir:lU.S.ARMdED ?Rcasz 16. SOCIAL SECURITY 7. INFORMANT' S, SIGNATURE OR NAME ADDRESS
o, B, OT ‘D, , K1V war of tod
Hy | - s Martha Vg;ginia Moore Fulton Mo,

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

18..CAUSE OF DEATH MEDICA RT!F TION | ) Ig"ng}thErwszﬂ
‘|| Enter only onecause per | I, DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () _3%_

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DVE TO (b)

ar heart fatlure, asthenia, | Tike to the above caude (a] slating
de. It meons the dia- the underlying cause last.

case, infury, or complica- __DUETO ()

tiom tohich caused deeth, | 1l. OTHER SIGNIFICANT CONDITIONS
* | - Conditions contributing to the death buf not
related to the disease or condition causing death.
19a, DATE COF OP.F%A’i 15b. MAJOR FINDINGS OF QPERATION. 20, AUTOPSY? )
: & %JX ves L wo O
21a, ACCIDENT (Bpecify) : 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) {STATE)
SUICIDE - - home, farm, fastory, street, offics bldg., e1a.)
HOMICIDE . . .-
2id. TIME (Month) (Day) (Ysar) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

2T hereby certi) !ha! I attended deceased from 195 3, o gﬁd;&_L, 19.5_.3__, that I last saw the deceased
alive on th dea.th occurred at _LL.E__. m., from the causes and on the date stated above.

2a. SIGNATURE / — Litle) 23b. ADDRESS m I/zzc. TE SIGNED
24b. j’f‘E

Za BURIAL, CREMA . Z4c NAME OF cEmé‘ﬁ-:Rv OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
(Bpedlty) ' .
PR o h/10/53 Auxvasse Auxvasse Missouri
DATE REC'D BY L%CEAL REGISTRAR'S SI 4)_(, ~| 25. FUNERAL DIRECTOR'S SiGNATUY ADDRESS
G. :

A WA stprn. Fesmmte ol M, Pkl Jug,

(Licensed Embalmer’s Statement on Reverse Side)

-




e —————————————————— — —— T ——————————————————————————
_—_—————— — ———

STATEMENT BY LICENSED EMBALMER

I hereby certi.fgtthat the body whose name is recorded on the reverse side of this certificate was ernbalr

by me, OF By cur i e e caverernarns ieiaeeas , Student Embalmer No,.............

working under my personal supervision..

Student.......ooiimiiiiiiiiiiiiterernernaieseaeas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmied, fact should be so stated above.




