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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,,ﬂuu FEB 151954 wee. orsr. wo. /2o 7. snusny ssc. ousr. w0 2254 wegimrars o

1837

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers decsased livad. If losthution: residence budoie

COUNTY . STATE b. COUNTY aJmingdon).
" Johnson s Missouri Johnson
b, CITY I outaide corpurnte Umits, write RURAL and .iv. ’E. ALEI:EE: FEF’ c. CITY (if outslde torparsta limits, write RURAL and give townahip)
12}
town  Hold en R TOWN  Holden, 05{0
d. FH(ISSLP?_&{EOOF (Ef Dot ia hospltal or institution. give strest address o loeation) d.ASJSRAEEE'SI's - {If rural, give location) %
o]
NstiTuTioN South Main Street South Main Street -1
3DNEAC%ES%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) tDeay) (Year)
(Tymor Priny  Marguerite LaVerne Mooney o Jan 26, 1954
5. SEX I 6. COLOR OR'RACE | 7. MARRIED E%ECESRR]ED 8. DATE OF BIRTH 9. AGE (o n;u Jx 'D':: ;unn .u.l.:
ol N
emale '| White never marrie July 265, 1898 By |

(Yes. no. or unknown) | (If yes, give war o dates dnﬂh}

* . E
|02"F USUAL occaF:.'nTﬁ l:!(.l.l:lEh:ndd ork | 10b. KIND OF BUSINESS ?Jg_r IN. [ 1. BIRTHPLACE  ((iy) und State or Farsige Goustry) () 12 ogun':%rwr WHAT
ctory wWorker Clothing Holden, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michgel J. Mooney_ Laura MeClain _ .
15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME -ADDRESS

Tom Mooney, Holden Mo.

500~10-7568%

18. CAUSE OF DEATH
. Enter only onemause per
line for (»), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONRSET AND DEATH

ihe mode of dying, such
os heart fallure, asthenta,

Aorbid conditions, if ang,
rise Lo the abobe cause (o} sating

Oynditions contriduting to the death but 2ot
related 2o the disease or condition causing deaid.

de. It means the dia- | She underlying conde lagt
caze, infury, or complica- - DUE TO (.e) — 5
fion tohfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS Yooy T T

19a. DATE OF OP_IE_EJAN- "19b. MAJOR FINDINGS OF OPERATICN + . v

| 0. AuTOPSY?

\ /72X | ml) w8
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bece. farmm, Iastory, strest, olfics bidy., sue.) . 1 . . -
HOMICIDE _ . P
21d. TIME (Mesth) (Day) (Year) (Hesn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.ll.fm' : WHILEAT NOT WHILE
AT WORK S L -
22. ] hereby certqu that 1 aitended the ed from M_ 19.1’..[ fo _‘;-2(_ 9322/ that T last eaw the deceazed
alive on , 19 “and that dca!h occurred at £/2 38 Pm., from the causes and on the dale stated above.
22, SIGNA E . or titly % m I 23, DATE SIGNED
m. E . ' D . l / 27/5%
2 ‘ngl OAVL n ZAb, DATE 24 RANE OF CENETERY OR CREMATORY 24d. LOCATION (Olty, town, of county)!- I(Bmu)
)] . ' . Ce- . .
Buriat 1-30-1954 etery __Holden, Mo. ,
DATE REC'D BY LOCAL | REGISTRAR | 25: FUKERAL DIRECTOR'S $1GNATURE DRESS -
W-2-5£" (e E. B. cns*ri HOLDEN % X
*s Statrmect on Reverse ]




EE 3 v 154

u ) HCAL-;" XN
-”(,-_,Ja.: HOLSE °
WARR’EE‘%'SBURG. WISSOUR

v
-

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by oo
et ren aremRetsarscnmees reneeeestmeneneoe feenebed 488 Eea b e s mmmn s et m AP AYOmS R TPe e Se4 S4 4 meaS e ae R mA ST ot e P mm et mr e s ea e brme e AR e s s e ams reRe ,  Studeat Embalmer No. ,
working under my personal supervision.
S5tudent seisancanenes cebesnnsunssErERsL ARy .
S5tudent Embalmer

o LA A—

Licensed Embalmer No

Los 5

P. O. Address_’%%‘g,_ﬂ‘a_ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

.




