No. 300
10.48

Ry

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ____'§

- BIRTH NO.

FLED MAR 15 195¢

THE DIVISION OF HEALTM OF MIRYUURI
STANDARD CERTIFICATE OF DEATH

5394

Stade File No. v issrimrmermeermsssmmsorinen -

a. COUNTY

1. PLACE OF DEATH

inesfon
b. CA}"Y (1 outside corpurate Limits, wyits RURAL and give

a. STATE
Mo.

b. COUNTY

REG. DIST. MO. __/Z'l__ priuay REc. DisT. W0, _3IYD kegintror's No....ﬁ'..f._..._.....-.;.’

2 USUAL RESIDENCE (Whetv deoweed lived. I lustitution: resklence befose

adiniseion).

0ol Awaldl

¢. LENGTH OF

townghip) | STAY (in this place))

¢. CITY (U cutlde vorporsta Umite, write RURAL acd give township)

Iins tor (s), (b}, and (¢)

*This does nol mezn
the mode of dying, such
aa heart fallure, asthenia,
ede. It means the dis-

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b
rise {0 the ebove cause (a) stating
the underlying cause lagt.

DUE TO (o)

TOW  Chjliienths S ylka, TOWN Rrantranridos 013’0
d. FULL NAME OF (If net in boaplwl or institution. give strast sddress of loostion) || 9. STREET (1 rarsl, ghve location) ~. /
PITAL . ADDRESS
INSTITUTION LMoy wl Howh Hoama M4 4 T imi o ,
3. &%ME oF a. (First) b. (Middle) ¢. (Last) © 4. DATE (Mouth)  (Day)  (Year)
(Typeor Print)  GRORGIA MOORSHAAD DEATH o /A /1 95”4 :
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER WARRIED, /| 8. DATE OF BIRTH 9, AGE (In ywais| ¥ O0fn | TR | ¥ OO & A0
WIDOWED, DIVORCED (Bpeity; lass birthdar} Momhl Days { Hours | Min.
1t 1 morri ad 2 /5 /lBF\Q R4 I
10a, USUAL OCCUPATION iveikind ot e | 10b. KIND. OF BUSINESS OR N | 11. BIRTHPLACE (i, 1ne P — 12_CITIZEN OF WHAT
faymoy retired Houghton, Michigan « SR
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Arthar Moorshead- 4 _Anna 0del) __I Dalla Mav Moorshe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes,no. o7 unknown} | (If yes, rive war of dutes of sorvics} | . NO. . .
10 &, Rlizabeth 0dell.chitliicethe M
18. CAUSE OF DEATH M CAL CERTIFICATION : INTERVAL
| Enter onty apecsussper | 1. DISEASE OR CONDITION Z - 7 . Zg Z Z ONSET AYD DEATH
" r

cass, Infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the dlaccae or condition causing deafh.

(D.;;,,ug)q m.d ADDRESS M,_ : é

7,

19a. DATE OF OP_FEJAN- 19b; MAJOR FINDINGS OF OPERATION o .20, AUTOPSY?
214, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ug..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homw, [arm, fastory, street, offiow bidy. . ete) . .
HOMICIDE ] i
21d. TIME (Meath) {(Day) (Year) (Hewr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
TNJURY . B WORK AT WORK. - . — i
2. I hereby “"‘"y 2‘# I gltended the deceased from Let lb I9.i£, lo ,Z-':é:_L, 19_3:4_{ that T last saw the deceased
alive on , 19_521{ and that death occurred at ~# m., from the causes and on the dale sieted above.
Za S ATURE : ' Z3c. DATE SIGNED

-sH

(Licerasd Embalmet's Statetnett on Reverse Side)

\ ) 24b. DATE !flc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to‘wxbl.orem:-mty (Biate) .
bluria 2/7 /1954 Rosa W41l releterv| Rraclonrides %o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) Bl I EE o7cro 5 $1GHATU ~ }, ADDRESS
L3-t6- 52 - Y\good| 2 Mo,




s*mrmmvr’_ BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, erby——0sr—"""...

et —

o il Stihadd

JYTHD

Licensed Embalmer

leirnsisnnand

. P. O, Address
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o, stated above.

G. (Failure to comply with




