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 WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State File No.....

BIRTH ,EILED MAR 4 1954 n'u DIST. MO, __;g_arnnmw REG. DIST. MmBRmulmr:Nc_mp_gQij-

i. PLACE OF DEATH
a. COUNTY LI

2. USUAL RESIDENCE {(Wbers deceassd lived. 1If institutlon: residense befors

¢. LENGTH OF

b. CITY (1t outalde corpurate limita, writs RURAL and give
STAY (in this placw)

Town  ST. LOUIS ommatis)

a, STATE Mi s Souri b. COUNTY .ul?zm).
c. CITY Is Besidence within Hmits
TOWN s-b LOU-lS a vcﬂunrpm-u town'?

d. FII:IJ(%SLP'I!PANI‘.EOORF (H oot ink I or § lon, glve streot add or location) %‘E‘% (i rural, give location)
nsrrrution. 1105a Tower .Grove ave, IQ“ 1105a Tower Grove ave,
3. gs%’éﬁs%’i-: 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney  LOTTIE J ANE MOORE DEATH 1-28-5L
5. SEX 6. COLOR (‘R RACE | 7. m&ﬁ%_ gﬁgscnggnmm.) 8. DATE OF BIRTH 9. AGE (InyTn r e | 1oan ™ = o s
. . {Bpecliy] last birthday. o ours | Min
female white married 3-20-1875 78 .| > l
10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, ¢
dooeduring mmolwurﬂulﬁo."ml:i nﬁt:;) ) R (City aad State or Foreigs Contry) FHTZ'ER]"ITOFWHAT
housewl fe at home Wayne County, Mo. ¢
ﬁ:?a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WLFE
enry Barnhart | Barbarba Colman .| John Moore .
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, mhve war or dates of servion) ‘' NO. ’ \
~ none Mabel Sexto 2 C
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ C ONSET AND DEATH
\ize for (a), (b), sad (¢ | DIRECTLY LEADING TO DEATHS (s) 5- ?_‘_.\,‘
ANTECEDENT CAUSES 7 Q
*This does noi mean
the mode of dying, such | Morbid conditions, if any, gmn, DUE TO (b) pLA.Q ? 3 in...
as heart follure, asthenda, | rise to the cbooe couse (a) stating 7
ete. It means the dis. | the tmderlying couse last. - Q Q Q z ‘2 o
case, Infurp, or ! DUE TO (e) _L& P
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
' . . " Conditions contribuling to the death but ot
redated to the disense ar condition causing death.
198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
yr——=t TION .
_ . — vis (] wo
2ta, ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.s..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, [arm, factory. strest, offics bldg.,ete.)
HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT [~} NOT WHILE|
INJURY WORK AT WORK Hioo

2 I hereby certify that I attended the deceased from

rred at _&Am Jri

19& that I last saw the deceased
& causes and on the date stofed above.

to

¢, DATE SIGNED

or title)

w 191'_‘1 and that death o
%7

1770 SCeuitsl) Can fiv

(-~

: % ::BH K] gL CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION @Rity, town, or county) (8tale)
{Bpeelir) N
onoval 1-28-51, P : Poplar Bluff, Mo.

’ DATEREC'DBYLDCAL Rl

25 FUMERAL DIRECTOR'S S1GNATURK ADDRESS

'BNLQAQSA:

(Greer-Croy-Fitch, Pop, Bluff Mo.

's Ststement on Reverse Side)




i
.
Y
b.‘"‘
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............... Sy . » Student Embalmer No............

working under my personal supervision..

Student....ooiim i e
Signature of Student Embalmer

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

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

™* this body is not embalmed, fact should be ?o stated above.




