THE DIVISION OF HEALTH OF MISSOURI

No. 300 , : ;
o ALEDMAR 4 STANDARD CERTIFICATE OF DEATH swte Fite No..... DOITD
FLED 1854
! BIRTH MO, ‘JS“’ REG. DIST. MNO. __31_8 PRIMARY REG. DIST. M-MRmMmr’a Nu,__/..gaj,ﬁd,_
| 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceassd lived. 1f institution: reeidence before
a a. COUNTY ) a. STATE MiS sour 1 . b. COUNTY C amde n-dmhdon}.
| b. CITY 01 catslds corpurats Hmits, write RURAL und give & LENGTH OF || <. Cg;r . d Is Residance within limits o
TSWN ST, LOULS FISSOURT " AYinaheeell toun Macks Creek L REETEYT
' FU hoepital or | i e uf dd or . L
| LL N_'{\hl\-EOOF {If oot 1a 2, glve strent Toention) ASJ[?IEEESI:S (1 rursl, give koention) 0 :5-—p/
| INSTHOTON _ BARNES HOSPI TAL R. R-
! 3. NAME OF a. (First) b. (Middle) c. (Last) . DATE (Month) (Day)  (Yean)
' {Typeor Print) BOBBIE M. MOULDER DEATH FEBRUARY 9, 1954
5, SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE Ua yen| # U2 1 fin | w oiocn ¢ k.
Male White HEYEP Ry 7-13-37 PRy [Men| Do | Bows | 3t
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE = 112 CITIZEN OF WHAT
DUSTRY (City and Stata or Foreign Countryl
“TEIATHLTYEREsI™ | school Missouri. o CORTH AL
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND ' OR ¥IFE
i Ray Moulder . 1 Florence Rlska None .
I5. WAS DECEASED EVER IN U.S. ARMED Tncsz 6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
FAET | ITNELV | None . "I Ray Moulder, Macks Creek Moe. Re. Re
18. CAUSE OF DEATH ] . MEDICAL CERTlFchTION B o e e \ Im‘mssg}rhgsnrggr?
. 1. DISEASE OR CONDITION ' -~ SR N -
‘ﬁ;’mﬂ{mfiﬁ‘(’; DIRECTLY LEADING TO DEATH" g) _ AN EHIA APLA-S 'ﬂ C 5 MOH THS

*This dpes nol mean ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart fatlure, asthenia, | rise {o the sbove cause (a) stating

ele. J1 medna the dis- | She underlying couse logt. : . .
case, injury, or fica- | DUE 0 (c)
tion which caused dmb | 1. OTHER SIGNIFICANT CONDITIONS
r . Conditions eoa:ribuﬁny o the death but not
reloted to the 4 r condition causing deadd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . | 20. AUTOPSY? |
TION Sl i . -
! YES D NO D
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (s.g..Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, ofiow bldg..e10.)
HOMICIDE L L L i
21d. TIME {Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ot v
- . WHILE AT NOT WHILE
]NJURY - o N B m. WORK AT WORK 2 9 2 L/

2. I hereby certify that I atiended the deceased from _12=2T7 1883 lo . 2=0x54 , 19, that I last saiv the deceased

aliveon ____2=9" " 1954  and that death occurred at 7400 ,m., from the causes and on the dale stated above.
(Degree or title} | 23b, ADDRES 2. DATE SIGNED

WRITE PLAINLY—USING UNFADfNG BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE 0
“HY I % R BARNES HOSPLTAL 2=9-54
24a. BURIAL, CREMA- | 24b. DATE 24c r\M‘lE QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) '(5tate)
TION, REMOVAL (Spedity) I B
“~{| DATE REC'D BY LOCAL | IST S SIGNATURE ; ZS FuNERAL Dl RECTDIE 8 81 GNATURE : Enbnlsss

FEB 11 1953

(Licensed Embalmer's Statement on Reverse Sld!)




STATEMENT BY LICENSED EMB-ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, oF By .o i ire e e s s bameeens . Student Embalmer No.........

~

working under my personal supervision..

Student ... e Signed ..m...h.

Licensed E

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (B

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
74 this body is not embalmed, fact should be s0 stated above, :

) \



