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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 181950 STANDARD CERTIFICATE OF DEATH State File No... 14810
- BIRTH NO. REG. DIST. WO, é PRIMARY REG. DIST. NO\.ZZiL Registirar's No /L/
. PLACE OF DEATH T 2. USUAL RES|DENCE (Where decsased lved. tutldn: gewidoncs befare
8. COUNTY  Andrain . , u. STATE % b. coum’v% adniarion.
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TOWN Cuivre Town Shipwmmw o i oW W %WL_
d. FULL NAME OF . . o ¢
HOSPITAL OR @ 1/ %01 °fT'§“’s“ WEEE ST Yat ol T aeoness (it ronl. i o= 08
INSTITUTION 4, S v
3. NAME OF a. (First)ig : A b. (Middle) ¢, (Last)
DECEASED 4 DS'FEE (Month) (Day) (Year)
(Tpeor Piny  COTNella Nellie Moore veari’ May 8, 1954
(5' ! { 6. COLORJOR HACE | 7. #;\D%%EB, Ef&’é&c'gé““'“’- 2} 8, DATE OF BIRTH ER :.?E s yeun] v RO | TR | ¢ boo i .
N {Bpacify —Hours | Min,
%wn? /77\5’ D é"l? ™|

10a. USUAL OCCUPATION (Gitvekindofwork | 10b. KIND OF BUSINESS OR IN- IRTHPLAC (Bur or fopelgn country) .12 CITIZEN OF WHAT
UNTRY

mc{;oruu;zwuﬂm) S ———DUSTRY é éz 977/1)

13 THER' S M ID A/ ; ' 0 4. NAME OF HUSBAND OR WIFE . ¢

15. WAS DECEASED EVEFJIN U.S.ARMED FORCES? | 16. SOCHIL SECURITY | 17. ANT' 5 ?E OR Nm?
(Ya-_n-n_g_g_n\known) (I , kive war or dates of service) NO. g— ‘J k?j
! 210
18, CAUSE OF DEATH MEDICAL C Ff'rlFchTlou
 Enter only onscatsoper | 1. DISEASE OR CONDITION Co Toner's inquest wi th ]u Ty.
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH! (a) - - 2 ave . . y
*This does not mean | ANTECEDENT CAUSESf oy nd dead in a 2-car au tomoblle w reck
the mode of dying, such Morbid conditions, if any, giving DU (8] )
at heart fuflure, asthenda, | rize fo the above cause (o) siating s lI veg S e < *
de. It means the dip. | Ehe underlying cause last. Th storvnof a cardiac conditlon. Alko
ease, infury, or complica- D fnd s 1 ueiaagsl Lo obtypec—Reeck
tion 1which coysed death. | 1. OTHER SIGNIFICANT CONDITIDNS £ S YOS e eTuTetTeCHE
" Conditions contributing fo the death it net NG CTU shed chest. Death was an
related {0 the disease or condilion causing death, -
i9a. DATE OF OPERA. 7wcm FINDINGS OF OPERATION - = = = SRy S B 20. AUTOPSY?
ikt ) {nmo/Q‘£mMm fs-\l/ mmWD
218, ACCIDENT Sogelly) | PLAC or:murw(.. tnorabogt | 21z, (GITY. TOWN, OR TOWNSHIP) ﬁh {STATE)
O Aceident 9;' ‘Wophdalia Cuivre Audmln ssouri
21. TIME (Monthy (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
msory 4 PM, May 8, 195Awmerr—worwmein! Au tomobiel wreck '
2.1 hereby ceftzfy th éI attended the. deceased from , 19 , to 19 that I last saw the deceased
dnﬂﬁ , and tha! death accurred al Z'—_E_ ., from the causes and on lhe dale staied above.
23a. SIGNAT, C’ ogroe or titlgY3 | 23b. ADDRESS 2. DATE SIGNED
W &W Mexico, Missouri 5/8/54

24D, DATE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemervenee -

enersaremmnsen s nar bt e an nrnas . Student Embalmer No.
working under my personal supervision.

StUdENt svcasesensccsonnne Crrasessesanannes | Signed ﬁ%m /j /lﬂ@
Student Embalmer
- Licensed Embalmer No 17// ; f

P, O. Address //\Z/t/C/ alia %d

~ Note: The sbove 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 embalmed, fact should be so stated above.




