. Mo, 300
. 10.48
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" WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PEIiMANENT "RECORD

FILED AUG 9 - 1954

THE IAVIIUIN Ur AR IF W ViledAsuid

STANDARD CERTIFICATE OF DEATH

State File No 23464

ed

PRIMARY REG. DIST. NO. ,,1)_()_.

b Kegistrar's No.

BIRTH KO, - REG. DIST. NO.
1 PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceassd lived. 17 lnstitutl $dunce before
a. COUNTY a. STATE . b. COUNTY adaimlon.
Wy (Johnson Missouri Johnson
b. CITY (It outelde corpurate limits, writa RURAL and give ¢. LENGTH OF || ¢. CITY (U outaide porporsts licite. wrise EURAL snJd give townahlp!
. . 3l STAY (la this place)
TOWN Werrenssursg ToWN  Warrensburg o fcd
. FULL NAME OF hoapital or | 44 locatbon) . STREET - , =~
d fri A OOR (If not in ar Eive streot or d AOEREL (1f rursl, ghve locatioa) . O
instirution 620 S, College 620 S, Colless
3. gz%’éﬁs%% a. (Fimst) . (Middie) c. (Lasp B 4, DATE (Month) (Day)  (Year)
( Type or Print) Mark L, ] Moyer DEATH July 29 1954
6. SEX 6. COLOR OR RACE | 7. MADEg?IED. REVER MAR(I;IED. 8. DATE OF BIRTH 9. :.?E Qo ran| o viocn | YR | 5 Gwch i 1os
. e a a . ol . birthday. on H M,
Male hite JHEX il e April 25, 187 83 ml o
m:o? % 2%:”””'0" (ke odof work 10b, KIND OF‘BUSINL‘BSD%?_’T N n BI:’I'HPLACE (Gity nd State or Foreign Comry) () |zégunr}%§?r WHAT
Recvlired Farmer Farming Johnson Co,, 'ligsouri U, .»,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME 14. NAME OF HUSBAND OR WIFE
John Moyer Sarah Pat Ssdie P, Mover
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Y#e.no, o7 gnknown) | (If yes, glve war or datea of sarvioe) NO. .
none Sadie Mover, Warrepghure, Mo,

. Enter only onooatiss per

18. CAUSE OF DEATH

Iine for {a}, (b), and {t)

*This doex not mean
thAr mode of dying, such
o# hearl fallure, arthenin,
ete. It means the dis.
case, injury, or complica.

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditlons, if any, qfﬂfw DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Carcinoma of prostate: lvr _kno

rise to the above czuse (a) stating

the underlying cousze last,

DUE TO (e)

tion which causred death,

11. OTHER SIGNIFICANT CONDITIONS

,Mdﬂ,,mm’;“.;“;';’;.?;;;‘ﬂ"mmg\rterlo scl era‘tl ¢ heart disease VIS,
13a. DATE OF OP%%?‘ 19b. MAJOR FINDINGS OF Ol_’ERATION . —_— . ) 2. AUTOPSY?
' /7 7X yes L] wo K]
2ta. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (ea..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE).
SUICIDE borne, ferm, fustory, surest, offics bldy., ste.) . . .
HOMICIDE - . o
21d. TIME (Moath) (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
’ mm.ur NOT WHILE
INJURY m. AT WORK )
! e —
21k urly'y_gaf 1 auendcd glédccmud Jrom */es , 18 j& 7-e9 , 18 2 , that I last saw the deceaszed
and thal death occurred at 2.2 " jrom the cauaes and on lhs date slated above.
. Bgren oF tit@ 23b. ADDRESS 3. DATE SIGNED
g WE{S‘ Warrensburg, Missouri 7/3%0/54

Z4s. BURIAL, CREMA-
TION, A

-

24b. DATE

7-30-54

24c. NAME OF CEMETERY OR CREMATORY

Sunset Hill "

24d. ILOCATION (City, town, o county)

(Etate)

ISTRAR'S SIGNATURE

2+ FUNERAL DIRECTOR'S SIEGNATURE

Warrenshures, Mo,
" ADDRESS

Sweeney Phillips, Varrensburg, Mo.
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s‘ummuf. BY LICENSED EMBALMER

Ihcrebyoértiiythatthebodywhosenameisrwn;deﬁmthcmnsideof thiseerﬁﬁatewuunh!m'edb;me.orby
Student Embdaimer lo.

et e ot TG [ D

Student Embalmer .
: . Licensed Embalmu' No '23 'z 0

o 0. nisedarnenabira 0.

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Fn'ln%wmplywiﬂ:
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 0. stated above.




