|No.500
! 10.48

FLEDFEB 8-

1855

THE DiVISION OF HEALTH-OF-MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiic No...... L & &8 .

REG. DIST, NO. ZQ 2 PRIMARY REG. DIST. NO.M Registrar's No.oo... /\3.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. If Institution: resideace before
a. COUNTY a. STATE . b. COUNTY adinission),
Jasper ‘ Missouri Jasper "
b, CITY (It outeid to limits, write RURAL snd ¢. LENGTH OF || . CITY o —
outeide corpurate limi " t::"n:hlp) STéEhn this Dlll‘ﬂ OR ) I * l:&;d:l:r:;emﬁm St
TOWN Carthage own Carthage i D 4
d. FH&%P?IPA%‘_EO%F {If not in koapital or inat.imunn sive atreat address or location) A%r[?REEESFS (If rural, give locatlon) O V 9 [
HosPTito® McCune-Brooks hospltal : "Route 3 /
3. NAME OF a. (First) b. {(Middle e, (Last)
DECEASED ¢ ¢ ! O . ﬁ-mmm) (31;“”1 gg )
( Type or Print} MONTIE ELLA MOOREHOUSE pearnl dan 23,
5, SEX ’ 6. COLOR OR RACE | 7. wﬁ:}%ﬂlED NT\‘;’ERCDESRRIED. 8, DATE OF BIRTH 9. AGE (Iu years| IF UnDER | YEAR | IF UNDER u mas,
s irthds;
female Whi te d D, D R (Bpecify, Jan 22 s 1882 }rsb ¥} Mnnt!u! Days | Hours | Min.

donaELi mow f

i0a, USUAL OCCUPATION (Give kind of work

'lﬁb. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE .

{City and State c- Foreign Countrv}
DUSTRY
at home

shsEwite’ Laclede County, Mo.

12_ CITIZEN OF WHAT
NTRY?
I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. William Evans Julia Branaum Andy Moorehouse
15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADORESS
(Yes, known) | (If yes, gi d ¢ sorvice) .
as, !ﬁ%un nowa, Y4, Biva War or ates of sorvice. nOne LOui e EVans ’ Rte 2 ’ car tha ge ’ MO o
18. CAUSE OF DEATH MEDICAL CERTIFICATION %\I;gER_l\_'AL BETWEEN
Fnter only ohe cause per “1. DISEASE QR-CONDITION. -: . AND PE_ETH ’
line for {a), (b), end (c) DIRECTLY LEADING TO DEATH‘(Q) Lﬂw a Q '{ B Reas i 3
*This does nol mean ANTECEDENT CAUSE....

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()

us heart fuilure, asthenia, | 7ise to the above cause (a) stating

de. It mecns the dis- the uzzderlymg cause loat. )

case, infury, or complica- ’ DUE TO ()

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -,

Conditions contributing to the death but ot -, ..
related Lo the diteare or condition caysing death. _/ 7& X
I9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION {‘ p / L A) 20. AUTOPSY?
3-5-53 CARe/vOma of RBeast with Metasteses T xs/af-q ympl. ans ves [ no X
21a. ACCIDENT (Bpacify) 21b. PLACEOF!NJURY (e.x..imorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ ! (COUNTY) {STATE)
SUICIDE hozms, farm, factory, strest, office bldg..ev0.} . .
HOMICIDE . ) . . -
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY-OCCUR? -
oF WHILEAT (] NOT WHILE
INJURY @ | “work AT WORK

z2. I hereby cemfy that I atltended the deceased from _a_i._._ 195_3. to _/_&_3-—— 198587, that I last saw the deceased

alive on

, 1988, and that death occurred atlleld &m , from the causes and on the date sta

led above.

23a, SIGNATURE

. 0 (Degm:&m!e) 23b. ADDRESS
bl H S Drpe © ol

d @R«’\éq& 3’\0

23c. DATE SIGNED

R4-55

WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

BURIAL, CREMA-

TIQ,BLRIEMEVNJ:BMVP

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co
Jan 25,1955 Park Cemetery

u.nty) {State)

Carthaege, Missouri

DATE REC'D BY LOCAL

[ 2Y ST

RE%&GﬁTi\B : /g 7- 25. FUNERAL DIRECTOR'S SIGNATURE

Knell Mortuary

Carthage,

ADDRESS

Mo

(Licensed Embalmer’s Statement on Reverse Side)



P3[4 aje(,

wk 3

. \0F rn

R O

¥ -

7

&

‘ s
|

[

!

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 ... ......... Olb ;-LQBELL\ .................................. , Student Embalmer NOSOO

working under my personal supervision..

e O F, Sl W) sunee. Rt K Hona .

Licensed Embalmer No... 4456

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 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '



