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

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

398'7

. Eater only onecause per

State File No....
BIRTH NO. rec. 01sT. wo. __ 42 priuary rec. oist. wo. 1000 & ne 158
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived. 2 i T residence befors
8. COUNTY a. STATE b. COUNTY adicimiont,
Buchanan Misgsouri Buchanan
b. CITY (f cutelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Lmits of
OR township)| STAY (in this place) OR 2 elty ﬁmw-u town?
TOWN St, Joseph 35 yrs TowN  St. Joseph s Bo 3
d. F}':[’OL%F?_IJ_\AN{EOORF (If ot in hospital or i 2 icn, give street add or loeation) .IA%'—DRREET% (I rural, give loeation) o / 4 7
INSTITUTION §b§ Francis Hotel z02 N. 20th Street g
3. NAME OF o (First Lo (Middle) <. (Last)
DECEASED { fad 4.DATE  (Month) (Dsy) (Year)
{ Twpe or Print) George Marion Moran DEATH February 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nf\\{gsﬁ ESRR[ED 8. DATE OF BIRTH 5. :.?mz.;n o oo 1 suan oA F mom u .
DOWED, (Bperify) ¥, on' ours | Mig,
Maleé White L{grrlef = October 20 1873 81 Yr ] ,
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domdnﬂn;mmo!wukium-.mﬂud:d) ) g‘us iness. DUSTRY (City aad State or Porsign o;uauzj COUNTRY?FWHAT
Ret. Farmer and Live SEOck Commission | Savennah, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Williem H. Moran ] Nancy Brooks argaret E, Morsan ,
I5. WAS DECEASED EVER IN U. SARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, eive war or dates of service) NO.
No FRRRRF A None Mre. Edgar C. Schroera St.Joseph,Mo.
18. CAUSE: OF DEATH . MEDICAL CERTIFICATION . - L. INTERVAL BETWEEN

1, DISEASE OR CONDITION

ONSET AND DEATH

line for (a), (b}, and {(c)

*This does not mean

DIRECTLY LEADING TO DEATH*(g)

ANTECEDEHT CAUSE

Morbid conditions, if any, gﬁdﬂg DUE TO (b}
rise to the above causre (a) cta!
- the underlying cause last.

the mode of dying, such
aa heart fatlure, asthenia,
ee. It meens the dis-

case, injury, or compil DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the diseaze or condition cauring dcaﬂt.

tion which caused death,

20. AUTOPSY? -

(Ls Embalmer’s Statement on Rebe Side)

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S
)ZZJ—O / ves [ NO m
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, faatory, sirset. oMoy bldg..q1a.) L
HOMICIDE : SR . L - e
216, TIME (Month) {Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - L WHILEAT[ | NOT WHILE
INJURY ", .= | work AT WORK
2. I hereby certify ?a! I gttended the deceased from # 1952 to _J_M 19.2_1 ‘that T last saw the deceased
alive on = , 193 ) and that death ofcurred at 6__551_2 m. from the causes and on the date stated above.
2. SIGHATURE B ( or 4t 2. A Bc DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE . .. | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, town, o oounty) (Smr.e)
TION, REMOVAL (Hpadiy) . - :
Entombment Feh &, 10—',% -Ashland Mausoleum . St. Joseoh dissouri,-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE w4 5—-0 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. H - . - .
v?-cl' /%[5 - 3 . St.Joseph, Mo,
e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .iiiiiiiiiiiiiinenna ORI SR , Student Embalmer No............

working under my personal supervision..
-
i £ / .
ok ok L L3 2 ] ﬁ:——,—
Student.......ooeoiiieriesiiea i e SignedW M S

Signature of Student Embalmer

Licensed Embalmer No...5258 1

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.

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




