No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK lNKl_—-MAKE A PERMANENT RECORD

FILED FEB 23 1955
'BIRTH NO. / 2 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l[i PRIMARY REG. DIST. N.m Regisirar’s No. .....(?L%__...._..

State File No...

-9933..

1. PLACE OF DEATH 2  USUAL RESIDENCE (Whare deceased lived. If 1 residence before
a. COUNTY a. STATE b. COUNTY adcimton).
ST. FRANCOTS MISS0IRT WASHETHGTON

b. CITY (1 outatds corpurate limits, write RURAL and give LENGTH OF

Town RURAL ST. FRANCOTT™™

€.

avs

STAY (in thie place)|}

. CITY
““oR - Rura
TowN C ALED

1
ONTA

d.nnmﬂmnumn'-d )

d. FULL NAME OF or ad loeation) . STREET af o
HOSPITAL QR | o . homplial or tastiation. give '"':“ dreaa oF oo *aopress 3 mi oSO °'&‘Etfl_ed(:rn:l.af / 0"‘@
INSTITUTION. MTINER AT, ARTA STH S, BlUImAT /

3 gs%ﬁs%'i-: . . (First) ] b. (Middle) c. (Last) - 4. DSTE (Moth) " (Day)  (Yean)
( Twpe or Print) RICHARD ANCH MOYERS bEATH _Feb.12.,1955
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io vesrs] ¥ MR | TEAR | & UNDER u Hax.
P A WIDOWED) DIVORCED (Epodl,)/ unum Montha Hours I Mig
MALE WHITE MARR TR July 24 1878 el B
102, USUAL OCCUPATION (Qive kind of work” | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
dnnn:mwtofwnrklulﬁo wm:tmdr:l) e PUSTRY | . {City end Stats or Forngl Country} 'lcgbg_!z_sl‘}?oFWHRT
IVE _STOCK LIVE ST OCF TENNESSER USa
13a. FATHER" S NAME [ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
WILLIAM MOYERS HARRIETT MQYSRS . LTTA HOYERS _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, eive war or dutos of service) NO. .
Ho No ETTS MOVERS f‘,;f BN TA 140
18. CAUSE OF DEATH » . .. ~MEDRICAL GE CAT, . . | INTERVAL BETWEEN
o o 1 |. DISEASE OR CONDITION ~ “ * - " | ONSET AND DEATH
- Enter only onecatiss per DIRECTLY LEADING TO DEATH‘(a) édfc. A@movgg : -

line for (s}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the nbove cause (a) Hating
the underlying cauae lagt. -

_*This does not mean
the tmode of dying, such
as heart fallure, asthenia,
etc. It medns the dis-
case, infury, or complica-

C vt #mﬂq Frdrecles

24 .

DUE TO (¢} CWQE"HME' /‘/m 5’4‘4&5

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but nok
redated to the disease or condition causing death.

tion whith caused death.

i9a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . . .20, AUTOPSY? . .
TION y’j ?('/ s D "o m
lzla. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg. inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory. atreet, office bidg., #te.)
HOMICIDE ’ : . . ’
21d. TIME (Momtb) (Day) (Year) (Hour) - 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT N.lo';r ww:r:llEE
2.1 ﬁereby t,f that I attended the de d from Y &P7 , 1 , lo FeB 12 , 195 'r,_-that T last satw the deceased
alive on , 19 57 and that death occurred at 2% pom, from the causes and on the date stated above.
22 SIGHHTURE {Degrepor title) | 23b. ADDRESS Mo J - DATESIGNED
o ' Qéc, /750-/mw,/rﬂﬁf&/ 23 ~53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or WW) " (Btate)
mﬁu?’"‘f‘iﬁm’ 2-15-55 Methodist Cemetery |Caledonia Mo.

DATE D BY LOCAL
271,£ R
o/

25, FUMERAL DIRECTOR'S SIGHATURE

ADDRESS

ronton Mo,




— R e —
— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L e T S P R , Student Embalmer No..cocvveernn..

working under my personal supervision..

STUAENE cvneenrirrss e eeeei e eee e Signed.Mmm ................................

Signature of Student Embalmer
Licensed Embalmer Nosler/' 2. . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the dbove constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body'is not embalmed, fact should be so stated above, . . ’

-
P




