No. 300
d
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

FILED JAN

29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é 3 z PRIMARY REG. DIST. I%LZ%; Registrar's No

836

/?’

State File No...

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: residence befors
2. COUNTY Tekglb s STAE [{{ggouri . COUNTY Dakpll sdw=ica.
b. CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, write RURAL andd give township)

. township){ STAY (Lo this place) OR . }/D
TOWN  Stewartsville 2 of|__TOWN Stewartsville AAZ .
. FULL, NAME OF (If not in hoapital o7 inatitution, give stteat sdcress or location) d. STREET (I rorsl, pive location) b 4
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) _(Yean)
DEC . * ok
(Typeor Priney COTdelia kR e Gann } o / 16 / 56

5. 5EX 6. ‘COLOR OR RACE | 7. MARR}ED NEVER MgRgIE‘dD!ﬂJ . DATE OF BIRTH 9]:?5 {In .r-;n J m'::n 1 YEAR ; tomeR uullu.

r t on ours in.
Femole ihite WIDOYEH YPEGED Boe Apr. 9, 1866 89"‘“" I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESD%E-I_H‘“; 11. BIRTHPLACE (Btate or forelgn country) /‘ 12, CITI%EI“:"?OFWHAT
done duri cat of o 1f retired) )
e monetror R - Home Danville, I11. i)

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN

NAME 14, NAME OF HMUSBAND OR WIFE

David Moore {Elizabeth Russell Thomas llc Gznn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) Slm.ginwlrordmuofluﬂu) no NO. Mrs. Iuella Comans , Ste\uartsv ille
. INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecause per

Iine for (a), (b), end {c)

*This does nat meen
the mode of dying, such
as heari follure, asthenis,
ete. It means the dis-
care, injury, or complice-
tion which exused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise Lo the above caure {a) duthw
the underlping cauae last.

DIRECTLY LEADING TO DEATH* (5)

DUE TO (b)

ONSET AND DEA
_LMZa

DUE TO (e)

Conditions contriduting o the deat

related to the diseaae or condition causing deaid.

11. OTHER SIGNIFICANT CONDITIONS -

h but not

19a. DATE OF OPERA-
TIiON

19b. MAJOR FINDINGS OF OPERATION '+

e . T . R T 20. AUTOPSY?

ves (1 wo [J

2ta, ACCIDENT (Bpwelty) 21h, PLACEOF INJURY (es..tnorabouwt | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, rreet, office bldy..es) - ;
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF Co WHILEAT[ ] NOTWHILE
INJURY m | woRk AT WORK
22 I hereby certify i‘_‘“ I attmded the deceased from 13-~ 9"3 ﬁﬁjlo ——L 1942 that I last saw the deceased
alive on Ifram the causes and on the date sialed abore.

Zla. SIGNATURE /g j xu'o‘q

or uuz);l\zab. ADD)

I k. DATE snc;uzo

%NB}’{]ERMIOA\,'-ALCREMA' 24b. DATE M. NAME OF CEMETERY OR CRE 244. TION (Ol , town, oF coanth) (Stats)
JON, {Bpecity)
Barial 7 1/19/m Mt Zion _ clinton o, Mo,
DATE. REC'D BY LOCAL RAR'S SI RE 25. FURERAL DI RECTOR' S a1 G'Am!! ADDRESS
REG - ..
/ -34 65 n Mad

{Licensed Embalmer’s Statemnent on Reverme Side)




s e s

Il

STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ieeems
. —
il . Student Embsimer No. 4f
|

working unider my personal supervigio

J

Licensed Embalmer No See 7

Student ..vvecacaenas essdetseRrsanerra ey msvethuuizotivy " T
Student Embalmer

P. Q. Addre W LA

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

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

-




