No. 300 THE DIVISION OF HEALTH OF MISSOUR! - 3 6 0 i
0.
10.48 ’ FILED AN 31 1956 STANDARD CERTIFICATE OF DEATH State Fite No... ~
!BIRTH NO. REG. DIST, uo.___3_69___nmmv REG. DIST. NO. 3076 Registrar's Novemun d D eeemerernnn
I PLACE OF DEATH ' 2 USUAL RESIDENGE (Whers deceamd lived. 1f istlraton: rmidimes b
. COUNTY STA . admimlon
\ . Vernon > ST M1 ssouri b c‘""’*‘“’Vernon dilont.
b. CITY (If outside corperate limita, write RURAL snd give ¢c. LENGTH OF ¢. CITY 4. Is Fesidence within limits of
OR OR H sled sown
own Nevada, e RO YN 10 Nevada | EETRET,
d. FULL NAME OF (If aot in hosplual o Institution, Kive strect addross of Tocation) «. STREET (I rural, give location) ()}S’ A
HOSPITAL O ADDRESS !
INSTITUTION 608 Fast Sycamore Stireet 608 Fast Svcamore Stréet
3. :';‘E‘é;"éis%% a. (fnm) . b. (n:nmue) <. (Last) r DSTE (Month)  (Day)  (Yean)
(Typeor Printy Ben jamin Franklin Moffitt oEATH J anuary 22, 1956
5. SEX C 6. COLOR OR RACE | 7. m)%wég NWSQC'EBRR'ED )8, DATE OF BIRTH 5. lf,GaE; (Ta youn| ¥ woce !Dmn T UNDER u Wi,
I t_birthdsy, an &, H Min,
Male White Never Married  |June 10, 1886 | 8 e el
:o:. %JEE’&SC(‘:EPA;L% éf(-‘-’:é:m“'m§ 105, .KlND OF ausmeﬁf%g_r IN:§ UL BIRTHPLACE (00 0y Seate or Foreign Comsteyl (] 12, cgf:n%ﬂ\'r?':mm
etire ustodlan | High Schoo Polk County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown ) |Anna Elliott Never Married
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

01 TTSEIETE 489-40-5818rs. N. L. Richter, Boliver, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onacaussper | |. DISEASE OR CGNDITION M W AND DEATH
Jine for (), (by. and & | PIRECTLY LEADING TO DEATH® 1,
\
*Thit does not mean ANTECEDENT CAUSES Ef : y Q
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ¢ & a"'%m—_ —_—

ar heartfallure, asthenia, | rise to the above cause (o) stating

elc. It means the dig. | the undeslying eause last, S Qp z .
eaae, injury, or complica- DUE TO )
tion which coused death. | 11. OTHER SIGNIFICANT CONDIT!OHSWQJ B

Cunditions contribuling o the death bul 7 < 71

tme . 0r unknown)

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

reloted to the dizease or condition equsing deatA. Qp,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
. O ezt YES D NO @"‘

2{a. ACCIDENT {Bpect! 21b. " STA
o SUICIDE 7 o (COUW‘ (STATE)

HOMICIDE A/ 343
214, TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY ~. = | “work AT WORK

22. I hereby certify that I atlended the deceased from 19 lo “——————p= 0 == {hat] saw the deceased

alive on e———=———  18_—— and that deaik cccurred al :E i m., from the causes and on the date stated above.
23a. SIGNATURE ( or title hb. ADDRESS 2 23c. DATE SIGNED

] .

/ n’lox/% V_MMVDL /~23-3¢
24a. BURIAL, CREMA- { 24b, DATE 24cf NAME OF CEMETERY OR CREMATORY 244, LOCATION {Clity, town, or county) (Gtate)
TjON, REMOVEL @pmats e . ) S .

1-23-56- Goff Cemetery Polk County, Mo.
DATE RECD BY LOCAL | R ’-fS‘{ 25. FUNERAL DIRECTOR 3 S1GNATURE ADORESS
' oldvar, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 0 1 VTS N . . , Student Embalmer No.....conu....

working under my personal supervision..

Student........oriiimriii e e i cesainaans SiW.
Snpntm-o of Student Embslmer

Licensed Embalmer No. 9 /

P. O. Address ;;

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

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,




