i . THE DIVISION OF HEALTH OF MISSOURI 3 ¢
. No.300 h 6;
-2 LED FEB 231956  STANDARD CERTIFICATE OF DEATH 4010 FHE Voo 6 ..... _
' BIRTH NO. REG. DIST. NO. ‘___ PRIMARY REG. DIST. NO.M__ Regisirar's No.... 5’
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: resilence before
’ . COUNTY . . STATE - . . COUNTY yr.7 adnission),
2| » Aosir . Missovrr ° Monroe !
b, CITY (I outzide corpurate limita, writs RURAL and give . C. LENGTH OF ¢, CITY . d Is Resldence within ilmits ,,1
TOWN H RS VILLE m""h’”_ _5?5 “Dars oy Rural .- ] “(':,“““’&"
d. FULL NAME OF (1f not in bospital o institution. give sireut addross or location) 5_ Mil[eﬁl give location) South Of L mer
HOSPITAL OR . ADDRF_“»S
INSTITUTION - d Brg aspy HospsrAL Woodlawm. Township 32
3. NAME OF 8. (First) b. (Middle) ¢, (Lasty 4. DATE, (Month) (Day) (Year
DECEASED . oF . ,
( Type or Print) -MERTON JHomAS Maa RE veaH Feg, 13, 1956
5. SEX C? 6. COLOR OR RACE { 7. \TVAIARR!!EB NDWSECESR';'E?J 8. DATE OF BIRTH 9.':\‘65”3;:':;:- nl;‘ u&u ID!EM IF UNDER U WES.
. , DIV (Bpeoity . D y on sya | Hours | MMin,
Mare Whrite RRRIED Nov. 28, 1892 _ | |
'"2;.,‘.’33*“'Sﬁfﬂfﬂifﬁﬂ‘éﬁﬁ:fi’ﬁi‘fﬁ‘i 10b. KIND OF BUSINESSD(I)ETIRN‘E 1. BIRTHPU‘\CE (Eity and State cx Foreign Countre) GI IZCCITI%EI:J"(T)FWHAT
armer Own Farm Shelby County, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, wame o ECTHOENRE. o IIFE
William Henry Moore | Eppa Damrell Lena Dungan Moore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. mﬂunknown) {1f yem, give war or dates of service}

- NO.
0 == = - = 1498.40=1737 Mrs,. Merton Moore -RFD Lentner, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggl\:'AL B EN
. Enter only onecauseper { [. DISEASE OR CONDITION . - w . ) g AND DE?EH
Jine for (x), (b), and (o | D!RECTLY LEADING TO DEATH (o} r-» m 2 (s ZQICS

i ANTECEDENT CAUSES ‘ L l ! e
Thie does not meen -

the mode of dping, such | Adorbid eonditions, if any, gicing DVE TO (b) /—IA' c o [ Stave o

at heart failure, asthenia, | Tiee to the above cause {a) stating ™ &J $Ac.(eg;l. AT A 28 8Y

the underlying cause last.

ete. It means the dis- .
case, infury, or complica- . DUE. TO (c) J J
. . || tion which caueed death, | . OTHER SIGNIFICANT CCMDITIONS b u -
' Cumditions contributing to the death but nol f3 iy N = 3
related o the dizease or condilion causing death. - K

19a. DATE OF OP.FROFE 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
J-5- 90 | Preisrod on Ratw e dumds-Sacital ¢ b2 posiant v B o O]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.5..1n orabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, factory, surest, office bidg.. sra.)
HOMICIDE * .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY. OCCUR?
: OF WHILEAT ] NOT WHILE
INJURY . = | woRK AT WORK

2. I hereby certif .that I tended the deceased from _]_1-;):_7-_ 195%10 _2:..[.3_, 19‘5%, that I last saw the deceased

and that denth occurred at ., from the causes and on the date slated above.

egroe pryitler] | 23b. A 'Bc DATE SIGNED
e 12-13-56

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

7 e .

. U ; 24b. DATE - RAME OF CEMETERY OR CREMATORY ] 24d. LOCATION. (Glsy, town, or comnty) (State)
{Bpeeily} : . . .

ﬁuriaﬁf Feb,. . 1956 Shelbina Cemeteryl Shelbina, Missouri
DATE REC'D BY LOCAL . ]'b 25. FUNERAL DIRECTOR'S 51 GNATURE < ADDRESS

e & 16=56 ya Shelbina, Mo.




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

‘by ITE, OF DY ot it aacac e caaaanearraanneaas P , Student Embalmer No%l

working under my personal supervision..

Student....oiiirin i aea e
Signature of Student Embalmer

P. O. Address .. Shelbina, .

. 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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., |

J¥ this body is not embalmed, fact should be so stated above. ]
. # DO +

. .

. .



