-\soo F“-ED M AY 1 THE DIVISION OF HEALTH OF MISSOURI v
0. .
» 71956  STANDARD CERTIFICATE OF DEATH . L0
BiRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DISY. NC {_o_o;..;\;. R:gl'umr’l.l'% is. 838..-".
iI. PLACE OF EATH 2. USUAL RESIDENCE (Where decoased lved. lostitution: residence belors
ﬁ a. COUNTY If "™ ° ' —1, SI’ATEM b. COUNTYQ -dmi—inn‘
b. CITY (1t fde cor, Hmits, wel mm L and giv LENGTH OF . CITY - nee a
SR # corourate fndtn, e 22 mn'.h.,; LSZTAV in b placet|| Yoo Ok » e'n‘f%nee“r;‘-ﬂ‘-“wg‘fn‘-'m-'
F.owpry - -
d. FH‘%%PFI{\:{E OF (If oot in ha-ndul or inagitution, Kive ltuet. address of ! - A%Ig{égs {H rural, give locatlon)
msrn'unouz}w A 12804 Tenth St. A f
3. NAME OF 8. (l-‘trsl) + b (Middle) M e th) c‘ 14 DATE (Menth)  (Day)  (Year)
{Type or Prini) Po T €7 Reeb® 07 < a.')—v va 4 30 Y4
5, SEX ol 6 COLOR OR RACE | 7. #IAR%I"E_:D rSIEVgchEIBRRIED. ¢| 8. DATE OF BIRTH 5-]:(55’:&3-;" ;; "?:;.I'-l 1 YEAR | UnDER o nas,
. 3 {Bpacify) t ¥, ox Days | Hours | Min.
Wisle | Wi\ e | Harrie 3-2-18 .32 ] |
10a. USUAL OCCUPATION (Givi ofw Ob. R IN- | 11 CE .
y AL e g | KD OF SNES R, | WO (s s g | RN
Office Manager Life Insurance Co Rich Hill, -Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND'OR WIFE
&. C. MNoreland, Sr. | Ella Irene Reese Ilene Moreland T
R’ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.or unknown) | (IS mivawar o1, dates of cervies) p
Yes W Y2 196-10-7936 * | Ilene Moreland Grandview, Missouri
. 18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION N .| INTERVAL BETWEEN
4 ! _ - : _ - ONSET AND DEATH

"Il Eoter only onecaussper 1 1. DISEASE OR CONDITION .
Jine for (), (b, and (¢) | PYRECTLY LEADING TO DEA'.!H'Ea)

*Thir does mot mean | ANTECEDENT CAUSES a /C-J.,..-..y 7 1‘7 M?(- .
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) A
a8 keard fatiure, asthenia, rize lo the abore cause (a) stating N

etc. It.means the dip- the npdcr!ymg cause ;aft. . . o ) . R .

ease, injury, or complica- DUE TO (c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS WWM _ *
: - Conditions contributing to the death but not . o . - ‘S‘b -

redated o the disecae or condition causing deafl.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICKN 20, AUTOPSY?
TION . B
ES NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
}s'l%]ﬁlglEDE bomae, farm, fsatery, street, office bldg. eto.)

2id. TIME (Moath) (Daz) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

INJURY - m. | " woRK AT WORK
(|2 T hereby certify that I atiended the deceased from _LJ_Q._L_ IQAL to ¥ -Bc  1a5L, that 1 last saw the deceaaed
aliveon =30  183€_, and that death occurred al 4 .5 Am., from the causes and on the date siated above.
23a. SIGNATURE W ia&: L. Doane  (Degros or title)O| 23b. ADDRESS . | Z%. DATE sneuza
W M&u_& 1 M 0. L/HB
Wcﬂﬂﬂh 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)
Eoin stay 2, 1956 South Piont Cemetery Orrick, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ZEFUNERM- DZ;ECTOR&'S 51;“5‘711'1 Gr ﬂa%%ﬁe’% uo
) . b of nc an
S5 W Mﬂ AR, N y Yoo ’

— . (Licersed Embalmer’s Suument on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY - rieiiiiireriirrertcsrrstntrsstnsrsasissacimaassraanssasascaansnnssons tmammuas . Student Embalmer ) « - T

working under my personal supervision..

Student.......coruovisrionoiiisisiasansiiaiainaaaeaien, Signed. @AA.Q\MALC Lﬂ-\?}
Sipnure of Student Embalmer

Licensed Embalmer No. 9-‘3_1

P. O. Addreu.‘.m;nn_

1

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

if embalimed by a STUDENT, he also. shall siga in his OWN- handwntmg

14 this body is not embalmed fact sHould be ‘so statéd above.
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