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0‘(S'VVRITE PLAINLY—-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

.. FILED AUG

- BIRTH NO.

.l“

2381957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /5’3 PRIMARY REG. DIST: NO.M Kegistrar's No..... [....g...........

State File No....28-09

1. PLACE OF DEATH

2. USUAL. RESIDEMNCE (Where deceased lived. If instiwation:

residence before

a. COUNTY a. STATE b, COUNTY '} sdmiion).
FRundy Mo G Rund, 7
b. CITY (1f oytetd te llmite, rite RURAL and gi ¢c. LENGTH OF ¢. CITY . 4. Is Reslden
R o o T " cownsbip)| STAY (in thia place) OR _‘ ‘i W&wﬁf
TOWN ?eeﬂ_‘[a” TOWN ‘ ‘en{ onf Yo I Mo (O
d. FULL N_PAT-E OF (It not in hoapital or institytion, give strect address or location) F.IAS-D[.DRREEESI-S (If rural, glve Iom\‘.lon). 2 }[od
msrnunonjy_[l MAIN Sf boo S. MAiy o
B.g&:héﬁs%lg a (Flsgy b. (Middle) ¢. (Last) 2 Dgn.: (Month)  (Day)  (Year)
(voeor iy CHARIF y - Moon ey | o &L /787
5. SEX / 6. COLOR OR RACE' | 7. MARRIED, NEVER MARRIED |.8. DATE OF BIRTH T 9. AGE (Io yesrs] F UNDER 1 YEAR | W UMDER M HRs.
L‘; WIDOWED, DIVORCED (Bpecify) day} Menlhll Days | Hours | Min.
erale wihide e Sept 29, 1875 . l
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . co 12. CITIZEN
done durigs toss of working Life. sven i rectred) | - DUSTRY (City i State oz Forsign Conntrv) £ CQUNTR\«?FWHAT
2o tae raoker — Mercer Co. mrAiSSourn . USSR,

. Enter only onecause per
line for (a), {b), and (c)

*This does Rot mean
the mode of dying, such
oz heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b)
rise tp the above couse (o) stating
the underlying cause last.

@ }k@-u W\_ﬁ'ﬁ-t

DUE TO (c)

Riomercdogs,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the deaih bud not
related to the direase or condition causing death.

15

X

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE Tanm 17 1757,
Do ha Santcel l (ns Amanda Benfro | & w. Mooney ec)
15. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.no, 07 unknown) (If yas, Zlve war or dates of service)
e _ Vow & James &. Mooney M+ Ueamou, mMa ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION OHSETAND DEATH

A#J_Am.

19a. DATE OF OFERA- 15b. MAJOR FIMDINGS OF QPERATION 20, AUTOPSY? -z..
L ]
FAr 5 | Qasramtwen biad o Pomirtas Gamvpiralile ). vis 0 wo [0
21a. ACCIDENT (Spaclly) 21b, PLACEOFINJURY () lnoubwt 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; home, farm, Inctory, street, oﬁoo
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive of

2.1 hereby cer!zfy lhat I attended the deceased from Ll_?__ 19

, 1981, and that death occurred at

to Bra® 195 ihat I last saw the deceased

1., from the causes and on the date staled above.

23a. SIGNATURE

J

N,

(Degres or title) 23b. DRESS

Latanbew Ao

it ' N O

23c. DATE SIGNED

I-24-57

BURI CREMA-
TlON REM) ¥)

Y LOCAL

. DATE

uqd8,87

PﬂuMmq'n'

24c. NAME OF CEMETERY OR CREMATORY
Conn c‘(\'dq »

24d. LOCATION (City, town, or county)
Sowtl of- MoJawa, Mo

(Btate)

D-f; C. .l c.laulc

(Licensed Emba!merl Statement on Rm Sider

ADDRESS

e

R'S glGNATURE 25. FURERAL DIRECTOR'S 5| GNATURE




4
e ——————————— e—
’ . .-:!. n* o f‘"".';'""‘ﬂ'-.-. , .;3 i P -.“‘t“.‘ \. LIPS 2 4 .
-t STATEMENT BY LICENSED EMBALMER
. NP ¥ ) I % \rnln v ,!I :‘{3 i e amte ¥ ".1. -:

,hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
by me, OF By ... iiiiiiiiaiiiiiiiatiiraseaa it rrrr e ais st ia e caessnaans Creeemn- » Student Embalmer No. ...........
workmg under my perso?al supervision..

N ) § et g fn..--"
Student.....oooeioeii e /e Y <
. . Signsture of Student Ecbalmer ]
A ‘Licensed Embalme Noy;"‘!
i R . . ot } .
SN d . P. O. Address lyffda - r
R . o 5. . X . . P

Note: The above }VIUST BE SIGNED BY THE LKCENSE’P -EMBALMER in hl? OWN, HAN WR.ITING "(Fa
{td.coniply with the above cohstitute’s gr'b\mds for revbcation of license). Sl .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e th;s body is not embalmed, fact should ‘be so stated above. B



