THE DIVISION OF HEALTH

OF MISSOURI

ovsonor neamorsomt 58035557

t, Health,
. & Welfare STANDARD (ERTI"(AT! OF DEATH STATE FILE NUMBER
S Public '
th Service I i G CT 2 7 1§§§_¢9'5frﬂﬂ°ﬂ District No. 42 Primary Ragistration District No. 1000 Registrar's No. .____.1-._]_-_2.2 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:ldenca before
COUNTY  Buchanan a. STATE mssourib COUNTY Buchan '”"’"
' "'57 C:JTRY {If outside corporote limits, give TOWNSHIP enly) [nside Limits c. CgRY Inslda(Lirniis
3 toan St. Joseph Yes[pd Mo ] 1O H/ ZTOWN St.. Joseph YesB No[]]
FgIS-P!-I NAEQEOF?F {1f NOT in hospital, give location) | Length of stay in b d i’l‘;%%EE'gs (If outside, give location) Reside on Farm
Hi TA
| insTiTution P=0vAs St.Joseph's Hosp., 15 ¥ry : 1017 Corby St. Yes[] Nofg]
3. :frAME OF DE)CEASED First Middle Lost 4. Dé;E Month Day Year
ypa or pring
ol LAUINE D. MOYER DEATH October 19, 1958
s u’::-.." ":-' "5 SEX 6. COLOR OR RACE} 7. MARRIEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ({In years JEUNDER iYEARI IF UNDER 24 HRS.
. ast bi nths | Days H in.
Male fa) White WIDOWED [ | / ptvarceo[ ] Jan 21’ 1907 51| i " Lem l o

[

&

M

o cqusally related.
USE ONLY BLACK IN

Do

ctor, coroner, stc. must vse only standard nomenclature in item 18. Na symptoms will ba listed.

1@ C.

All diseoses in Pert I m

< le

?!R.RIBBON TYPEWRITE tF POSSIBLE

100. USUAL OCCUPATION (Give kind of work dens
most of worling lifa, aven if retired)
salésm

10b.

KIND OF BUSINESS OR
INDUSTRY

aces & Appld

13a. FATHER'S NAME

Immett Moyer

13b. MOTHER'S MAIDEN NAME

Emma Dalton

11. BIRTHPLACE (City end state or country)

@c es Dubuque, Jowa

/

12 CITIZEN OF WHAT COUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

Helen D. Moyer

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yl%sr ur&nqum)l(” y“.w..#f 2&.«-. of survice}

16. SOCIAL SECURITY NO.

197382849

17. INFORMANT

Address

Mrs Helen D. Moyer 1017 Corby

St it

[}

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).}

ol g,

INTERVAL BETWEEN

SET AND DEATH
Y
5

DUE TO (b}-

Y

bl ™

Conditions, if any, =

which gave rise 1o } /

cbove cowse {a),

tating th d

l’rlngﬂoccu.otm?ﬂ::: DUE TO (C) 420,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! dissase condition given in PART I (4}

19. WAS AUTOPSY

&

2

e PERFORMED,

H ‘ o . YES[] NO é X

=[20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I1 of itam 18.)

w

v O a d

S| 20c. TIMEOF .Howr Month, Day, Yoor

8 NIURY o.m.

% : p.m.
20d. INJURY, CCCURRED 20e. PLACE OF INJURY (a.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)

.| woRK AT WORK

21. ) attended the deceased from
-~ Death occurred at

10—~ /G ;&

1o

P

—

ond last Saw }h':n alive on

1O~ SE

m on the dote stated above; and to the best of my knowledge, from the couses Hu!ad

225. QATE SIGNED

Faregq Fng /090 5P
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / -] 234 LOCATION {City, town, or county) (State)
Burial™™" |oct, 22, 58 Mt. Olivet Cemetery St. Joseph, Mo.
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25. DATE RECD. BY LOCAL REG.

NiLicansed Embal

Al 2/ /2ey |

8. REGISTRAR'S SIGNATURE Z




0CT 27 .995%

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No,

by me, ot by

working under my personal supervision.

Student
Signature of Student Embalmer

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

If embalmed by. a!STUDENT, he also shall.signiin His OWN handwriting, " | ;o ; Foateee

If this body is not embalmed, fact should be so stated above, I :




