'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iﬁG-“OOOfszS

. . 3 3 z &, 2 STATE FILE NUMBER
2O NOT WRITE oED w Regiatration District No. __Q Registrar's No, ___ M« ¥
ON THIS STUB AmEn

1. PLACE OF DEATH : 2, USUAL RESIDENCE {Whero decessed lived. If institutiom: Residence before

ea Missou LD
b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - Inside Limits

VS 300 a. COUNTY . a. STATE

Rev. 4/59

b/ 8
%16 8

TOWN CEEE Girardean 29 ve y Yal® Ne D
<. :l%é?:‘!ﬂE OF NOT in hospital, give location) Inside Limits . (If outside, give location) Reside on Farm
NemMoNL02 North Pacifie St. | X wo 402 North Pacifiec Stlr«D %X

3. MAME OF DECEASED First Middle - 4. DATE Month Day Year
(Type or print) OF

: ADELE V. L. MORAN " January 29, 1963 '
5, SEX 6. COLOR OR RACE D 7. Martied [J  Nover Married:[] |8. DATE OF BIRTH | 9. AGE (ast bir'hdlg [ ur§sa YEAR 9 NDER 24 HR
al White wanad @ v D 3o £98/1 8003 694" I [™ ] *

e ———————————————————————————— e ——
10a. USUAL OCCUPATION (Giva kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty ard stete oF country).| 12, CITIZEN OF WHAT COU
during most of wirklng life, aven if ratired) i -

fe _Own home __|St. Louis, Mo.

13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE

Frank Van Luik dnnle Shaw Harry B By Moran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |[17.
{Yes, no, of_unknown) I(If-yol. giva war or dates o

_ No arry B. Moran,J/r. Lebanon, Mo,
18. CAUSE OF DEATH (Enter only one cayss . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B T . ONSET AND DEATH
" IMMEDIATE CAUSE [a) r

DATE AMENDED

| W

N

o] n

PRRRRE

lme |~
¥

=]

- -~

Conditions,  any,]  DUETO M
wh:ch Qave rise lﬂV l -

DOCUMENT

g
stlﬂng the um}:)'

lying cause last.

DUE TO (¢}

PART )I. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART L), If desceassd waz  female wm
disenss condition iven m PART 1 () ) ) thers & pregrancy in last 90 deys.

rr_jml 0O Ne I O Unknewn
SUICEI]DE HOMElIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor naturs of injury in PART | or PART I of item 18.)

-

20c. TIME OF Hour Month, Dny, Yur
INJURY am.
pamn. N

RY OCCURRED 20, PLACE OF INJURY {e.g., in or abou? homa, 20f. CITY, TOWN, OR LGCATION
20 \INNIJ-I'ijl.E A?‘c WORK |- farm, foctory, street, office bldg., et.} - .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/ MEDICAL CERTIFICATION

=

NOT WHILE AT WORK [J , L )
1 attended the decessed from___ 01149 - M—.L:M'nd teat saw_jiGglive on_ J@ = XX =~ f—?
Death oceurred w1=29-63 at 2. o4 on the date wtated abave, and 1o the best of my knowledge; from the causes stated.

%2: DATE SIGNED

4 Broadway, Cape chrardeau, Mo, ' /- 30..

" "23a. BURIAL, CREMATION, . 7 . -23e. NME OF. GEMETERY OR CR&MATOI!Y - | 23d. LOCATIQN: (City, town, or county) (Stare)

nmovau.(si-cw) :_ ount Leb. % ., | Sst, Lomis, Mo.

T%HWECTOR ADDRE%ape Gir . ’ 25 DATE RECD. BY Lt N L REG. 26. ISTRAR'S SIGNATURE
Walther's Funeral Home Mo. | l -3~ &3 L,, .lS 2&.2:}.4

{Ll d Embal on Reverse Side)

[Deigroe or fitls} 22b

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

or by '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No..
working under my personal supervision

Student

-

Signature of Smden! Emh-lmer ¢
. E

. ! L T T _ - Licensed Embalmer NO.M

.
P

P. O. Address

-

Note: The above ‘MUST BE SIGNED BY THE - LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with.the above consmufes grounds for revacahon of license).

1 embalined by a STUDENT! he also 'shail sign iri his® C;\;VN handwrmng~ R Lo
If this body is not embalmed fad should be sor sfated above.:
[ IR
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‘~‘
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