MISSOURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-014948
PEPARTMENT oF Pu BLI:W::::LTI:H:: :n."_t'rj__'__a_g._?rimary Registration District No.a_og;b_-l!eginur'l h]u. __a_z-_ﬁ_._-_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where decessad lived. If Institution: Residence before
2. COUNTY BOpp) E . o STATE 1 T3%dnoigh- CONY Franklin  sdmission
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in Th c. CiTY Inside Limits

Tgsvu Cal am ﬁ/ﬁ— )_L Mon‘bhs TSEVN '-/Beﬂton "t Y“n Ne ]

€. ﬁ%éP?!r'AA?EO%F {If NOT in hoapital, give location} Inside Limity d. jE%EEET (If cutside, give Ioution) Reside on Farm
NsttioN B e Colinr Yy HOSP [T NeD RESS Q7 East Church: Yes O No [
a. (I#:_AME OF P"E)(:EASED First Middle . : JLast 4, Dé‘\TE Month Day Year
ype.or pri . . v -
LEwy - ROOLE . | okm AerR. 17 3

5. SEX 6. COLOR OR RACE 7. Married [f WNever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER { YEAR | IF UNDER 24 HR

% L \\)\»\J\PJ} y Widowed [ Divorced [ 6_25_1892 70 Monfﬁs'[ Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | T2. CITIZEN OF WHAT CQUNTRY
dunng most of working life, even If retired} -

'School Teacher Teaching Franklin Co., Ill. U.S,4.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Coh. Williams Minnie Whettington Thomas B. Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —eaciar eooniame sy 137, INFORMANT Address

{Yes, noﬁr unknown) | (if yes, o:e_vlaior dates of 14 Vrs. Glenn MCE:LI'OY, Colmbia, Mo .

18. CAUSE OF DEATH (Enter only one cauu.per line for (a), (b}, and [c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED ET ANO DEA

IMMEDITATE CAUSE (s} ”300/&’/4}44 &i&_/ﬂ/ﬂkﬁ/ 06/_5
RINARY SITE  YVDETEIRMED

VS 300
Rev. 4/59
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22120
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0
ﬁ

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise ta

above cause (a).

stating the unde - . <

lying cause Ian DUE TO {c)

PART |k OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlahd to tha terminai PART IIl. If deceased was female was
: disenze condition given in PART | (a) o ) there a pregnancy in last 90 days.

IDYell O Ne 1 0O Unknown

TP WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
ERFORMED? o O .0

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.; in or about home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK |:]

\MEDICAL CERTIFICATION

-

USE BLACK INK
OR .
TYPEWRITER RIBBON

0.

21. | attended the decesséd 'fr'o nd last saw h‘l'" o
Death occurred at. ~1 T tha date stated above, ‘and to the best of my knowledge, irorn tha causes stated.

' - o) 7, ACFgESS ' 22c. DATE SIGNED
D Fodloes e D | Cprniton., o 70005

23b. DATE Z3c. NAME OF CEMETERY. OR CREMATORY '25d, LOCATION (Glfy, Town, er county) (s"r.) —

. L, B
REMOVAL (Specify) . . et . .
oA L. |FPRILL 1149(3| Benton Cemetery Benton, Iliinois
UNERAL DIRECTOR 26, REGISTRAR'S SIGNATURE
_— Lk

ADDREES c v M/S!’ P 25, DATE RECD. BY. LOCAL REG.

4. - .
%E reRs ﬁzbgﬁg&;,s ERVICE eSS DORY &ﬁg I1 9 G 3
{Licensed Embalmer's St t on Reverss Side) L, 7

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -




STATEMENT. BY' LICENSED EMBALMER

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

“or by Student Embalmer No.

working under my personal supeérvision.

Student.

Signature of Student Embesimer

‘ Licensed Embalmer Mo 4,I)J~J~'

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

If embalmed by a STUDENT, he ‘alsd shall sign in his OWN handwriting.

"if this body is not embalmed, fact should be so stated above.

© - . ks ‘ -




