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No . 300
10.43

e}

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR]:{:. -

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 15 195ﬂ

REG. DIST. NO. _AS- 8_

STANDARD CERTIFICATE OF DEATH

33277

State File No..o.iome v iansesssinsosersnss

PRIMARY REG. DIST. N.Mmiﬂmr': Nn._...m

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY Greene a. STATE b COUNTY. adinisalon).
Missonri : Lawrence
b.:;TY {1f outelde corpurate limita, write RURAL .ndm‘:r';-hlp) gTALYE:{IfE: pl?:i c. cgg’ (1f outside vorporate limits, write RURAL and give I'-wrmhip) ....é—l
wWNSpringfield, Mo, 2 Days TOWN Monett, Missouri

. Enter only ongeause per

DISEASE OR CONDITION

L
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbld conditions, if any, giving DUE TO {b)

*This does mot tmean
the mode of dying, such

d. HFI%%P'I!IJ'AAB?_EO%F (If not in hoapital ot tustitution, glve streot addrms ot beatlon) dASE-’r[;zREEESrS (It rarsl, gve loeadon) [
INSTITUTION 84, John's Hosp. B Sunset Driive .
3 ME OF . {First . (Middle) *
DECEASED a. (First) b, (Middle) ¢. (Last) 4. DATE {Montt)  (Day) (Year)
(Typeor Prine) Y11 1iam Moore West DEATH Qct. 65 195%
5. SEX 5, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR' B . T
Ol v WIDOWED, DIVORCED {spucity) TH Y s e 7 DGR | fean Hoom | Min:
male Yhite W w 21 . 28, 1873 78 ’ 8 | ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS DR IN- | 11. B ;
done during most 9! wor;lu I.l(h.ouk:ixnlf rﬂ:r:) ) v wsr RY 11. BIRTHPLACE (Stata or forslen eountez) i tz.cgﬂrr}_rzsr;?rr WHAT
M. Dy Physjecian Christian County,’ Mo.CJ U.5.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. West Janea C!ﬂf'nﬂait__—- Bird HEannn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INF/ ‘
15, WAS DECEASE: u‘l o i war g dete et servien o ORMANT'S SIGNATURE OR NAME ADDRESS
Yes Capt., 1st, ., None ! ) <
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ot heart failtire, asthenda,
ete. It means the dis-
caae, fnjury, or eomplica-

the underlying equae last. - -

rise to the above couse (a) stoling )
DUE TC {2)

[1. OTHER SIGNIFICANT CONDITIONS I[

Conditions contributing to the death but nd
related to the dizease or condition cousing aath.

tion which couaed death.

19a. DATE OF OP_F{\E’Ahi 195. MAJOR FINDINGS OF OPERATION

L2000

_ . : ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (a.q.. inorabont | 2lc. (CITY, TOWN, OR y i }
SGICIDE Y Bome, farm, factory, atres, ofow bidz..a10.) ¢ TOWNSHIF) (COUNTY) (STATE)
HOMICIDE . o
21d. TIME {Month) (Day) (Year) (Hour) 2la. INJUR.! OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF . g - | wHILEAT ] NOTWHILE '
INJURY = 1 WORK AT WORK

alive on IQQL and that deatf occtirred at

2. I hereby cemfy that I attended the deceased from LZM___,

1981, to _/ﬁ‘_, 1957 that I last saw the deceaced

m., from the causes and on lhe dale slated above.

()epee or tithy -
\

20, susum;g
']‘A. 4

~23b. ADDRESS
A

23. DATE SIGNED
. A,|

/p-—é -87

P
%GONBESJS\}ALCMRE ¥} | ATION (City, town, or county) _ (Btate)
urigilf Oct.-Q 151 ' 1.0.0..5, Mcmett. Missouri
DATE RECD BY L%CE?EL %g NATURE "/\kzs FUNERAL DIRECTOR'S S1GNATUAE ADDRESS
=G5 RO\ MERCER FUNREAL HOME Monett, mo,

(Lufmd Embalmer's Sktment on Reverse Side)
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STATEMENT BY LICENSHD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo creeee.

L — ., Student Embalmer No.

working under my personal supervision.

i (18,
Student .......s ceeeeneaa crenreanns ceienns Signed.... ;___i"_/___ L_%W

Student Embalmer .

| \ Licenzed Embalmer No. 4432

‘. P. 0. Address_ Monett, Mo,

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

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




