THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' b = 0 >
e%e | FILEBJAN 16 1983 STANDARD CERTIFICATE OF DEATH g ki ew 00
/ / BIRTH NO. — REG. DIST. NO. _Ll'_g_,_ PRIMARY REG. DIST. MO. 10_00 Registrar's Na.........l.l. ....... ———a
/ 1. PLACE OF DEATH 2. USUAL RES!DENCE (Wbers deceassd lived. If institution: reailence befors
a. COUNTY a. STATE o . b. COUNTY adiniselon).
Buchanan Missouri Buchanan //
b. ccl"lrlY (Rt outeldde corpurate lmlts, write RURAL and ‘::.u c. I?ENGTH oF c. Cg‘;{ (If outalds sorporate iimits, write BURAL and give townahin) i Y,
Town  St. Joseph wretin)| SEYGRUPE  1SWn  St. Joseoh 2
a d. FS&%’SLP?"F::_EO%F (If not in heapital or fostitgtion, give street addrem of location) A%TDR& (U renal, ghve location) ' o/
8 iNsTITuTion 134 86.. 5th St. / 734 So sth st.
g 3. NAME OF a. (First) b. (Middle)’ . (Last) 4, DATE (Montb)  (Dsy)
DECEASED . : . ' ! ) (Year)
w0 || (rvpeor pimy Wilson Mbnroe Moreland pixm  January 3, 1949
E 5, S%X ™| 6. COLOR OR RACE | 7. xﬁ%lu%g glE‘yggcléSRRlED 8. DATE OF BIRTH ’ 9, AGE [+ T yun ;‘r UNDER | YEAR | o owosn o osm,
Wha . (Epacity) ; . cnths Houm | Min.
Male [| Whites Widowed: » | June 3,.1888 710 |
E 108, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS ‘ORIN- | 11. BIRTHPLACE (8tate or forsign country) 12 CITEZEN OF WHAT
. n{:dqrinlm of working life, sven if retired) DUSTRY B . COQNT Y7
| retired. farmerm Farming Indiana. // .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
~James F, Moreland | Rhoda Parker- | lola Marie Moreland!
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, ive war or dates of service} NO. 1 ’ -
No None Mrs. Gladys Cooper: St. Joseph,Md

18. CAUSE OF DEATH MEDICAL CERTJFICATIO o INTERVAL BETWEEN
| ater only onecaussper | I, DISEASE OR CONDITION ONSET AND DEA
Me for (&), (by. and (o) | DIRECTLY LEADING TO DEATH®(y)

“This doet not mean ANTECEDENT CAUSES a;s D
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) f L#

-o# beart fallure, asthenda, | rize to the above cause (o) dlating - - - . ] . . o
e, It means the dip. | the underiping couselont.”” . W

- ¥

WRITE P.?.AINLY—:-USING UNFADING BLACK INE—MAKE A PER

li

ceae, infury, or complica- maga: .DU_E_T(‘)‘ €). .

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS ~° L,
Conditions contributing fo the death but not ‘ /"‘v
related (o the disense or condition causing death. ¢$ {/ (,

198" DATE OF op,%?q"-’ "19b. MAJOR ‘FINDINGS OF OPERATION 18 7 ’ v 20. AUTOPSY?
o 2 e Rl TTH v 0w X
21a. ACCIDENRT (Bpweity) 21b. PLACEOF INJURY {o.x. Inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) ; .. (STATE)Y |

SUICIDE hotaw, farm, factory, street. offios bldg..et0.) LR S - LU T
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \ '
- v poteamimn e s e b canite .WHILE AT {7=} . NOT.WHILE ves O
INJURY =" woRK AT WORK

22. 1 hereby certify that'l altended the deceased from i}%ﬂ__ 19_5£¥ to _3_%@_ } that I last saw the deceased
alive on , and that death oecurre a rom the causes tmd the date stated above.
- A m (Dogmaor tle) | 23b. Anomss |23c DATE s:s '
EQ A T5 fcwmw X

L

g..NagERMlg#. CREMA- |- 24b. DATE 24c. NA‘AE OF czmsn—:nv OR CREMATORY . .| 24d. LOCATION (Qlty, town, or county) .». _cémay
’ ) o
Rehoval 1/4.3/49 Anita. Towa .. .- Anita -e.eo . Tows s

‘S 51 ‘f E 3% jd 5. FUIERAL DIIIE.CTOI 8 SIGNATURE ABDIESS
[~/ O- %G édw/wmn/ -

d Embslmer's St 1 on Reverse Side)




t

STATEMENT BY LICENSED EMBALMIR

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

Student Esbalnar Ne.

workihg under my personal supervision.

S5tudent caee. B ceresrarrerrrrannane Signed. LM wr'-'/

Studnnt imbaloer ] _;’fo

hcensed Embalmer No.

P. O. Address -”/7‘}‘/‘-‘%%4

Note: The sbove MUST BESIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure to
theabovemnmmagromdsﬁor.rmmonofhm)

H_this. body is not embaimed, f2ct should be 20 tuted above.




