THE DIVISION OF HEALIR UF MISS0OUR

".
. No, 300 .

oo | FIENFEB 1 1949  STANDARD CERTIFICATE OF DEATH . s ricwen... o3 03
BIRTH NO. / 5- Y " REG. BIST. NO, 3 / gcz PRIMARY-REG.. DIST. uo.,z Q é_L. Repistrar's No. 3 3
e ——— =

L/ T BLACE OF DEATH —— 7. USUAL RESIDENCE (Whare decoased lived, 1f izbtiutlon: reiducce bafore
. a. COUNTY ATE : b. NTY disimion).
e St. Francols *MI'S¥souri QYT Francols™s
f b, CITY (I outside corpurate lmits, wtte RURAL and give ¢. LENGTH OF . CITY (I outalds porporats limits, write BURAL and give townahip) ‘57
roweakip) | STAY (in thie place) OR 9_ &
' ) TONN Flat River, Mo TOWN Flat River )
a d. Fll-ijI(;SLPrT"AAM EOORF (If ot in hospital or § i gl:a atreot address or locatbon} d.gggsrs {If rural, give location) ’ ;
9= INSTiTuTion.  None : : 520 Theodore \
B [SNAMEOET sy T b, (Middie) ' . (Lost) T AAE M) Dep  (vesd
B rthHWJArchambo Pichsel Meran DEATH Jan- 24 1949
4 l 6. COLOR OR RACE | 7. MARRIED. EWSECEBRR'ED” 8. DATE OF BIRTH . AGE (o yesns| ¥ e 1 Yuh | 7 xR u
. (Bpecify) ) it on ays | Hours | Min,
5| tete 2 Wnite | Mmamiiertem | .15, 1886 | 65 | |
§ 102, USUAL OCCUPATION (Gvekindof sork: | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sauntey) i | 12.€mizEN oF wiaAT
[+ dobe during most of working Uife, aven if vetired) ] USTRY U RY,
= nt State Hosp# 4 | Washington, County, sn 5’7 A,
138, FATHER™S NAME ' o 13b. MOTHER'S MAIDEN NAME 14. NAME OF wfsBAND OR WIFE
David Moraen “%. |Martha, Mogre __ |Alpha Griffard Moran
15, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16 SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
, B0, OF no a , war or dates of i A
enm | Wan T ™ 500-05-1064 | Alpha Moran  Flat River, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION I%gﬁlﬁgsbrgzm
 Enter only onecamseper | 1. DISEASE OR CONDITION _ ! TH
Yine for (a), (by, ond (@ | DVRECTLY LEADING TO DEATH"(5) AALAAAA—CA~ 1 bt

. ANTECEDENT CAUSES
*This does not mean M}
the mode of dying, such DUE TO (5. (’ JJ«wL‘-O U M M* Z 'Y" -

Morbid conditions, if eny, gurlng
a8 heart fallure, asthenia, | Tise.t0 the above cause.(a) stating. . hia-ads R B
de. It meana the dis- the underlying cause last.

case, injury, or complica- et ':fU.E LLSTLC) PR RERS SRS o SRS \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ y

Conditions contributing to (he death but not : ’ %

related to the disease or condition causing death. . . [ “)s .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = R l-—f i} T “ | 2. AUTOPSY?

TION ) ’ .
) - N N S - .. . . - . mD NO
2la, ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (o.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} - . . (COUNTY) |, . (STATE).
SUICIDE boms, farm, fagtory, strest, office bldg., eve.) . veoms e e .
HOMICIDE )
21d. TIME (Month)  (Day) ur.r){ Houn | 2le. INJURY OCCURRED | 2if. HOW DID m.aunv occum
= T o= - | wineary-sorwHLEe . L
INURY == 7 Tl S| WORK AT WORK - '

2. I hereby ztfy lhat I attended th[ﬁ deceased jrom / Qﬁ lo 19 ¢ , that I last saw the deceased

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive on , 19 and tha! deall occurred at 0 m., ffom the causes and on the date stated above.
* | 23a. 5 tar o - Degmaor title) 23b. ADDRESS 'Bc DATE SIGNED
FgT @ /J plberv . /D | Biep Rivery Mo~ .~ - | /-28.47
u. BURIAL CREMA 24b. DATE Vc NAME OF CEMETERY OR CR'EMATORY ‘2Ad. LOCATION (Oity, town, or county) - -~ (5tate} -
Jan 26 1944 Woodlawn Cemetery | Leadington, M.
I;ATE ;E;‘DBY L%%% REGISTRAR'S SIGNATUR ﬁ. 3 Lzs ruuzmu- nﬁucro- 5 "?‘T&'ﬁ Riv ef‘“’“ﬁb
- : -..L ).

(Licensed IWmRm Side)
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STATEMENT BY LICENSED EMBALMER

Iherebyoertiiythatthcbodywhounameismmrdedontheremscsideofthismﬁﬁatememhlmedbgm.orby

Student Enbaimer Ne.

working under my personal supervision.

Student ....ee.. fiisssieseessenieins Signed I%MW-
Liug;:bajm No. LT
| | P. 0. AdAnﬁ”‘/j

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilmttomply
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. Tt




