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CERTIFICATE OF DEATH

Stare File No

‘iU_l. O

PRIMARY REG. DIST. lOQZLCa_. R:gulrar-an /7

REG. DIST. NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whare decensed lived, u ! ience before
a. COUNTY - a. STATE - . b. COUNT adumniwiont,
BotLiNGER M issour MADISon) /. o
b. Col'{‘Y (I outeide corpuraie limlts, wtita RURAL and .i'.uhl %TALYENhG"ThI: DEF] ¢. CITY (I outkds corporate limite. write RURAL and give townabip) i j
. o [ (i 1)
Toww Puvd] —Union / # ddys oW Ruvdl . Sk MeHAEL
¢. FULL N#gtE OF (U mot in hospltal or tnativatibn, give streot addres or loestion} d. STI:';I%TSS (1f rorl, give loation) ’ /
INSTTUTION oy e 3, Dation . Mo. 153 ute V. ErvedevieKdpuionh, Me.
3 NAME OF s. (First) b. (Middle) <. (Last) 4 DATE (Mooth)  (Day)  (Yean)
(1w Pt Hewnry Juan MovERS DA FEB. R4 1949
6. COLOR OR RACE | 1. x&%&g gﬁgsﬁgSRglig.) 8. DATE OF BIRTH l 9. AGE uu run v onoen | TEiR | o ween u ns.
Y 3 (Bpecify] Hours
MHLEd WHTE 2 . June 9,187) 77 j i e i sy
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTH (State or forelzn oountry) 12. CITIZEN OF WHAT
date during most of working [3fs, evan if recired) BUSTRY _ C) COUNTRY? - _
FARMER MNE Mabvison Couunte, Mo U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nami OF HUSBAND OR WIFE '
Micnser, Mpyvers Sarsy  CHREEK " Emma MovERS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yes. 80, ar unknown) | {I! yes, give war or dutu of service) NQ.
D _NMovE Henry Moyers, Fredericciown, My
18. CAUSE OF DEATH MEDIC ERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | 1. DISEASE OR CONBITION g ﬁ E 0"5“ AHD DF-*TH

DIRECTLY LEADING TO DEATH® ¢4y

line for {a), (b}, and (c)

This does mot mean | ANTECEDENT CAUSES

o790

Mortdd conditions, if any, gising DUE TO (b)
rise to the above cause {a) sating
the underlying cause lost.

the mode of dying, such
as bheart fatlure, axthenia,
ele. It meons the dis-

care, infury, or complica- DUE TO () .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

tion which caused dentd,

A i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L - ves (] wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..ineorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, {sstory, wireet, ofice bldg.,eta) .
HOMICIDE
219, TIME (Month) (Day) {¥Ywar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
: WHILE AT NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from ?Zﬂf; that I last saw the deceased
alive ont , 19 , and that death gecurved at ., Jrbm the cauaes and on the date stated above.
Ba. SIiNA RE (Degree or title) | 23b, ADDR Z3. DATE SIGNED
;Z 77 '1 fgﬂm )” A MUM-X-(ZE:\L : 747-(0 7

<

. BURIAL, CR|
. REMOVAL,

LRIAL

24b. DATE

2-26- 49

Tl

PLepsanvT

24z, NAME OF CEMETERY OR CREMATORY_

/ALLEY

24¢. LOCATION (Oity, town, orcounl.?/

BOAL[A/éER QQLL

(Stath)
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DATE RECD BY MOCAL REGISTRAR'S SIGNATURE

EG,
iéb 19:£9

25, FUNERALTD

ADDRE 35
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ne.

working under my personal supervision,

StUdENT vuvssaccasacotvasonsmssasussaansanes SWQM‘.&JW'/ ;;' ;

Student Embalimer

Licennsed Embalmer No 43?9

P. 0. Addrm_?Wm ,.7&0-

Note: The sbove MUST BE SIGNED BY THE LICENSED 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.




