. No,300

10:48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

FILED MAR 17 1648

THE DIVIION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

State File No -
BIRTH NO, REG. DIST. M0. D\ e priMaRy REG. 01T, 0. ROMNW g vo . Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: rwsidence” before
a. COUNTY N a. STATE b. COUNTY Lﬂ‘ﬂ
Miller Missouri Miller oe
b, CITY (If cutride corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate llmits, write RURAL and give mushlgl ,
OR townshlp}| STAY (ln this place) OR
TOWN Eldon TowN Eldon /
d. FULL NAME OF (If not in hospital or institution, give streat sddress or location) d. STREET (I rara!, ghva location) 4
HOSPITA ADDRESS
INSTITUTION /0
3‘D’“EACPEESOEFD a. (First} b. {(Mlddle) e, (Lnst) 4. DATE (Month) {Day) (Year)
(Typeor Printe) ~ Birdie Esther Moles DEATHMarch 5, 1940
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| ¥ UKOER ¢ TEAR | I mer 2 urs,
\{J}Dowso, DIVORCED (Ep'.m:) last birthday) |Montha| Days | Hours l Min,
E:ema | e thte o ()QL- !Eg 1865 83 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTH {Btate or forelgn couotry) 12, CITIZEN OF WHAT
done during mowt of working ilfs, even if retired) DUSTRY 0 COUNTRY?
Honsewife Missouri A . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Thomas Cross l Bhoda Goans 1| Herman P, Moles
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCFAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yem, rive war or dates of servies) NO,
N Tl o Sxuliyia Cxrogiran Eldon Mo,
MEDICAL CERTIFICATIONY INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4)

ONSET AKD DEATH

«Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Py b Con dils  Clatguns
- QAL

Morbld conditions, if eny, giving DUE TO (b)
rize to the gbove caude (a) dating

aliure, 8
ar heart fallure, osthenia the underlying cause last,

ete. It means the dis-

case, infur, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauling death.

tion which coused death.

20. AUTOPSY?

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
_ . . ves [ o []

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homse, tarm. (astory, atrsat, ofos bidg.. ete.)

HOMICIDE
219. TIME (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE, - -
INJURY = | “work AT WORK

2. I hereby certify that I at!endéd the deceased from
alive on and tha! death occurred al.

, 19&9, to

, 19

, that I lasl saw the deceased
., Jrom the causes and on the-dale sialed above.

Zla. SIGNATUREE W\'fw (Degres or tiﬂU

b,

" Lo by, P20

23:. DATE SIGNED

2/ %T

242, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Btate} 7
TION, REMOVAL tSpedity) _ i
Burial Mar., 8-L9 Eldon Cemetery - 'Eldon I'I:_ssourl

hae, N, \Ana

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/?2

W 25, FUn

AARSS. O 0.

(Licensed Emb

l.. DIREC ;

fl

. E




ZATG T S
------------- seEscdaqunhy €4 PRSI
‘6 'ON 48040 yieaH 1911810

aIAIR03

STATEMENT BY LICENSED EMBALMER

Louis. D._.Phillips
working under my personal supervision,

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

Student Eabalmer Mo,
Student ...ciennecicnaenn

),

i .

Student Embalmer

! ar !
N

Licensed Embalmer No

3663
P. 0. Address...Eldon
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abpve constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




