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A2

ALED MAY 12 1949

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. no._Lag___anmv REG. DIST. m.jo_Z-_B_ Registsar's No l!! :

12455

State File No......

. Enter only onscauseper | [. DISEASE OR CONDITION

1. FLCSSEWOF DEATH h 2. USUAL RESIDENCE (Where deceased lived. If inssitution: residence before
'N N a. STATE ¢ b, ndiniseing).
: Henry VWA aana o0y
b. CITY (1 outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde eorporate limits, write RURAL and dve t.own-hlp(/ A
townahip}|{ STAY (ia this place)
TOWN Clinton S TOWN 4
! Fgé.sLPII‘J_IA_RAPf_EOC:‘F {11 not in 1ar ion. girs stroet addros or v i| o STREET (It rural, give location) <
INSTITUTION  Moores Rest Home 2
S‘DNEIAC'EESOEFD 8. (First) b. (Middle} ¢. (Last) 4. DSEE {Month) (Day) (Year)
{ Type or Print) Albert it G:abrieL DEATH May 3 19h9
5, SEX ﬁ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE {Io years| I uNoER : YEAR | * UNDER 4 un
WIDOWED, DIVORCED (Bpadi i L taat birthday) | Months Hours
male white single April 2l T86N - o - el Py
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ftate or foreign country) 12. CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY COUNTRY?
Farmer Farmer Ohio /
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME { {34, NAME OF HUSBAND OR WIFE
Joseph Gabriel Elizabeth Mi | ____None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no or u.nknown) | [44] y-th-u war or dates of service) NO. -
none Mrs, Moore Clinton Mog
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Leet ey, f/J/J

line for (&), (5}, and (¢} DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
ot keart fallure, asthenta,
de. Jt means the dis-
case, infury, or ica-

_ rise to the above cause (a) stating
the underlying cause lasi.

DUE TOQ (e} .

Morbié conditions, if any, gising DUE TO (b&bZJ;L 3.3.( :& rods \/

tion which caused dtath 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 1/ “rD
related to the disease or conditfin causing death. é t
1%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ ' 20. AUTOPSY?
TION
ves (1 wo [J
21a, ACCIDENT (Bpecily) 2§b. PLACEOF INJURY (eg..inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
sucioeE . | boms.farm, factory, strest. office bldg..ets.) .
HOMICIDE - - e - - — - iy

2le, INJURY OCCURRED

WHILE AT E_um:—ﬁ
WORK AT WORK

21d. TIME (Dray)
INJURY  ————

{Month) (Yoar) {Houn

21, HOW DID INJU

22. [ hereby cert:'fy that I attended the deceased from

alive on

— I =
, 19_4 ¥, and that death occurred at __._ZE

19.47 to 4 . 1912, that I last saw the deceased

m,, from the causes and on the dale stated above.

23, SIGNATURE ;2) P Z O(Degmeunme)

L b s Mo Il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO]%---._

24a. BURIAL. CREMA-
Tl EMOVAL

(Btate)

WW)

DATE REC'D BY LOCAL Hed ok

I H-4q

AR'S SIGNATURE

24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY
W S/ 'fZJ W

3

AAIL O |

(Licensed Embalmet’s Staternent on Reverse Side)

25, FUNERAL

IRECTOR ]SIGN_ATURE ‘ADDR



RECEIVED

Dictrict Haalth Officer No. 7
Ciskiict File [dumber__ ¥ - # 9- S7.

. Date Filed ST g F
i
STATEMENT BY LICENSED EMBALMER
I hereby certifyythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e
. et tretommmmmereeeaeemstmeeemtememmeeeesmamasosssseseeeamoeeseeeones . Student Embaimer No. —

A~
working under my persona! supervision.

Signed %&WM XZ W

Licensed Embalmer No... 55‘/_.3 ....................
Student Embalmer — m
P. Q. Address Q& eolllres C‘T\

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

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




