. Mo, 300
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WRITE PLA

-, . ’ ~
INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD w =

'BIATH ®O.

ALED MAY 2 1949

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [_L't_ PRIMARY REG. DIST. NO. M Kegistrar's No...4.. ,é.‘.g..........

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecessed ilved. 1f institution: residence befors
a. COUNTY - a. STATE b. COUNTY adnimion}.
Linn MO Linn ¢~ ¥
b. CITY (I outelds corpurate i, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde corporata limita, write RURAL and give township) -~
OR /to'ubip) STAY fln this place) OR zZ
TOWN  Brookfield davs TOWN Marceline .
d. FULL NAME OF (If not in heepital of institgtion, give strect nddr_ or location) d. STREET (11 roral, give loestion) 9
HOSPITAL OR ADDRESS
INSTITUTION Ry aokfiaid E_Bisbhee
3.I¥EACH&ESOEFB 8. (First) b. {Middle) c (La.at) 4. DATE (Month) (Day) (Year)
(Typeor Print} Maprtha 1 - Jane Moffitt DEATH April 15, 184 9
5. SEX / 6. COLOR OR RACE | 7. #'AD%%EB: gfggﬁ cgsnmm_ 8. DATE OF BIRTH 5, nffE Us years) ¥ x| ﬂ o Geex u wm,
= '] PINEY ks H Min.
female/| white wiaowea o |apeil 8, 18611 *"g§ | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) 1 DUSTRY . / COUNTRY7
Housewife Indiana USA-
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hezikiah Johnson Zelphis. _ Unknown James W, Moffidtt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unknown) | (I yes, xive war or dates of service) NO. R
no no no Milton Hunter Marceline, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oaly onecmimper | 1. DISEASE OR CONDITION _ c bral 1 OMNSET AND DEATH
e for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (4 erebral apppleXxy, repeated 3 yrs.
ANTECEDENT CAUSES
*Thir docs not mean
{he mode of dstng, cuch - 4+ Smditions, 1f ang, gising DUE TO ® hypertension and arter‘io
| a» beartfatture, asthenia, mmecbwmmra)wm sclerosis. . . .. - -
de. It meons the dia- | (A€ vadriping causelogt.
case, infury, or il DUE TO (¢} v g
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ﬁ \ [ ~ ]
s Conditions contributing to the death but not '}
| relobed to the disente or condition crusing dentp. _ StAt1C pneumonia 2 C““I'S
19a. DATE OF OPERA- .| 19b.i MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION, /
none i ) vis [] wo [X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4 tnor about | 21c. (CITY, TOWN, OB, TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Iarm, factory, streat, offies bldg. eta.} P X :
HOMICIDE no
214. TIME (Mouth) (Day) (Yes (Hoo) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- * | WHILEAT NOT WHILE .
INJURY m. | “work AT WORK

2. | hereby ceriify that I attended the deceased from -4/1 i

alive on

18 49 lo 4/15/49 , 18 , that I last saw the deceased

, 19_49 and that death occurred al

3 IOBM Jrom the causzes and on the dale stated above.

222 SIGN RE {Degros or tl:]e) Z3b. ADDRESS 23c. DATE SIGNED
C—KN\@'{DAGM © R.O | W. RitchieSt., Marceline | 4/18/49
24s. BURIAY., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

T‘%ﬁ‘i""f"“" April 18, |1949 Winnigan Cemetry .Winnigen Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é 25 FUNERAL DIRECTOR'S ‘ADDRESS

S20 1579 | K. Lo PO 70_ Qﬁ/ :eline, mMo

_lr'lrl
[ ]

[
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STATEMENT BY LICENSED EMBALMER

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

_________ . Student Embalmer No.

working under my personal supervision,

Student saveaess sesurvassanes Gecesrisnsasan S@eL.M,._ZZ_
Student Embalmer /

Licensed Embalmer No

P. 0. Address g & Lt .2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

-




