THE DIVISION OF HEALTH OF MISSOUR!

. "Ro. 300 Fn_E MAY 31 L
e D 1943 STANDARD CERTIFICATE OF DEATH e e o JOD2L:
i '?, BIRTH NO. REG. DIST. MO, / ‘s ; PRIMARY REG. DIST. m-ﬁ& Registrar's No.
S 1. PLACE OF DEATH ‘ - 2. USUAL RESIDENCE {(Where decoasdd lived. -If instltution: residenoe befors
\ 0 a. COUNTY Linn a. STATE  jdissouri b. courr[v Linno (ﬁni!:luna.
b. CITY {H outelds corpurate limits, write RUAAL and give cs:T ALYENGTH oF c. Clng (If outalde corporate limits, write RUHAL acd give towrabip) - T
Own Purdin (ruarl)g, c7o” nwieslacetl  _SUn Furdin nural f ]
d. FULL NAME OF (If not ia hoapital or in.u%ﬁoq. give atéect addroas or losation) d. STREET (U ronal, give Iocstlon) ’ g
HOSPITAL OR / ADDRESS g_)
INSTITUTION -
3'[;‘EACMEES°EFD a. (First) b {Middle) ~.C. (L.ast) 3 4, DS}.E (Month) {Day) (Yean)
(Typeor Primty  BENJ o Gull lioore DEATH 5 14 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRIED. 8. DATE OF BIRTH 9. AGE (In years h: nu:n 1 reAR | o womR o onms.
M u w m%guﬂﬂ (Bpedify) Sept , 18 , 1861 irpiniiday) [ Mo ’ Dars | Heurs , Min
'ID:;“USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESSE)?JE'I'II;‘\: 11, BIRTHPLACE (Btate or forelgn couatry) 12, CITIZEN OF WHAT -
during most of working lifs, sven if retired) Farmel‘ i Eﬂ:iéﬂouri COUNTRY?
132. FATHER'S NAME . L {13kl m'mzn S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE B
William moore | Susan A. Toler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE'CUR}'{I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0, or unknown) | (If yeu, Kive war or dates of servieo) _.. ! (o8 JTOe HOG re Pur din
18, CAUSE, OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

canse - ONSET AMD BEA
. Enter only one per | 1. DISEASE OR CONDITION Q&-&Mﬂ M .
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) o “A__‘ 'ﬁ
*This does not mesn | ANTECEDENT CAUSES &\ D?ﬂ [ _
the mode of dying, such | Morbid conditions, if any, giring CUE TO () QQM-"‘ s M
a8 Keart foilure, asthenia, | rise to the above cauxe (a) slating | - 0 -
de. It menns the dig. | e underlying couae lost. .
eaae, infury, or complica- DUE O () M ‘1‘

fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS °

Conditions eontribuling to the death but not
reiated to the disease or condition cousing death.

Vo |

“19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . : : 20. AUTOPSY?
TION
. ves (] o [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homae, farm, Isctory, sireet, office bldg..ste.) .
HOMICIDE X . :
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21t. HOW DID INJURY QCCURT
) WHILEAT[™] NOTWHILE .
INJURY w=. | woRk AT WORK ]
2. [ hereby cerlify that I attended the deceased from b_\_“:_é 184 , to _[4\_;_'__/_5[_’ 1912, that I last saw the deceased
- L3
alive on _ \ - 1 , and that death oceurred ol _—* =~ ijzqm the causes and on the dale stated above.
ZBa. SIGNATYRE |V (Degree or titl 23b ADDR mm‘re SIGNED
% QM,LM_. faod hes RS
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte) !

@Wcﬁ 5+17-49 Morris Chapel

DATE REC'D BY LOCAL

Furdin MO,
~ RDDRESS

REGISTRAR'S SIGNATURE /&/nzs_ FUNERAL DIRECTOR' S S1GNATURE
W wade Funeral Home Browning, ko.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

(Ticensed Embdm:ro Statement on Reverse Side}




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 bym......

ettt sy ee e sasars , Student Embslimer No.

working under my personal supervision.

Student ... cuveernersoncnnnns thsenasueanans
Student Embalme

Licensed Embalmer No 4/ 7 =

P. O. Address

*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,)

If this body is not embalmed, fact should be so stated shave. ' -




