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10.48 STANDARD CERTIFICATE OF DEATH State File No _2%}?1.9_ -
Py O —— L TS0 2%3F __ erimary REG. DIST. WO, Registrar's No. 2 LA
' # || 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decstasd lived. " If- ioetitition: residence befors
0 a. COUNTY . STATE b..COUNTY . adcmpion).
Butler - Migsourd Fi
| 0 b.Cé‘aY (l!ouhidanrn-nmulilnln.wﬂukml.nddn ) &Aﬂﬁﬂﬁ’ <. 'l:l'l‘lr cummmu.mnmmmwn LI ¢
| TOWN  Rurgal...Blaok River TN Williamsville 2
a d. FULL NAMEOF {If not Lo bosplial or Inatitation, xive strest addrems or location} STREET (Tf ruesd, wive location) U
o HOSPITAL % \DDRESS ;
O INSTTUTION. Blaok Riwer near Keener Reso
ﬁ 3. gE%ME oF o. (Flrst) b. (Miadle) c. (Last) 3 DSFE (Montt) (Day)  (Yeasr)
B (Typeor Printy  BARBARA DOLORES~, MOORE peati  July 22,1949
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ twe 1 TEAR |  ONDER 2 Fms,
E I WIDOWED, DIVORCED (Bpeciiy) Iast birtsday) | Moctha | Days | Hours { Min
g Fennla White _Hmr__m_ed July 23,1933 18 111 29 |
10a. USUAL OCCUPATION (Givwkind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate oz foretyn sountry} . 12. CITIZEN OF WHAT
E done during most of working Lifs, aven if retired) DUSTRY m COUNTRY?
I Sohool=child Butler County, Mo. UeSede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
89 Loy C. Moore - R Hazel -Ga : Jdo
i || 15. was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war or dates ol service) NO.
3 Ho. - Loy C. Moore......Williemaville, Mo,
| |l 8. cause oF pEATH : MEDICAL CERTFICATION INTERVAL BETWEEW
i || Enter enly onscause per | ). DISEASE O CONDITION ; s £ * ONSET AND DEATH
Z I linetor (o), (b), sad (o) | D'RECTLY LEADING TO DEATH® (g) :
5 Tz does mot meun | ANTECEDENT CAUSES - )
3 the mode of dying, ruch x"z,“’w‘”’“;‘,"""' i 71:5 glring DUE TO (b)
- .~ ||- a8 beart faflure, asthenia, . e abooe cause (a) stating . A . . R . I
B e 1t meons the da. | the underiying couse lost. S FITH
care, injury, or complica- __ . DUETO@ L = /A
g tion which cansed death, | 1T, OTHER SIGNIFICANT CONDITIONS : _
= Conditions contributing to the death but not - L}g/
- 3 related to the direase or condition causing death. . - . ¢
f2 154. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . o ) - ’ ' 20. AUTOPSY?
TION .
z A N L ‘ w0 el
o |[21e ACCIDENT | aowetty) ' 2ib. PLACEOF INJURY (a.x-. ko orabout zlc. (CITY, TOWN, OR TOWNSHIP) (cou .. , (STATE)
SUICIDE . bidy., 0 : =B : :
7 HOMICIDE M«#_ m e/
g 214. ng " (Moath) (Duy) (Year) (Hcm) 21s. INJURY OCCURRED | 21r. hdw giD lmy 0CCuR? . . \ ?
- WHILE A NOT WH| . . .4
J‘ SURy ‘J u.a'-d 22~/ Cig WoRK AT woRK
. E 2] hercby certify tgat I auendcd the d "fram 1t 19, that I last saw e deceased
- alive on 19 and that death occurred af _IL-M , Jrom the causes and on the dale stated above.
E M .5 5&-“ titte) l 36, 2. DATE SIGNED
E 24b, DATE 24c. NAME OF CEMETERY OR CR ORY | 24d. 10N (Olty, town, ot eounty) T
& rial July 25 19491 _ Qek Hill Cem, . Butler Cpinty. Mo/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y2 Y M DIRECFOR" B 81 CNATURE Anonss
REG.
%’/W,&y o Ao 04

[~ s d Embelmer's S on Reversa Side)




aUG 1 RESD

BUTLER COUNTY HEALTH CENTER -

Fy - 2/57

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 -

ettt seemense eeeenne i . Student Embalmer No.

working under my personal supervision. /)/ / 6’ ; {
StUdeNt siseuveanncrsrcsnrsncaanssacsseanensn S:gm'd L ﬁj

Student hbnlur
[.u:ensed Embalmer NoaA Q?‘S 67

P. 0. Addr
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (&lmm comply wi
thenboveomsmmgmmdaformondlm)

' Ifthubody.unot.embalmed,_hctdmddbenmdabm
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