THE DIVISION OF HEALTH OF MISSOUR!

“2° | AiED AUG 91 1948  STANDARD CERTIFICATE OF DEATH e 28965

q’, "BIRTH NO. REG, DIST. MO. 224 - PRIMARY REG, DIST. NO. ?:L—.Q’ZZ Registror's Ne 16 [T,
' =1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors
'V 8. COUNT\:qal ine a. STATE I Ouri b, COUNTYSa.line edinission).

b. CITY I vatside cotpurate litits, write RURAL and give

townahipt | STAY (in this place)

c. LENGTH OF c. CITY (It outside corporate limits, write RURAL and give township) 77

18. CAUSE OF DEATH MEDICAL cs:g@ 1ON f
1. DISEASE OR CONDITION
- Enter only onecruseper | 1y, 2P s VEARING TO DEATHY(y)

iine for (a}, {b), and (c}

TS Marshall , g, TOWNN 0 ypahnall _
d. FH]O_%P:‘I_!{\I\LE OF (If 2ot in hnnyhal or institution, give streok addross or location) dASDTEI’?éEEE;I'S (if rural, give location) o
INSTITUTION 1407 South Redman 1 3 an g
3522:5&%5%% a. (First) b. (Middle) ¢, (Last) 4, DS-F':-E (Month) (Day) (Year)
( Type or Print) Lena May Moore pEATH _August 9-1949
5. SEX / 6. COLOR OR RACE | 7. \:rdIAmeEB' EIEVEgc:MSRRIED' 8. DATE OF BIRTH 9. lﬁt‘as h:ix;:re)ln o -Dv‘m 7 amoch 3 s
s {Bpecify), ¥, oo (31 ours | Min,
Female Wnite Uarried” /| May 30-1896 ¥ [ %
10:‘., UgugL OCCUPATION (Givekind of work 105, KIND OF Busmrssn%r;_r an- t1. BIRTHPLACE (State or toreign country} d‘ 12, CITI%ERN OF WHAT
House Wite ™' ™™ |Kept House Arrow Rock, Missourl R,
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' David C. Nixon |Matilda Blosser Henry C. Moore- |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURQ’J 17 INFORMANT'S $|GNATURE OR NAME ADDRESS
(Yas.ha.:r unknown)} | (If yea, Iivu_w.r or datea of gervice} no ne Henry c Moo re- Marsha Ll » M .
_N INTERVAL BETWEEN
. SET AND DEATH

-

*This does not mean | ANTECEDENT CAUSES 7 M}
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise fo the ebove cause (o) stoting . - o .
ete. It means the dis. | he underlying cnuse last.

ease, injury, or complica- . DUETO _(c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but not
related to the disease or condition causing death.

LY

19a. DATE OF OP'IEE)AI\I 19, MAJOR FINDINGS QF OPERATION ‘)"

- | 20, AUTOPSY?

YESD NO[B/

home, farm, factory, etreet, office bldg., ere.)

#a. ACCIDENT {Bpecity}
SUICIDE
HOMICIDE

21b. PLACE OF INJURY te.q.. inorsbont\ 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

21d. TIME {Month) (Day) (Yeax) (Houn) 21e. INJURY OCCURRED | 21f. HOW LD INJURY OCCUR?
INJURY “rm | "oRk L] R woRk
22, I hereby certify that I attended the deceased from — iﬂ___ IQM that I last saw the deceased
alive on ? 1944 and that death occlirred al m. from the causes and on the dale staled above.
23a. SIGNATURE (Degreo or title) 23b. DRESS ‘ 23¢c. DATE SIGNED
A Wm v - | &7o-yv7
- || 24a. BUERI\;(?VITALCREMA. 24b. DATE 24c. NAME bF CEMETERY QR CREMATORY _24d. LOCATION (Qity, town, ot county) {State)
. -R
"Removal | Aug,731949 | Blue Lick Cemetery Marshall-Migsouri

DATE REC'D BY LOCAL REG RAR'S SIGNATURE 3 qs

g0 1S Wl £ty I

25. FURERAL OQLRECTOR
/

=<
0

NATURE ‘ADDRESS




. ~ AUG1>o -
CEIVED

gEE(;MQﬁ Hesith CHicas No. g,

R LT I

SR 2

v

STATEMENT BY LICENSED EMBALMER

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

, Studant Embalmer No.
working urnder my personal supervision.

.........................................

Student Embalmer

P. O. Address.....~2

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

wi

It this body is not embalmed, fact should be 50 stated above.

b




