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h 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers d d lived, If institution: tresidense befors
a. COUNTY a. STATE b, COUNTY - wdnimlon).
fudrain Migoonyrd Jackson
b. CITY (It outcida corpurate limita, writs RURAL and give ¢. LENGTH OF g. CITY (1 cutside corperess Limity, write RURAL nnd give towmabiz) :
| townehlG) )STAY {ln this place) OR Ly
- o TOWN _ Vandalia Mo 1wl [T TInd eﬂend pICE i
| g d. FH%‘IS'P#A&:_EO%F {If not in haspltal or institution, ivq atect addross or locatlon) d. ASJDREES loeatlon), t
i -
g wstitonon 20 ) £ Me P K E ST (307 hiYivetos “a
ﬁ 3. DNECNEqﬁs%FD a. (First) b. (Middle) ¢. (Last) 4. Dg}'E {Manth) (Day) (Yﬂﬂ
E (Typeor Pint)  Adeline Leener Moore DEATH  Sept. 27 1949
'Fg 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesra| o vw0Em | YEAR | © moEn u mes.
% / WIDOWED‘ DIVORCE%En-d{y) laat birthday) Moﬁh, 31 Hours | Min
3 female white married July 6,1891 4 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZEN OF WHAT
~ done dizring mest of working lite, svan if recired) DUSTRY L -+ COUNTRY?
.8 ) _housewife Pike County, Mo U.5.4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g William .Leever. ~ - Matilda Hewlett ' H, J. Moore
B IS. WAS DECEASED EVER.IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRE
) (Yea, 80, or unknown) (I1l rea, d“ war or dates of servics) 49 8_-4_07 -'-3 Oﬁ% ()l
, ;:[ i : s - b Mrs., Ravnond\’\ia ¥well,Vandalia
wo | . |l18. CAUSE OF DEATH- . . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
“3° i Enteronlyonecousepir {1, DISEASE OR CONDITION _ 6’ W ST A DEATH
- & [ linetor (e, (b, and () .D'RE’;CTLY LEADING TO DEATH® () W /9@'
e «This does 1t mean | ANTECEDENT CAUSES v cebes 4
_,.3 -\l the mode of dying, sich | Afortid conditiona, if any, gizing DUE TO (B) 0 M
w3 || a8 heart fallure, asthenia, | rite to the nbove cause (a) stating ..
B3~ cte. 1t means the dia- | the underlying cause last. @ e 4 W
o B infury, or complica- ‘ DUE TO (¢} e
z lion which coused death. I1. OTHER SIGNIFICANT CONDITIONS
g Comditions contributing to the death but not _ . / 70X
% H . related ta the dizease or condition causing deglh. . .- ’
B || 19a. DATE OF opg%ﬁ 195, MAJOR FINDINGS OF OPERATION o o R C 2, AUTOPSY?
.- g A e ) - ‘ - ves ] NO [X]
t 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o4, lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sirest, offios bldg..ma.) - ’ oo
Z HOMICIDE ) _ )
g -216; TIME - (Month) ~ (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: _OF - A WHILEAT[ ] NOT WHILE|
J‘ INJURY WORK AT WORK ,
o o far hereby qu I aitended the deceased from M, 19 /. L lo M 19_;@ that I last saw the deceased
S. E'  alive on _ﬁ, and that death occurred al m., from the causes and on the date slaled above,
T m SIGNATUR# % (Fmr 4ty | Z3b. ADDRESS | % pﬁ: fﬁ
b S e S B S Ve ata Ny, 4
g 24s. BURIAL, CREMA- 24h, DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) Lo (Stﬂai_
E TS SPQ et | “ept. 29 | Vandalla Vandﬂia Missouri
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.
Signed... Mﬁm._*ﬁ__ﬁ&@w S
Licensed Embalmer Nm/_ ,4[/ / / . .

Student ,.vavenaccrsssncsancaincsnncs “esana )
Student Enbalnar

. ' ' P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failute to comply with

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, o by — oo

t‘he abéve constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.
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