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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD__—

THE DIVISION OF HEALTH OF MISSOURI

FILEE SEP 19 1949 syANDARD CERTIFICATE OF DEATH e 29351
BIRTH NO. i REG. DIST. NO. }_-]:2 FRIMARY REG. DIST. no.__l_.m Registrar's No. 9?5
1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where deconsed lived. If Ingtitution: residence before
a. COUNTY Buc;h anan a. STATE Mi ssouri b. coBi.{chhanan | \ldmhlon!.
b. %LY (If cuteide eorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate Limits, writs RURAL and give township} .
wpabi {lo this place)
toww St. Joseph A 3 ays Town  St, Josenh |
d. FgldsLP?'l"‘Aht.EO%F (1{ oot in hoapital or Instituti wive ltnot dd orl d.Asf;rgfs:En-Ss (If tura), give location) /
neniotion Missouri Methodist Hosp. 1526 Mitehell O
3£IEACME %F[') E.-E;Fil‘lt) —'- _ b. {Middle) ¢. (Last) l 4. DS'FI'E (Maonth) (Dny) (Year)
{ Twpe or Print) ettl‘: M, Moore DEATH Sept. 3, 1949
5. SEX 6, COLOR OR RACE | 7. mﬂ)%%EB EF\\;’(I-)ZECMSRRIED B. DATE OF BIRTH 9, I:GEbg:aLnn bil' UNDER 1 YEAR | I UNDER # it
b . (Bpacity) .|~ t ) ontha| Days | Hours | Min,
female ! white WiGorea” e July 8, 18%8 ‘31 1] 8% |
10:; UgUA].. OCCUPATION (Giiwe kind of woek | 10b. KIND OF BUS[NESD%FS!TI'{'I‘; 11. BIRTHPLACE (8tats or forslgn osunuy),/ 12. CITIZEN OF WHAT
e dori ot lify, 1f retired) -~ - . . R
BE: v dte) T at home Buchanan County’ Missouri Y
Iilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Gray | Lucy Smith William N. Moore
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;I’(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, oown) | (I . i r dates of servies) A A . _ ‘
g | = EEHE =" | none Mina Moore, 1526 Mitchell,St. Josey
18, CALSE OF DEATH ’ . MEDICAL CERTIFICATION ¢ lé‘,fﬁmﬂvl:l&m
Enter ont 1. DISEASE OR CONDITION C .
H1ae for (&), (b, and (o | DIRECTLY LEADING TO DEATH® 4 & Wj Ceelinblonn < fa b
*This does not mean | ANTECEDENT CAUSES M fQ/‘L /L.o—f (9 oS K
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&)
as heart fallure, asthenda, | Tise to-the above cause (o) stating N s £ f }
dte. It means the dig. | the underlying caure last. = ?ga
ease, infury, or complica- . . -DUETO. (c} .
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS & M w [y
Oomdilions contributing to the death but not
L related to the diseare or condition causing death. t}/ﬂ"-‘& - .
19a.” DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ ’ ) 20. AUTOPSY?
TION . .
" L . . ves [ 1. no L_._|
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
~SUICIDR . boms, farm, tastory, strest, offics bldg. s10.) '
2id. Tlgs (Moath) (Day) (Yems) (Houn | 21a. INJURY OCCURRED | 21f. HOW DIDINJURY OCCUR? /
b i3 NOT WHILE :
MRy 7. 29 49 = | "wowx ] srworx Zeitl Lo flpa
2. I hereby certify thai I attended the deceased from 1~ 2% 1949 to _ F=3 -~ 199.%., that 1 last saw the deceased
aliveon _9 -3 - 19_‘13_ and that death occurred at l_l____O_ﬁAn Jrom the causes and on the date steted above.

23a. SIGNATURE - 6 \ (Dmu or til.la)

23b. ADDR lzac DATE SIGNED

%ﬂ. BEER'.{OAVL CREMA- | 24b. DATE Z4C NAME OF CEMETERY OR CREMATORY LOCATJON {Oity, town, or county) (sm)
Pzaal | §-5 122§ 3?3“1%“
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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, ot R,

[ . Student Embaleer No.

working under my personal supervision,

Student coceccecusantsosensnsunasnnasnrsene
Student Embalmer

Licensed Embalmer No G553 ‘(

P. O. Address 277 5. /O’d_/ﬁfM%

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

Uthnbodyunoteml_nlmed.faadmuldbesomtedabm




