FLED OCt 15 1yqy
l REG. DISY. NO. 33?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PP

PRIMARY REG. DIST. NO. Qf_{?_. Registrar's Na....’..‘g..e.....................

State File No.eorisronsan

1. PLACE OFE-DEATH

2. USUAL RESIDENCE (Whers devessed lived. 1 institgtion: residence bafore

a COUN“Y a. STA COUNTY adinimion),
Stoddard TEth ssouri : Staddapd s
b. CITY 1t outside eorpurats limita, write RURAL and give ¢. LENGTH OF oA

STAY tin this place)

Life

townahlp)
“TOWN - Eurari Duck Crgek

c. Cg’;f (If outaide corporate Lmits, write RURAL and give townahip)

TOWN B”]:E] - D 1 C ] Lw. - o

. Enter only onecanse per

d. FULL NAME OF (if not'in houpital or institation/ive sireet addrees or loaston) d. STREET (12 rusal, gvs bocation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. {Middle) c. (Last) -
pDLAME OF ) Lt a, 03'1__1-: (Month) * (Dey) “(Year)
(Typeor Print)  Napcy Shoemate DEATH cont, 28 1940
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U yesri] ¥ UNDER 1 YEAR | o GWOER M Hes,
/ WIDOWED, DIVORCED (Bpecity} last birthday) Monun, Days Bwnl Min.
Femsle White Yiidowed ec, 9.1868 80 18
'IOa USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN| 1. BIRTHPLACE (Btate or forslan souatry) 12, CITIZEN OF WHAT
during most of working life, wven if retired) DUSTRY a . COUNTRY?
dousewife . Puxico, Missouri € oS0,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Moore Mary Clar :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL" SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.m0, or ynknowa} | (If yoe, xive war or dates of gervice} NO.
- M];;F Daosrdid Wzl =7\ ] Eii?ﬁi ao Ea%
18. CAUSE OF DEATH MEDIC, ERTIFICATION NTI ETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

.

o)

/

Morbid conditions, if any, giving DUE TO (b)
a8 hedrl fafluse, axthenia, |- Tise o the above canae (o) stating
de. It meana the dia- the underlying cause last.

case, infury, or complica- .t -DUE TO (c)

fhe mode of dying, such

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh tud ot
related to the disease or condition causing dealh.

VA d )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION § Fa
T YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF IRJURY (e.4.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, street. office bldg., e8]
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A 'PERMANENT RECORD

¥ ?mded the deceased Jrom

¥and that death occurred al =) <920, E) "" m., from

uvﬁ to

A 19.’£f, that I last saw the deceased
¢ causes and on the dale staled above,

2. SIGNA (Degregor ticle) | 23b. ADD, 23c. DATE SIGNED
Dl ciar D oo . o717
2. ,L "RAME OF CEMETERY OR cammonv Zad, LOCATION (Olty, taws, or county) 7 (suzo)
ur Sept.£8,1949 Puxico ‘Puxico, Mo.
cAl EGJSTRAR'S SIGNATURE 55— 8 75 FUNERAL DIRECTOR'S S|GHATURE / nin:nss
=M4'J’ £ _ A‘y‘( 7”@? /;494 P ik b s (O Lo pPes

/

( Jicensed Embnlmn" Statement on Reverae Side)




RECEIVED 0CT 7 e

. Otnoe N,
: , :.':nct Fle Nuzber ( Oy § . G

STATEMENT BY LICENSED EMBALMER

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

...... Student Embalmer No.

working under my personal supervision.

STUENT vurernrrrannnsnneen erernaan ceenns Signed....%g'qf é‘ WMM

Student Embal
e e Licensed Embalmer No. '%é 5 7
’
P. 0_ Addres /4%&0’1 W:

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

If this body is not embalmed, fact should be so stated above.




