. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

Iine for (s}, (b}, and {(c)

*Thir doex not mean
the mode of dying, such
a# heart faflure, asthenda,
ete. Jt means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

FILED N | . 408
OV2 1989  STANDARD CERTIFICATE OF DEATH s e SAREBE.
BIRTH NO. REG. DIST. MO. _]_‘]__J]_Pmumv REG. DIST. NO. M__ Registrar's No, ._‘6 % O
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lustimtion: residesce befors

a. COUNTY Lawrence a. STATE Missouri b, COUNTY Lawrencognuinnh
b. CITY (If suteids corpurats Umite, writs RURAL and give c. LENGTH CF || ¢ CITY (If cuwida corporate iimita, write RURAL and give townabis) 4 =
OR township}| STAY In this piace) OR .
TOWN Aurors / vrs TOWN Aurorsa ) . /
d. FHOL’S-PfTAANT!.EOORF {If not in bospltal or instisation, ive streat addrems of losation) dAsJISEREgS (11 rurat, ghve locatlon) . ot Fi
INSTITUTION. 919 Oak Street 919 Oak Street s
3.32‘\:!255%!; 8. (First) b. {Middle} ¢, (Last) ‘ T4, Ds}'E (Month)  (Day) (Yean)
{ Twpe or Print) Kathleen Moothart veatH Qct. 21, 1949
5, SEX / 6. COLOR OR RACE | 7. #{D%ﬂ%g IBIIE‘\’ISECPSQRRIED. 8. DATE OF BIRTH 9.]:?5 s n)-n n:; m::? 1 Yian ;J WOER 1 HES.
. (Bpacify) on ours | Min.
Female | White Married /1 oct. 13, 1864 | BE" &= ™|
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or toreign country) / 12. CITIZEN OF WHAT
dooe during meet of wor! life, #ven if rotired) DUSTRY COUNTRY?
Housewirfe Flora, Illinois U. §. A,
!ma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Stater | not known H, M. Moothart
i5. WAS DECEASED EVER !N U.S. ARMED rORCES? | 16. SQCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, rive war or dates of service} NO. . .
no no H. M. MNoothsrt, Aurora, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI NTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH

oL 2arst .

Morbid conditions, if any, giving DUE TO (b)

- rige {o the above cause (e) stating -

the underlying cause last.
DUE TO {c)

case, infury, or piica-
tion which causred death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauting death.

N

o 1957

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L . N ves [ wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHI 1 (STATE) .
SUICIDE i Mm.lm.lm.m.:;uhl:::m.) P’ C%mTIOH
HOMICIDE Uprim
21d. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? [NFARM
il . WHILEAT[] HOT WHILE] ATIOR
INJURY worK | AT WORK ?F'f"fl"mqmw,\

2. I hereby 1fy at I ﬂemd deceased j’r __]_J__Z& ‘@é/_ 19!;_/,2 that T last saw the deceased
. aliveon , and that ed al an., from the causes and on the dale slated above.

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

23a. SIGNATLURE

(Depea or I‘.le)
,‘ o

~

23b. ADDRESS l Zikc. n7sxsn

0\-  Zirsrar . YW o

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¢ (Siale)”

Tt NBRF_MOVA'L 24n. DA
urial Qct, 23-49 | 0dd Fe=llows Cemetery! Marionville, Mo,
REGISTRAR'S SIGNATURE. / 73 25, FUNERAL ECTOR' S S1GMATUR ‘ABDRESS




ort \949
RECEVED " % o5
Matrict Heatth OPHE LLsh
istrict H‘GW'
fuate Filed

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, of by—— oo

Student Embalmer No.

wotking under my personal supervision.

Student seesnerscacssasaaes seetesnerarranas Signed. W”"/, M

.
Student Embalmer

Licensed Embalmer No a2 ”

- P. O. Address ' "é&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failnre to comply with
the above constntutes grounds for revocation of license.)

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




