No, 300

10.48

THE DIVISION OF REALTH OF MIOUURI

FELEE DEC 27 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. -b 3 PRIMARY REG. DIST. m._-B.,,,_LQ. Rmu!mr:h’o#& %.........

Statr File No...

~40448

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.mud lived. If institution: mmu. befors
a. COUNTY a. STATE b. COU iwlon).
Cape Girardeau Missourl Chpe Girargesn
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outeids corpornse limits, write RURAL and give townahip) (
townahip) | STAY (in thie plaewd]|
TOWN Ca e G- a dea TOWN
d. FUé.sL FIE‘AI?_EOOF (It mot in bespltal or lastitution, tive sirsat address or loatlon) d'AsDrl:?FgErSS 2 rusal. give loeatlon) - %
INSTITUTION hoz,morth Pacific Street 402 NQth_EaﬂifiﬂqﬁjﬂﬁL_____ 4
(Type or Print) HARRY BARTON MORAN DEA"December 15,1959
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9, AGE (In yun T UNOER 1 ruu ¥ DHOER U HEs,

WIDOWED, DIVORCED (Bpeciff

5. SEX |
a

__Male ©| _White

58111 11

Hour , Min,

anuary 4,1891

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11 BIRTHPLACE (State or forclan sountry) 12 CITIZEN OF WHAT
done during most of working life, sven it retired) DUSTRY COUNTRY?
Assistant Bec, andlTreasue, Mo, Utflities Wellsville,Mo,l U. 5S¢

|

13s. 13b. MOTHER'S MAIDEN

Isaac Newton Moran

FATHER'S NAME

. Enter only cnecaise per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unknown} I (1f yen, give war or dates of sarvice}

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO OEATH* () A

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

1Carrie Bardeman Griffin Mrs, Adele Marie Moran
16. SOCIAL SECURINT(;I’ 17. INFORMANT'S S{GNATURE OR - NAME
1

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of diying, such
as keart faliure, asthenia,
ete. It meana the dis-
eare, injury, or complica-

Mordid eonditions, if eny,
rise to the above cause (a) stazing
the underlying cauae last.

DUE TO (¢)

ERTIFICATION INTERVAL BETWEEN MO
ONSET AND DEATH h
Céruruaﬁwp R ~
ﬂﬂ DUE TO (b} A ‘(@ M /U?‘t‘. .

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death.!

tion which caused death.

fﬁm«« WWW

19a. DATE OF OPT'I;IIE)AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
& -~ | w0 R,

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - bome, larm, fastory. streat, offioe bldy.. a30.} — .

HOMICIDE ~—
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

oF " - | waneaT— NoTWHILE —

INJUR - = | " woRrk AT WORK

2. 1 hereby certify that that I attended the deceased from L& 2% 19

to 15 22 19899 that I last saw the decessed

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

alive on , 19", and that death occurred at m., from the causes and on the dale slated above.
NATURE . (Degmo o :me) 23b. ADDRESS Zc. DATE SIGNED
;ﬁ@m A G‘ M«-ﬂagﬂx MO |17 pDreYyq
nou ORIAL, CREMA. | 2ib. GATE 24c. NAME OF CEMETERY OR cnam#ronv 24d. LOCATION (Olty, town, or codnty) "(Btate)
Buria Dec, 19,1949 Mount Lebanon Cem, | § s, _Missouri .

'DATE REC'D BY LOCAL

25, FUMERAL DIRECTOR"S S| GNATURE ‘ADDRESS

REG.
2~/7~/ 557

2Ll /

2]

REGISTRAR'S SlgNATURE V.Lf. 6(/




AANG 1950 - ‘if’f‘l\jg@ 12-19-%9

\) _ " . .lct Health Officer No. 7 ...
JN‘\‘.Z % et File Number..l. 2 % 9. /¢
Tets “iled____

X - . i |

STATEMENT 'BY LICENSED EMBALMER

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

- , Student Embalmer Mo.
working under my personal supervision.

e m/,,z,_., Fh XMQ_

Studcnt t'.mbalnar
Licensed Embalmer No..... 191 &t ,/d

P. O. Address‘%@_._.. e i
| .
' Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND TING. (Failure to :omp_ly Wi

,the above constitutes grounds for revocation of license.} ’

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




