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INLY-—USING UNFADING B]'LACK INE-—MAKE A PERMANENT RECORD G\‘b

ALED JAN 3 1950

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na‘)-l'{

llaa. FATHER' S NAME

HBIRTH NO. REG. DIST. NO. é 2$ PRIMARY REG. DIST, NO-S’_’-&CP_. Registrar's No /‘ ¢
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If Inatitution: residecos before
. COUNTY a. STATE . adinimion).
* Phelps Texan b couNTY Harrig & .37
b. CITY (I cutolds corpurats limita, writa RURAL and give c. LENGTH OF || ¢ CITY (if outaide eorporate limits, write BURAL aci give townahip) [ r
. townahip) [ STAY (lo thia place) OR - A S é -
ToWN Neti-al - Arl 1np-'t.on In'-at.ra.n_ﬂ'b TOWN Housaton 4
. FULL NAME OF (If not in hospiwal or § ion. give streat add orl d. STREET (If rural, give location) f‘
HOSPITAL OR ADDRESS L
INSTITUTION H;gg__wav 66 1613 Crawford -
3 5'5%%% &%IE a. (First) b. (Middle} c. (Last) 4, DATE (Menth)  (Day)  (Year) P
mp.w Pty  REECE JEFFERSON MORAN DEATH  Dec, 7, 1940
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I UNCER | YEAR | W UNDER & W,
//" | . WIDOWED. DIVORCED (pacity) ‘ Iaat birthday) | Monthe l Durs | Houns | Min
Male White Married June 7, 1908 L} |
10a. USUAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (te or forelgn country) 12, CITIZEN OF WHAT
dnne during most of working life, even &f rytired) DUSTRY COUNTRY?
Truck driver - Truck:.ng; Louisana 8
13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Thamas J. Moran Ethel Davis Mrg. Jeanette Moran
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR MAME ADDRESS
{Yes, 0. or cnknown) | (If wive or dates of servios) .
Yen "W. ‘W. 2 425-12-03%5 Mra. Jeanette Moran Houston, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* (o) _Desgtruction of skull and brain Instant

tine for (a), (b), and (¢)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO 1)
o4 heart faflure, dxthenia,
de. It meana the dis-

ease, infury, or complica-

the underiying cause last.
DUE TO. (¢) .

rize to the above canye (a) stating~ - R

L9/l

L . RS

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS M g:2 Cd B
Conditions contributing to the deth but not
related Lo the disease or condition causing death. al -
19a. DATE oF‘op.lg& 19b, MAJOR FINDINGS OF OPERATION I 7 * | 20. AUTOPSY?
‘ .. . L - .. . R P mDno
21a. sﬁé?&y (Bpuclty) 21b, PLAGE OF INJURY (s Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF), COUNTY) - (STATE)
. t. o .. 940.) "
Aomicipe Accident Ben. B W’a‘.yuggd' Arlington...Arl inp:t.on \ Phel'pe Moe,
214. Tg'd__IE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCURT
miury Dec. 7, 1940 &;10P|WHLEATL ) NOTWHLEM | Motor Truck Wreck ...p 30 .iso.a. ¢ Lo

¥

WRITE - PLA

18 , lo , 19 , that I last saw the deceazed

Zﬁl hgeby Certify that 1 aumdeﬁf deceased from

19

and that death occurred aé.lQ__f m., from the causes and on the date stated above.

;geoﬂ Dec

Sﬁrgner Wu ar tit.la)

pe County a..

Zk. DATE SIGNED

12/9/49

3. ADDRESS _
© 508 West Bth St., Rolla Moi,

(Btate)~ .

o&mm&mﬁ&)

zu BURIAL, CREMA- Zic NAME OF CEMETERY OR CREMATORY- °] 24d. LOCATION {(Olty, town, o1 county)

TIOH YL Powetir Rogers Cemeteny‘ _ Rogers,. Texas ,
DATE REC'D BY LOCAL q?jsrm‘ﬁlsmwns R 3 81GNATURE ADDRESS %
/R-19~-Y9 9%44
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RECEIVED %

Phelps cajbty Health Officer,

=

-gj County File Number
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Date Filed /2= 202 %7 .. o
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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 bg

. Walter P, Hedges Student fmbalmer So.

working under my personal supervision,

Cetant reeemeeeeerseneesens S swm% )/‘/Zf‘d/

Student Embalimer

P

Licensed Embalmer No: 4265

P. O. Address_Iberia, Missouri

Note: MMWSTBBSIGNEDBYTHELKINSE)WmMOWNmmG (Flﬂmtocomﬁywdl
theabuwmgmmdtfmmonofhm) ’ . . . “
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