214. TIME . {Month) (Duy) (Year) CBW) 2le. INJURY OCCURRED 21f. HOW DID INJURY MURT
oF WHILEAT[—] NOT WHILE

INJURY ~ ' = | woRK AT WORK

27 hereby certify that I atlended the deceased from Feb 15t h19 431 to Jan20 th 19_5_0 that I last sew the deceased
agliveon _ton TO+ 1']1.9 B0, and that death occurred at 4, 2 0 Am. , from the causes and on the date staled above.

"wen HEALTH OF MISSOURI - -
wo | FLEDJAN 28 1350  cTANSARD OOk 266
0.8 - : » STANDARD CERTIFICATE OF DEATH State Fite Novrwnn BV
'/] BIRTH NO. : REG. DIST. NO. ,‘1'2 PRIMARY REG. DIST. N.M Repistrar's Na.:'..'......'..ég. ...... e
' f . PLACE OF DEATH j 2 USUAL RESIDENCE (Where decsassd lived.' Il institation: residonss bedors
/ a. COUNTY a. STATE . b. couu-rvB auaislon).
Buchanan . Mo, uchansn
b. CITY (I oataide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde sorporate limits, write RURAL and give township} d o )
OR townghip) AY (in this place} OR d
TOWN . St.Josenh 2 Yrs, TOWN
% d. FHOLIS.P?TJ_\’I:{EO%F (2 not in hoapital or institation. sive strest addres or loeation) d.ASJ[I,RFl;:ETSS (1 rural, give location)
o INSTITUTION. Regidence 3062 -io 29 2002. 80.28th. 8t.
3. NAME OF . (First b. (Middl Last]
B SAMEQE - (e : (ofiadle) o (Last) 4ONE (M) | (Duy) (Year)
B (Twpeor Print) Y gakgon He Moore DEATH Tnop 2la R
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | (F UKDRR 2 Hza,
= . WIDOWED, DIVORCED (Bpecity) ' Laat birthdey) |Months , Days | Hours | Min.
3 ple O White Fidowed Z - |[July 20-1864 | 85 |
10a. USUAL OCCUPATION (GiiveXtadof work-| 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stase or foreian oustey) . 12, CITIZEN OF WHAT
5 done during most of worklux lfe, sven if retired) DUSTRY . COUNTRY?
B4 rFarming = | Farming DeXalb Co.Mo. ¢ U.S.A
‘ < hlaa. FATHER'S NAME Co “|13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. P.Moore | Purlina Jape CurTis W Framees
i Ig{ wfffﬁi‘:ﬁ? E\(.rlrl:n mdu 5, ARMdEP E;‘)Rcehs.; 16. SOCIAL sECURR‘J 17. INFORMANT'S SIGNATURE OR NAM ADDRESS .
s, s, ¥, givo war or dates of serv! . .
3 No : None, Jo—wd/ 7710-010) 2105 joe?
| 18. CAUSE OF DEATH BB : MEDICAL CERTIFIGATION INTERVAL BETWEEN
i || Enteronlyonscauss I. DISEASE OR CONDITION
2 et (a)’"’(‘:;_ md‘(’; DIRECTLY LEADING TODEATHqy _ Cerebrsl Avoplewy Tur
- = * 4
bk *This does mot mean | ANTECEDENT CAUSES  Arteriosclerocsis
2 the mode of dying, tuch | Morbid conditions, if any, giniag DUE 10 (b) :
o 3 « | a# heartfaiture, asthenda, | rise io the above cause (a) stating - N L el e AR L T i T T R e =
=) de. It means the dia- the underiying cause laat. - ##
(5 cuc,injury,wcompﬂca- . .o DUE TO (G) T .' . - .
= tion which caused death. | I1t. OTHER SIGNIFICANT CONDITIONS . o
= 1. Conditiona contributing to the death but mot Arterilosclerosis 3 y,){
3 related to the disease or condition causing death. L . s f
| E 190, DATE OF OP'Fchﬂi “ib] MAJOR FINDINGS OF OPERATION ~ '* ° 7 o oo e e T | 2. ALEE‘SY 2
[=} Nene - '_ . e -t ! . . . - NO
o || 212 ASCIDENT . (Bpwdty) 216, PLACE OF INJURY (.. laorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . _ .. (COUNTY) . &STATB
-4 SUICIDE homa, larm, factory, street, ofScs bldg.. ete.} -t o 4 .
] HOMICIDE
L
-
™
%.
E 23" S1G tme) 23b ADDRESS Zik. DATE s?«p
,904‘( ‘7?1 st Jeseph Moy . -7 . {L/20 v"Ho
E . _"o REMOVAL A;_ _24b. DATE _ .. 24c. NAME OF. CEMEIERY_OR CREMATORY. __ .| 24d..LOCATION (Oity, town, or county) .(tate) - -
§ réur ial f7|Jan. 22-19‘3 Erazier Cemetery _Agendy, la, SR

'ADDRE 88 %,

DATE REC'D BY L%CEAGL REGI R's/?uim | 2= T8 S1GNATURE
l(}tbﬂ) 20,1450 ] /%. . -

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theé reverse side of this certificate was embalmed by me, ot b}'@-——

T . , Student Eabalwmer No.
working under my persona! supervision.

Student cocesenrareoens sevesencasssannsones Slg‘nedwﬂ 22;

Student Embalaer

Licensed Emb% Z 293
P. O. Addres %a,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fuilure to comply with
the above constitutes grounds for revocation of license.)
chubodyunot.emba[pmd.factdmddbewmdabove.




