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WRITE PLAMY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI -
FILED MAY 18 1950 STANDARD CERTIFICATE OF DEATH

_l_lf‘. DIST. MO, l

State File No...
,3
PRMaRY REG. 015T. #0. ST Q03  Kepistrar's No, ....JR. S

1. PLACE OF DEATH
8 COUNTY pqo4p

2 USUAL RESIDEMNCE (Whee o i L
a. STATE
Migsouri

id.

dt lived.
b. COUNTY

before
admnimloa).

Adair An/ 9

b. CITY (I outnide corperats limits, writse RURAL and dn c. LYEIEGE: ,.EF c. an’ (If cutalde eorporsts limits, write RURAL ssd give township) 0
whahip) (in ce)
oW Rural--Morrow Twp. 131 yTrs. Town Rural--Morrow Twp,

. Enter only one s per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (43

“This does not mean | “PNTECEDENT CAUSES

DICAL CERTIFICATION

FII-'ll(l)JS- E‘_&NI[EOOF (1§ oot in hoapital or I ion, give streot ad or loeation) AsDr[;‘RESS (I rursl, glve locatlon)
instimution R, F.D. #1 Green Castle 24 mileg N.E. Green Ca-tle
3.6‘]&?\45 OEFD a. {First) . b. {Middle) €. (Last) 5. DSFE {(Month) (Day) (Year)
(Typeor Print)  Qrvel Walter Moota DEATHMgY 2, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If Ux0ER 1 TEAR | o LaDER 4 oS,
D WIDOWED, DIVORCED, (Specify) . tast birthday) | Montha) Days | Hours | Min.
_Male White Married | u 8 —tm e e
10a. AL OCCUPAT: e kind of wor 0b. F SINESS - . or fo ooun! -
“II;JSU %M.aﬂu&(:mud“fwl; 10b. KIND QF BUSIN D?.IETIRNY 11. BIRTHPLACE (3tate or forelgn try) . lzi:gl!.lTNlﬁr\‘nDFWHAT
Fermer General Farming Montanea /
|‘|30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry Moots Amanda Walters Roge Zetta Moots
15. WAS DECEASED EVER IN U.S'ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
”’ﬁ“'"m"m | {If yos, kive war or dates of servios) NO.
————————— None Reta Higging, Green City, Mo.
INTERVAL BETWEEN

' L OE AND nzm

Morbid conditions, if any, giving DUE TO (b)
riae to the abose cause (a} d.n.ting
the underlying cquse last.”

the mode of dying, such

ak heart failure, asthenia, |
de. It means the dis-

ease, infury, or 2,

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Chngitions contributing to the death bud not
related to the dizease or condition causing death.

tion which caused death.

24

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wo 3
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTYj (STATE)
SUICIDE, homs, larm, fastory, surwst, ofice bldg., e1c.) - '
HOMICIDE
21d, TIME -~ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK R
2.1 "hereby y that I atiended the deceased from ..i__lL_ 19 o _LZ-__, 1952, that I last saw the deceased
. alive on , 19 cnd that death occurred at m., from the causes and on the dale sialed above.

- Z?Ziz@’ i

B URLAL, CREMK.
M 950

DATE REC'D BY LOCAL
REG,

5—~%—-50 -/

RliMOYlL ¢97)m
REGISTRiR S SI§WRE

{Degroe o )
) .
. NAME OF CEMETERY OR CREMATORY

Green Cagtl

0_

T (Licensed Embalmer's S S;ammnl on Reverse Side)

Zic. DATE SIGNED
J-4-50

(Stote) .

23b,

DRESS

V723

ON (Oity, town, or ogung.;)

TURE tle.'_uﬁ,;—
#odim, '

24d.

25. FUNERAL DIRECTOR 8 SIGMA

[




.
. RecovED Lo 1o

et 1 inalth Offiesy NE ‘ﬂ@

Lt T Dumber <2 d? ~ 3
Do 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, or by . _ ... —

working under my personal supervision

Student

Student Embdalmer Mo.

...................................

Student Embalimer

Signed. ..~

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Eail
the above constitutes grounds for revocation of license,)

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

-




