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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __~ ’b

THE DIiVISION OF HEALTH OF MISSOUR!
FLED AUG 14 1950 STANDARD CERTIFICATE OF DEATH State File No.. 2 836 "

BII;TH N, REG. DIST. MO, _Lz—_ PRIMARY REG. DIST. N-L&—do— Kegistrar's No Y ? 7

1. PLACE OF DEATH
a. COURTY Buchanen

2. USUAL RESIDENCE {(Whare decossed lived. If inatitution: residence befors
" a. STATE b. COUNTY adinimion).
Missouri DeEulb

b. Cé"l'_;Y (If outelde corpurats limits, write RURAL and glve ¢. LENGTH DEF c. Cg;{ (If outside sorporate limits, write BEURAL and give townahip)
towaabip) i o} : e T
TowN St, Joseph Y g ToWN  Upion Ster, Mo. 5 e
d. FULL NAME OF (If not in bospital or inspitution, du streat address of loeation) d. STREET (I rural, give location) W
HOSPITAL OR ADDRESS .
INSTITUTION 2 # 9 & ,(ﬂ 75 .
3, DNEAC%ES%% a. (First) b. (Middie} c. (Lasty 1 DSFE (Month)  (Day)  (Year)
(Typeor Prine) Nennile Yae Moyes DEATH  AYgUst 6 1950
5. SEX / 6. COLOR OR RACE | 7. MiARF;!,EB NIE\YgsCLE{SRRIED .| 8. DATE OF BIRTH 91:\55:&:;:,?“ h: m | TEAR | OF UMDER 30 MRS,
pacify) o H Bbiin
Female White W dowed 7| oet, 13, 1866 g3 i} =
10a. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign country} e 12, CITIZEN OF WHAT
doring most of w. Lifw, aven If retired} STR {L_/ NIRY?
Hougewife Misgouri .S
132, FATHER'S 3 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Compton jLavra Virginie Speeker Jomes S, Moyes '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unknown} I {If you, give war ot dates of sorvice) NO.
¥o. Rone Mre, Roy Ebersold St, Joseph, Mo

18. CAUSE OF DEATH MEDI L CERTIFICAT . lgTER\I’AL B
. Enter cnly onecaus per [. DISEASE OR CONDITION %%
lina for (&), {b), and (c} DIRECTLY LEADING TO DEATH‘(a) L—“'Ld L4 #—A‘dg‘— i
*This doer not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart fellure, gsthenia, | rise Lo the above couse (o} stating - ~ . CERE - . -
e, It meens the dis- tAe underlying cguse last.
can¢, infury, or complica- DUE To_ - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but nof ﬁ ) V
. related to the disease or condition cousing death., y
195a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2-AUTOPSY?
. TION T
R Pt . . . .. . . YESD xo (4
218. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.q..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . (STATE)
SUICIDE homs, farm, faotory, street, office bidg., st0.) . '
HOMICIDE
21d. TIME (Moath} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- = WHILEAT[—} NOTWHILE :
INJURY WORK AT WORK

— >
22, I hereby cerjafy that I ajtended the deceased from , 19.'51-} to L 196-_0 that I last saw the deceased
alive on ’) 19.\5_ and that death occurre _YLW Sfrom the uses and on the dale stated above.

v [P 5

% ZI ﬁ mb 2%. DATE%G:SED

TIOHBRE.MOVAL tﬂwdh) / 7 ' /f(r, v

TEREC'DBYI.OCAL RURE ‘__‘ 332’

24a. BURIAL, CREMA- | 24% ATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty. town.orcount!’) /- (5tate} -

Union Star, Misanuri

wtiﬁ!l. DIGiCTOR E SIGIAT&R oe KA;;;;QQCity Ho
Ld -

(licensed Eanﬂl Staterment on Reverse Side)



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, orty—x

...... Student Embalaer HNo.

Signed /ll t-»@aus( 0' W
. L:cenaed Embalmer g A 77
Student Emb-lnor .

P Q. Address e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fail
the above constitutes grounds for revocation of license.)

chhbodyianotemba!.med;fanshnuldbelomdabove.'

5 LA ) - T

working urnder my persona! supervision.




