No. 200

10.48

S

Q

FILED AUG

"BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

21 1950 .

STANDARD CERTIFICATE OF DEATH

Statr File No.......

REG. DIST. NO. _& PRIMARY REG, DIST. mm Registrar's No.j&-x..m..m.

1. PLACE OF DEATH

Buchanan

Z. USUAL RESIDENCE (Whers decesssd lired, 11 insthation: retee m |
a. STATE wdininglon) .
Missouri

b, CITY (H outsids corpurate Umits, write RURAL snd give c.

TowN St, Joseph

townahlp)

LENGTH OF
STAY (s this place)

5 day

b. c:ou:»mlH
arrison 44/
c. CITY (If outaldy oorporate imits, write RURAL knd cive toweshis} ’

1% Hatfield . /

(Yes, 00, 0t inknown)

(II yeo. givo war or dates of sarvice)

d. FH%PPT&T.EOORF (If oot in hospital or Inatitation. give street address or location) d. AsDrDRESS (I rursl, give location)
INSTITUTION B
3 DIAME OF a. (First) b. (Middle) c. (Last) : | 3 Da}'g (Month)  (Day) (Year)
(TypeorPrint)  Virginia - Moore DEATH 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (n years| 7 DOER 1 YEAR | & meoen M wns,
WIDOWED, DIVORCED «g, lLast birthday) I Days | Hours , Min.
Nov, &, 1917 32 9l &
108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during mot of working lifs. even if rutired) DUSTRY / COUNTRY?
| at home Clarence, Iowa
i|3l.'FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Byré) D. Drake Lela Newk
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (&}, (b), and (¢}

*This does not mezn
the mode of dying, such
a# heart follure, asthenia,
ete. It mueans the dis-
ease, Infury, or compli

no none none
18. CAUSE OF DEATH I ICAL CERTIFICATION
. Enter cnly onecauseper | 1. DISEASE OR CONDITION ,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Gale Moore, Hatfield, Missonyi

INTERVAL BETWEEN
ol TH

Morbid conditions, if any, DUE TO w Q
riae to the above cause (a) ‘g:lng
the underlying cause lost,

DUE TO (c)

Y

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease o condition cauting decdh. o™y |

19a. DATE OF OPERA-

7-29-3%

15b. MAJOR FINDINGS OF OP&AT!ONE

2. AUTOPSY?

X ves (] wo

21a. ACCIDENT (Bpecdiy) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CIfY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tnotory, strest, offios bldg..et0}
HOMICIDE
214. TIME (Mot} (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHEEAT
2. I hereby certify that I altended the deceased from "W to . 19m that I last saw the deceased
alive on _ =, rsm and fhat deatW occu LL8 8 m., from lhe causes and on the date siated above.

2a. mm_aﬂ

WRITE PLAINLY—USING UNFADING BLACK INE~--MAKE A PERMANENT RECORD

[

/250

Zia BURIAL, CREMA- | 24 Zic, NAME OF CEMETERY DR CR ¥ LOCATION (Oity, town, or county) (State)
1GN, 2L 8/12/1950 Srant City, Mi ssouri
DATE REC'D BY LOCAL | REG 0 T AGOWESS




b\;ﬁu‘\ S *i'_,“;.,_cu 3_-“] imlﬁ‘ﬂ@” 8L,
e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wBose&m E&ecxfgn%:‘mc}%se side of this certificate was emﬁalmed by me, or by ...

i} Rads ool \ 1..“-&-4|(’§ , r"& _—

1 3o-R.

. . . Student Embalmer Noueeuceosssaseecsvennnnnns
working under my personal supervision.

Signed...... %m fe
Slgnedstu“nt&&mlm \‘__,_,Q <> \I&‘M .License\%‘&mbaly%{lom
- e Z W feockl

P. 0. Address. 242

O~ Fhe sbove MUST QWN%WF&SED EM{A‘LJAR in 15 WRITNERD et of comply wi
icensely ) - . .

the above constitutes grounds _ior revocatioh o
If this body is not embalmed, fact should be so stated above. v

o .
h




