5. No.soo
48

v. 10.

]

s

)

_—
v ':'Ib
v. 0,

e

ALED AUG 16 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29156

State File No

REG. DIST. MO, éz’imumv REG. DIST. nd_-ﬁ&kk.gnumum

i . 1.-PLACE OF DEATH

1 al COUNTY

Stoddsrd

2. USUAL RESIDENCE (Wbere 4

d Lived. I &

» STATRii ssouri

b. COUNTYG £ o ddé r a.a.ns:if;'.

OR .
TOWN “Puxico

b. CITY (I outaide corputate limits, writs BURAL and give

¢. LENGTH OF

township} | STAY (in this place)

TOWN

Puxico:

€. CITY (if outside corporate limits, writs RURAL and give townahip)

/)3

ion. cive sireet add

line for (a), (b}, and (¢}

*This does not mezn
the mode of dying, such
a# heart failure, asthenia,
ele. Jt meana the dis-
ease, injury, or compli

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the above cause {a) stating . v
the underlying cause last. . -

d. FULL NAME OF (If foi in bospital or I . STR ¥
HOSPITAL OR 0 * * ADORESS W ronk, g lotslend o
INSTITUTION
3, NAME OF a. (First) b. (Miadle) c. (Enst) | & oate (Month)  (Dsy)  (Year)
(Twoeor Pring) BEI'tha Clark DEATH e 2 50
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH S AGE U years] 7 ioocs + Yian | 7 weee u w.
i A {Bpacily) L ) Hours | Min,
¥ " ow 5552 | ang 22 1873| "WE™ HE™| ¥8 ||
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g n '
done during moet of working ey aven U retired) | - DUSTRY b or forslen euatm) GUNTRYS AT
House work Bloomfield Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Andrew J. Moore Adalind Duncan No Data
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, RMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yes, kive war or dates of sarvios) NO, D
na A Clark Puxico Missouril,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecatse per ). DISEASE OR CONDITION ONSET AND DEATH

e /

DUE TQ {c)

tion which coured death.

related to the di

II. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
sing death

Hias

or

9K

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

‘| 2. AUTOPSY?

mD na ]

21a. ACCIDENT

(COUNTﬁ

{Bpecify) 21b. PLACECF INJURY (s...inorabogt | 2%c. (CITY. TOWN, OR TOWNSHIP (STATE)
SUICIDE bomas, farm, fastory, strest, ofios bldy..et0) .
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE|
s | work AT WORX o -~ -

ed from

1950, that I last saw the deceased
es and on the date staled above.

24a, BURTAL, CREMA.
TION, REHOV{. ]
Burialrs

Rock Hill

244. LOCATION (Qity, town, or county)

Stoddard Duék Creek 7.8,

Bc. DATE SIGNED

(Btats) .

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REgRAR‘S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hcreby certify that the bodyr hose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

4? mnd/ A . ,ﬂa.JC.Jc;c. ............................. ey Student Eadalmer No. _%/

y personal supervision,

ﬁb‘ . 51gued_.:k>_c)».():h)& Mwm

Studout Embalmer
’H’]

working under

Student

- Licensed Embalmer No

P. O Address__g

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

+ I this body is not embalmed, fact should be 50 stated above.




