FILED JAN 17 1851

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

Yes, m.ﬁunkown) l (11 yom, give war or dates of sarvice)

No

Martha Day
16. SOCIAL SECURth’ 17. INFORMANT’ S SIGNATURE OR NAME

State File No.,.. e e
| BIRTH NO. REG. DIST. NO. 2 3 PRIMARY RES. OIST. WO. iQLQ.. Regulmr.lNo../ |S...................._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dmn.d lived. If institution: residence befors
a. COUNTY : a. STATE sdusimlon).
—_Gapﬁ_ginand_eau Missonri (Lff'ane Girardean
b. CITY (If cutsida corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporste limits, write RURAL and give township)
townsbip)| STAY (im thls place) OR é 4
TOWN TOWN Cape Girardean O 1
d FEO%P?'FAMEO%F (If not in hospital or inatisation, give street addrem or [ocation) d.AsDT!;! {1f raral, give location}
INSTITUTION Hd ¢k ing Ho Qakenwald
3, SE%%ES%FD a. (First) b. (Miadley <. (Lasty 4 DATE (Mcnth)  (Day) (Yean)
(Typeor Print) JUIL,TA MOON PEIRONET DEATH,T 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| tF 4vomm 1 TEAR' | tr Iomm o waa.
. WIDOWED, DIVORCED (Bpecity? Inst birthday) Homh’ Days | Hours | Min.
Female | White Iannary 19,185 o5l 11 127 ||
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or loreign 12, CIT!
Ao during moss of working Iifs, even i retired) | pUSTRY - soute) ¥4 COUNTRYS THAT
Housewife Own _home ordentown, New Jersey U, S,
k|3n. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Henry B, Moon - . |Ear,1ag Peironet
15. WAS DECEASED EVER (N U.S. ARMED FORCES? ADDRE

rs, C, A, W, Zimmermann Cape Gir.o,

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b), and (c}

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (B)
‘rise-to the above cause (a) stating .-
the underlying canae lagt.

*TAis does not mean
tAe mode of dying, such
ot heart fallure, asthenia,
ele. It means the dis-

eaae, fnjury, or complics- DUE TO ‘(g)

MEDICAL CERTIFICATION

1. DISEASE, OR CONDITION &
DIRECTLY LEADING TO DEATH® (g) .__zzamzm/

INTERVAL BETWEEN
ONSET AND DEATH

ll OTHER SIGNIFICANT CONDITIONS

ions copiributing lo the death I‘mt not

tion which caused death,
. Condit
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION m
- . YeS D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex ,tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - + - (STATE)
SUICIDE bome, {arm, fastory. stroat, offics bldg., a0
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Howr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE AN '
INJURY = | “work AT WORK

2. I hereby cerlify that T attended the deceased from
i that death occurred al

1944, 10 , 185/, thet T last saiv the deceased
L& 32Pm., frogh the causes and on the date stated above.

WRITE ' PLAINLY—USING 1TINFADING BLACK INE-—MAKE A PERMANENT RECORD

23 DATE SIGNED

2b. ADDRESS (ﬂW

0 (Degree or titls)

24c. KAME OF CEMETERY OR CREMATORY : 244, LOCATION (Olty.

[—to—/95]

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpacity)

Burial /) ]

, 0T catmty) (State)

Cape Girardezu,Missocur

LorimerCen.

"ADORESS

‘S SIGNATURE

25. FUMERAL 0IRECTQR
4

L. _Mausoleuny
DATEREC‘DBYL%%AGL REGJSTRARS SIBNATURE x,l.?Ln y
/“/Q-/?éi&mmﬁd‘i L AL,

(Li ]




> .
DTN
i ET St Vb
JAIE 15 1951
DISTR:CT HEALTH OFFICE Mo. G
A+ O OTROR
STATEMENT BY LICENSED EMBALMER ¢
I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYemememeoogimee
- ereemaeesenens , iﬁu!lnt Embalmer Mo,

working under my personal supervision.

. Student ...eeeceaae- Arsscsenaresnananseans . Siénei...a‘z%um_mfé

Student Embalmer

Licensed Embalmer ~Nn

W e

P. 0. Addmm el
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi:(
the above constitutes grounds for revocation of license,) :

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




