THE AYIRWVMN U TEARIFT WU MbaJUR]

. No.300 4
-3 l HLED MAR 3 1951 STANDARD CERTIFICATE OF DEATH stote Fite Noonn DD OD
I BIRTH NO. REG. DIST. NO. _1-1-2_ PRIMARY REG. DI1ST. no.__m)_ Registrar's No 211-1—
@”'l 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceised lived. U lnsihotion: restiooss oics
. COUN . STATE f .
(,) & QWY Buchanan : Myssouri ™ B chanad™"
b. CITY (I outside corpurate limita, writs RURAL and cive ¢. LENGTH OF || c. CITY (1f cutslde sorporate Limita, write BURAL aud give townahip)
wrabip) (Lo th ) R . /
a TOWN Ste Joseph oty ﬂ?b ?‘m TOWN St. J nse ph 0//%
d. FULL NAME OF (If not | hospital or Institgtion, or L gve Eveation)
9 sriniton “ L sourE Hethiout st Hospt £4% 417 SoTman Street
B ™35 NAME OF 5. (First) b. (Middle c. (Les) i oATE (Monu:) P
DECEASED , ' (X,
2 (Typeor Pringy ~ NOWEOND Je Moats I anfFebruary §4 1851
E 5, SEX O 6. COLOR OR RACE | 7. MI.AD%%!'EB NE\\;’SS ggR 8. DATE OF BIRTH 9. :.thgmn ll;‘ w::u 1 TR | o RO B e
[{ d!.v) ' t on! Days | Hours | Min
§ Male White arri cf October 1,185 94 ’ |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forelgn couptry) 12, CITIZEN OF WHAT
5 done during most of working life, sven if retired) D& / COU
i Ret ,Minister Methodlist h. Falrfleld, Towa. .
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Moats Funice Holland Olive Sale Moatas
[l 13 WAS DECI‘EASEP EVER IN U.S. ARMED FORCE} 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
N wao, { n 'y
CI e R S None 0live S. Moats St.Jpseph, Mo.
I 18. CAUSE OF DEATH DICAL CERTIF TIO 'F“ﬁ'i.ﬁ"’nﬁ‘
] . Enter only onacauseper | 1. DISEASE OR CONDITION . .
Z [ line tor (a), (b), and (¢ | DVRECTLY LEADINGTO DEATI-I'(a) /. 5 £y S
g *This does not mean ANTECEDENT CAUSES Ls
the mode of dying, such | Mortid conditions, if any, giving DUE TO (8) Ao
3 ar heart fellure, asthenia, rise to the above cause (a) siating U
= de. It means the dis. the underlying cauae last. ‘ O
o) ease, injury, or complicg- DUE TO (“_) W
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 0
= Conditions contributing to the death but not AT f
g related to the disense or condition causing death. T e Vs
= 19a.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
= TION . . .
= ) YES NO w
) 218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ox.. inarsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
P4 algﬁigFDE homae, farm, fastory. street, offios bldg., 10}
g 21d. TIME . (Mcuth) (Dar) (Yewr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
E' | 2. I hereby certify th ll I auended the deceased from LQ- R 50 18 , to 2424 5] , 18 , that I last sato the deceased
= alive on 21245 , and thal death oecurred at4 : S0P m., from the cduses and on the dale slated above. -
o i3 % U (Degroe gegitle) | 23b. ADDRESS B, DATE SJGNED
: LB 14 -
) . LAL/s
g BURIAL, CREMA4]l 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) tate)
TION REMOVAL (Braclry .
§ |_Burial U | Feb.27,195 Memorial Park Qem.| Stadoseph, Missouri,
DATE REC'D BY L%C.EL REGISTRAR'S SIGNATURE I,L(.p zijpnnu DIRECTOR' s S1GNATURE ADDRESS
AL a8 1955 1 (o e St.Jose ph,Mo.




g1 LEUM

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, o¥bpbdRIE R
SE3E3edE b e SedRdedrdtat

working under my persona! supervision. %
Signed

4.
Signed.ic.caa.. R **. wH ol v V

Stodont Embalaes Licensed Embalmer No........4433 Missourli,

P. O. Address.3ta_dJoaeph, Missow.

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

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




