No. 300
10. 48

! BIRTH NO.

ALED Jut 23 155y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ree. 01T, o, L2 sriuav mec. o1sT. wo.

1000

State File No 22150

Registrar's No.ou

122......

i. PLACE OF DEATH
o COUNTY - Buchanan

2 USUAL RESIDENCE (Where deceased lived, I institution: residence before
b. COUNTYBucha nan‘dmhlun).

* STATE Missourd

b. Cl‘l';Y (It outslde corpurate limits, write RURAL aod rive

¢. LENGTH OF

¢. CITY (If outelde corparata Limits, write RURAL and give townshiz)

ow  St. Joseph. wreio)| SPY el +Siv Rural, Bloomington Twsp.
Fuu.. NANE-EO%F (If ot in bospital or instivution, Kive strest addres or locstion) d.ASDI'!;!FEEEI'SS (Il rural, ghvy location) d S 7o/
INSTUnoN Ambulance , St, Joseph, Mﬁ). R.F.D. DeXalb, Mo. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (D
DECEASED . . ay)  (Year)
{ Type or Print) THELMA HOWARD MOORE DEATH 7 14 1951
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NlEV!-IchSRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ DOER © YIAR | F ta0ER o paxs,
Female /| White HERFLER™ “T | Moy @, 1 G457 Gu |omse] Do [ 2owm) 20
10a. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
king llfe, even if retired) DUSTRY TRY
Housette Home Frankfort, Kentucky 7 | GSAT
138, FATHER'S NAME 13b. MOTHER'S MAI NAME 14. HAME OF HUSBAND OR WIFE
Charles P, Stephens Eva Howar: Kelsie Moore
I5. wn.:s ?EE&:EE? E\(o’lER INdU.S. fnR.M.EP IZ?RCES‘]! 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O ', El1ve Wi ] .
o | e =cteme | None Kelsie Moore, DeKalb, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT N THNTERVAL gzm&?
. Enter only cnecauseper | 1. DISEASE OR CONDITION DEATH
ine for (a), (b), and (o) | PVREGTLY LEADING TO DEATH gy ‘
*Ths does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a3 heart follure, asthenia, | itz (o the above cause (o) sating
ce. Il means the diy. | the underlying couse lost,
eare, infury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlregre or condition caueing death.
192, DATE OF OP_IE_I%Eﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
<o/ ves (] wo (&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, sireat, cfice bidg..em0.)
HOMICIDE
247 TIME | (Moath) (Day), (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B P - ' : WHILEAT[ ] NOT WHILE
. INJURY WORK AT WORK

alive cm

22‘._1 hereby qf that 1 attende

¢ deceased from

ﬁ‘/"_

-_TL% 8?[ lo JA_%L 19.5[ thai I last saio the deceased
and that death occurred :0 *m., from the causes cnd on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L}“ —

(Licensed Embalmer*

~SGNATURE &g) it ’e})/i_,m ADDR Z3c DATE SIGNED
3&#6*9 A MM 7//)/57
24 BURIAL. CREMA. | 24b, DATE AME OF CEMETERY OR CREMATORY u‘(on .or wung) =
By an | "5 171951 | Westlawn pepotpTy
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ,-*,M\/ . EZTIR’'s 8) CHATURE ADDRESS
Qﬂ-&f, 19,951 Ceo g9 (. QMC{JA Y t. Joseph, Mo.

—




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, ombao oo,

working under my personal supervision.

blgned vesana . serree
Studant Embalmer

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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



