. No, 300
., 10.48

nPL_A'IN'LY—US]NG UUNFADING BLACK INK—MAKE A PERMANENT RECORD

waTE
S

FLED SEp 4 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. _ 12 eriuary rec. orst. wo. 1000

Stote File No... 26‘[98
885

Registrar's N,
1. PLACE OF DEATH W// 2. USUAL RESIDENCE (Wbers desessed livad. If instiwtlon: residence befors
. COUNTY . STATE . COUN duimion),
: ___Buchanan _ : Mo o CONTY By chanap'=="
b, CIBY (I outslds eorpurste limite, writse RURAL snd ..ﬁ.“.‘m . s:'r AI?ENGTH OF || e cgg (if outedds corporate Umits, write RURAL and give township)
. - in this coll} .
town  St., Joseph . o il el toan  St, Joseph G/
d. FULL NAME OF (11 not ia hosplial or i ion, glve street add or location) d. STREET (1 rarsl, givs location)
HOSPIT '
INSTITUTION 820rnJukes St. ADDRESS 820 Jules st. &
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mont.h) )
DECEASED -
(Twpe or Print) John 3 Mo ore o 5’5’ f@ 91
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH 9, l:\.fE o yeum ; TOR § TR | ¥ WOK 1 s
mald white | WRASSHERE o | UAT 12,1871 | ot o] £ ]
102, USUAL Occﬂt‘,‘liﬁf (Gh-kindof-wk 10b. KIND OF BUSINESS og_r IN. | 11. BIRTHPLACE (5tate or forelgp eovates) 12 CITIZEN OF WHAT
uring oyt macklae . gve Belf Indiana 7 e8IA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR aIFE
| Reuben Moore ] Unknown Wife Decease
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME
MG | R o datee of i none "|Mrs. Helen Kennedy Cedar Rap1 I@

8. CAUSE OF DEATH
. Epter only oneceuso per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rize to the above cause fa) stating

*This does not mean
the mode of dying, such
oz heart fatlure, asthenta,

INTERVAL

ONSET Aﬂgzgglm‘
’; % '
ol % %

ete. It means the dig. | he underiying cause last. - t \
case, Infurt, of complice- DUE TO (c) a—— .
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

219, TIME _
T IeURY WHILEAT[—] NOTWHILE

= WORK AT WORK

Conditions contributing to the death but not
related to the disease or condition causing dwﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 30 /
7 : ves (1 w0 B
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..in craboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, street, offios bidg..s1e.)
HOMICIDE
(Meath) (Dar)  (Yes#) (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

T el
2.'] hereby-certify that I omsztwi the deceased fopom
_alive on - , 19 , and that death occurrdd at

2,169 1, to

, 19 s that I last saw the deceased
m., from Lhe causes and on the dale siated above.

|32, SIGHATURE * .
\.
24a. 'BURIAL."CREMA-
TINRENOY

ATE

823975

&I"‘M

RECD BY LOCAL REGISI'RAR‘S SIGNATU ﬁ FUIER DI RECTOi
. era
29,1957 é @ i~ (J un

HRETEh54 PrYYEY e,

v

censed Embalmet's Staterment an Reverse Side)




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, or =t

. ) . Student Embalmer No.uweseosa tereane seaneaa .
working under my personal supervision.

Slg'ned. Q,%{V_chg -
S1gNBA. L s euerasonenaensianenannaann on AL
Sione : Student Embalmer _ Licensed Embalmer No..2J"
P. O. Addressﬁ_-.l_

- Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failur®to comply wi
“ the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




