'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDNMy

THE DIVISION OF HEALTH OF MISSOURI

FUEDGCT 1 195

STANDARD CERTIFICATE OF DEATH
_l_E_G_. DIST. NO, _f Q Q PRIMARY REG. DIST. IO.\LO_M., Registrar's No. "’2’{

State File No........ 30619.

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. 1f lastiintion: residence befors
a COUNTY  Jefferson . = STATE Migsourl b COUNTY  J of fgrgo ==
b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside mrwnuum!h.mnmmmdu tawnahip)
1S Crystal City “Y8&| 1S Crystal City - 6 SO/
d. FULL NAME OF (If not in hospital or § lon. glve strest addroms or | d. STREET (f ranl, give locatlom) "% ,‘
Wetonion 103 Ta.ylor ADDRESS 103 Taylor .-~' * "% 0
3. NAME OF Eai(Flrst) b. (Middle) o (Lest) 4., DATE .. Mmu,) 26,) g-fn
{Twpe or Print) zina Rister DEATH. »19
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yeara| W Urmew 1 TR | I tkn 1 wm.
F7 W ORCED $8emst) | Aug. 16, 1865 - "'8%'“" ‘_“'r“ i il e
m:; nI.JiUAL cicczu&.?rlon (Gvelkind of woek 105, KIND OF BUSINESSD%I;T gﬂ'\; 11. BIRTHPLACE (State or forsles sowmtey) %, .0i% 12, CITIZEN OF WHAT
“HSHgewire” ’ Posey County,-Ind. . ‘/ CouNgSA
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14: NAME OF HUSBAND OR WIiFE
Jackson Moore Elizebeth Moore Wp Henry: Rister
IS, WAS DECEASED EVER IN U'S ARHED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT' S SIGNATURE. OR NAME ADDRESS
i) — None Bessie McDonald .- Sikeston, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

u

INTERVAL BETWEEN

. Enter only one causo per
line for (8}, (b), and {c)

*This doer not mean
the meode of dying, stuch
at heart fallure, asthenda,

1
rt

PN : .
'bFéﬁﬁémﬂMwm
ANTECEDENT CAUSES . . .,
gﬁ%hﬂﬂ:’;}_‘z ‘;2‘; ‘%ﬁ:g DUE TO (b) %&M&M

—

ONSET AND DEATH
-—%‘_'1 "

ele. It meant the dis-
eaxe, infury, or complica-
tign eohieh coused death,

the underlying cause last. - . . .
DUE TO (g) )
fl. OTHER SIGNIFICANT CONDITIONS

_R vt

Chnditions contributing to the death but not
related to the diseare or condition causing death. n L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5. b 20. AUTOPSY?
TION %,0 0‘ ) . g_U .
) ves (] mm
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.q.,Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE konse, farm, fagtary, street, offion bldg..es.)
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE:
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from £ =/

, 1050 19 = 122

, 1937, that I last saw the deceased

DATE REC'D BY LOCAL
REG.

aliveon _9=/9 - , 1957 7, and that death occurred at -JLSIB m., from the causes and on the date stated above.
IGNATUR egron or title) | Zib, ADDR . 23¢. DATE SIGNED
0 o it Gyt Zre o | dlarfi
%Bnh URIAL. CREMA-‘% DATE \ | 24. NAME OF CEMETERY OR CREMATORY [ 24d. TION (Olty/Aown, or county) (Etats)
EIriar Sept .22, 19L Memorial Park Silleston Mo,

2. ruu%,_nn:cron' S SIGMATURE -

ADDRESS




e e I EEES=EE——————S——————
Tt ———tereeres—————

STATEMENT BY LICENSED EMBALMER

e is recorded the reverse side of this certificate was embalmed by me, or by—__.

. . a ’ St t Embalmer No,....... et esbtaaersan ey
working under my personal supervision. udent Emoalmer No

3lgnedececaannes Ceeraas ceresess verreraaes e N Qég
' Student Embalmer Licensed Embalmer No#. 74 /.

P. Q. Address.....7 %

- 1 7
Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING.. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




