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FLEDSEP 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ kg} PRIMARY REG. DIST. Nllti'u—ﬁ’rgiumr’:h'o’)fq

32260

State File Nourormsmincsivsssnic s sent vm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers deccased ilved. H institution: residencs befors

¢ COUNTY  saline »STAE Migsouri b.CONTYR, ] g Miei=ton
b. CITY {H cutside corpurate timits, write RURAL sod give c. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL sad cive townshis)
OR . . townabip) | STAY [in this place) & 9 2
TowN Sweet Springs . yeals TowN Sweet Springs: TE
d FULL NAME OF (If aot Ia hospital or lnstitstion, give street addrems or loeatlon) d. STREET (It roral, give loeation) J
HOSPETAL OR - ADDRESS
INSTITUTION 104 Bridge St. 104 Bridge St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ) OF
(Typeor Prine)  JOHN —— MOORMAN bEATH Sept., 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, N[EVERCEBRIR[ED. , | 8 DATE OF BIRTH 3, L.A:‘;E U remss] o Gcn Dn-: ¥ woo i w.
yaleD | White | WRERPUGCIs e | TL T gpn | g e o | e b

dona d

i0a. USUAL OCCUPATION {Qkve kind of wark
omh of wogkiog life, sven if retired)
arming

10b. KIND OF BUSINESS OR IN.
N DUSTRY

Farming

11. BIRTHPLACE (Biats or forsign country)

12. CITIZEN OF WHAT
Lafayette County, Mo, O UNGRY?

13a. FATHER'S NAME
J ohn Moorman

13b. MOTHER'S MAIDEN

Catherina Martens

NAME 14. NAME OF HUSBAND OR WIFE
Mrs. Emma Moorman

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJ'OY 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
W—.;ln.‘;rwkma) (llr-.l.‘lnw-roxdnt-oh-aﬂh- : ?-30‘#,94 MI‘S. E‘.Inma. MOOI'man, Sweet SﬁringS,MO
18, CAUSE OF DEATH MEDRICAL CERTIFICATION Im‘mgnﬁv;\“!;‘m
Enter only onecauwseper | 1. DISEASE OR CONDITION -
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH" (o) C avaviaa—y 0:.&1\&:1 N I~ 4 e
*This does not meon ANTECEDENT CAUSES j . !z ! [ .
the mode of doing, such | Aorbid conditions, if any, giving DUE TO (b) ? R,
a2 heard failure, asthenia, .| Tise to the adove cause (o) stating : o
de. [t means the dis- | ¢ BAderiyiag couse last,
ease, infury, or complics- [_ DUE TO (¢}
tion which caused deadh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related L0 Ehe disease or condition cousing dealh.
15a. DATE OF'OP_FI%#K 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - 20/ ves [ wo &
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x .fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE) °*
SUICIDE home, farm, factory. sreet. offios bldy., ee0)
HOMICIDE ‘
21d, TIME tMonth) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?
WHILE AT[—] NOT WHILE .
INJURY m | "Work [_) AT WORK . .
2. ] hereby cerhf/ éhat 1 pttended the deceased from %_, 1 , to , 193 {, that T last saw the deceased
alive on ,,I)QSL, and thal death occufred al m., from the caudes and on the date slated above.
23, STGN R N Degres or ﬁu& 236, % ] Zic. DATE SIGNED
D¢ Sy 0|20 St 57
24a. BURIAL JCREMA. TE 24¢c, RAME OF CEMETE R CREMATORY | 244.MOCATION/ (Oity, town, or couirty) i5tate)
TION, REMOVAL. (Bpety) { gﬂ . Rﬁ@ui% . 7, towe,
0| 2,195 uthersn Cemetery | Cencordia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o %, FUNEpAL) RS SIGNATHRE 7 ADDRESS
/12T ADs P f LB =2 B e A
j 1-‘}'- d (P X At [ AAAAAS AN b 14 L] . o Al et AT
f ; { Embalmer’s & on Reverse Side)




RECEIVEDY #°
DISTRICT HEALTH OFFICE No. 3

District File Number o caccceeee
Date Filed 7. 22 4. 28 fenncooo

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 by oo

Studant Emb or No.

working under my personal supervision.

cL/Mé(/J
SEUDENE o rcsserserosnnmnsanaraonnns ceeeane ' Slgne

Student Embalmar

Licenzed Embalmer No. 3840
P. O. Address__SwWweet Springs, Me,

Note: The above 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.




