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ICATE OF DEATH

. Enter only onecause per

1. DISEASE OR CONDITION

Jtne for (=), (b}, and () DIRECTLY LEADING TO DEATH® ()

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heari fallure, asthenia, .
ete. It means the dis-
case, infury, or complica-

| rise to the above eqtize ra) atmnq
the underlying cotize

DUE TO (¢) <~

Morbic conditions, if any, giring DUE TO (&) _@L&_cl&m_af"_g]‘a_mé_

. BIRTH NO Kegistrar's No
I"I. PLACE OF DEATH 2. IgrUAL RESIDENCE (Whare dacoased lived, If kmtitutlon: residence before
a. COUNTY b. COUNTY adimimionl.
¥iller , Missouri Miller
b. CITY (If cutcide corpumts Umits, write RORAL and give ¢. LENGTH OF CITY (If oucelde corporste limits, write RURAL azd give townmahip)
township}| STAY (io this pd , Oéé
TN pyumley  Rupal _TOWN _ Brumley Rural D -
d. FULL NAME OF (If ot in boapétal or imstitution, give sireet address of locstion) d. STREET {If ranal, stve docation}
HOSPITAL OR ADDRESS 0
INSTITUTION
3 gg@gﬁ S%FI.J . (First) b. (Middle) ©. (Last) | 3. D(A)TE (Month)  (Dey) (Yean)
(Typeor Print)  By3fua Franklin Moneymaker DEATH Qct, 1, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E s e 7 owon' [ oo s
f WIDOWED, DIVORCED (8cacity) umh., Hours | Min,
__wale I/l white Widowed 1sn. 20, 1870 1 T8I |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen couttry) 12 cmzznorwnxr
ing moet of working life, sven f retired) DUSTRY [) COUNTRY7
Ministery Missouri, Phelrhs’/ Countiy A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Monevmaker {Sarsh Francis Denny ert foneymaker
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (I yea, rive war or dates of serviea) NO,
None John Moneymaker Brumlev, Mo. R. 1
MEDICAL CERTIFICATION INTERVAL DETWEEN
18. CAUSE OF DEATH IERVAL BETWEEN

- o e

2
B .- o e -

— L e

.

11. OTHER SIGNIFICANT- CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing derzﬂs

tion which caused death,

Al A

t

19a; DATE OF Oﬂﬂ%ﬁﬁ -1$b. MAJOR FINDINGS OF OPERATION O ~ . {_ Lt ] 20 AUTOPSY?
| Y BT I ey / /X ves [ wo X
21a. ACCIDENT (Bpwcily) 216. PLACE OF INJURY (o o orabom | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bote, larm, factary, strest, offios hidy.. ete.) - RIS L oy,
HOMICIDE
21d. TIME (Momb) (Dwy) {(Yean (Hou ‘| Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e e—e e . . WHILE AT{ ] _NOT.WHILE R ..
INJURY WORK T WORK - . , - ERF LI

22. I hereby {

1923710 &_L; 19.52 that I last saw the deceased

ify that, I+ attended‘thc deceased fromM____
alive on IRS_'L and that death occurred ai 5f_A . m., from the causes and on the dale slated above.

WRITE..PLAINLY——'-US]NG UNFADING BLACK INK—MAEKE A

Za. SIGHATURE - _(Degres or titled | 23b, ADDRESS Izac DATE SIGNED
.t z d Lt RN T l.'.:j'&vpéﬂ—/ % Je:]?-?/ﬁ!ﬂ
BURIAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d, Lotmou (ouy, mqn.uequmy)- 2+ -Glate) !
. HEMOVAL ot . Wy
Burigll/ | Oct, 2., 1951 Mt, Union Cemetery Iberie. Rural . ... .Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘3 Arunt RESS z )
Hev. L2, /757) TTr. E A M«—e _ [ecipe < ’ :

(Licensed Embsimer's Ststement on Reverse Side)
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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 e e

Student Esbalmer No. %3')/

working under my persona! mpeni%/ % .
& Signed.... . L . M—'

Student T F T T e fee wesvadtsusecnceus
Student Embaimer

Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 30 stated above.
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