| FUEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH St Fie Nowmroom e
g"z.nq lIQ REG. DIST. NO. _3]3_ PRIMARY REG. DIST. no.lO_D.B. Regiztrar's No..........lmg;
d . PLACE OF DEATH i 2, USUAL RESIDENCE (Whare deceased lved. U iosttation: resdeoce befors
a. COUNTY - . a. STATE ISSOUR] b. COUNTY S T -um-tm
b. CITY (I catslds corpurats Limits, write RURAL and give ¢. LENGTH OF ITY (If outside porporats limit, wrise B a5 give townshlp)
1_83“67—40“.’5 township} ?AY/_:;M—'.....\ lﬁggﬂ MFJPLE Wwoo ¢5¢ d
0. FULL NAME OF (f not i bowplal o inauatlo, elre sirst addres or locasion J'ASJL‘]}REEHSS O rural, give Lxcatlon) S
thrrrUTIONAuTHERHN Hospffnz, 2505 OXFOIQD RVE

3. NAME OF 8. (First) &mdm o (Lest) AOATE  (Mouth) (Dur)
| e PETER Moowey - / 53
/\fﬂ d | 6. COLOR OR RACE § 7. m&!&g IglE\‘;’ggclésR(RlED ) 8. DATE OF BIRTH . -19 AGE {in y-n n:n:::l 1 TR ; DR "Ml_:
LE C |WhiTe | fTRRIEET 5 |112-22 - 86 kA e
10a. USUALOEEUPAmu(!Gmkh:d-nk 10b. KIND OF BUSINESS OR 'F:IY 11. BIRTHPLACE, (Brate o7 furelzn oouttry) Ilcgll;f’:TgINIOFWHAT
CALESMBA T ™ | MoNE OH/I10-
‘ FATHER S NAME 136, MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
i ‘/PETER MOONE‘( ] R;dqu/ R wile OoNE
: Ig:‘W:’So[')ECEASE)D E\(I'ER lNdi.l.S ARMdEDt-FOESvEIoSS 16. SOCIAL SECURk'l'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O | T ANE T (Y Moowey 38505 OXFOrRD
18. CAUSE OF DEATH : ’ ’ MEDICAL. C RTlFIG.ATION -~ IONT"EERTVAL m%ll
| Bt coly anommper | 1, D3, DEABING TO DeATHY o) = T i Fan ke

o This does mot nean ANTECEDENT CAUSES . @‘ CsrerpFores - ? an
the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO (b) .

heart failur, - rise o the cbove caude (o) Hating
o4 heart fallure, asthenia, mundarmmmmﬁc

de. [t meons the dir- ‘ o
case, injury, or complica- ETo @ Cmr.  Jflwest/a P 2 4o
tiom which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS M 7z oa,-.—,, .
" Conditions contriduting to the death but niot Gl esca .
related to the disease or condition cousing death. . L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D.
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, taotory. streat, offios bidy..et0.) .o
HOMICIDE . H ,
21d. TIME (Moath) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? N ”
oF . muu:n m:rrwun.:
INJURY o™ T woRK

21 hereby cﬂtyu that I attended the deceased from _&L, 19 lo (" EN4 195—"—, that T last sow the deceased
- alive on C___ 185 < and that death occurred ot £ = ST/%n:, from the causes and on the dale stated above.

2a. SIGNATURE ‘ o ot title) | 23». ADDRES 2Z3. DATE SIGNED
M Lo 7 rmo| 30 & SOW 2-¢~5 2.
0 ,tgu)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ZhONBHEiuS‘;.. CREMA- a‘b DATE 24:. NAMYF OF CEMETERY OR CREMATORY 244, LOCAT_{ ( ity, to or om;)
AEMov AL | 2 -52 | Apkewoed FarA Sﬂo wiS Coun ¥
DATE REC'D BY LOCAL 'S 51 . 5. FUIE |.EC s 'l l'U

FEB1 1982 Jldb’,‘,, ”’ﬁwﬁef*fi,

3 (Ticensed Embalmers Suwmmonﬂm Sidey

_ o aled o




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,

Student Embalmer No.

working under my persona! supervision.
CE

Studant ...cieee s iverassnnananen tetsanses
Student Embalimer

P. O. Address.__ £ L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




