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

E@J AUg 4 105 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stare e ol 130

-
REE. DIST, NO. { PRIMARY REG. DIST. No._30 %I Kevirtrar's m_wﬁfﬁ, .......... .

"BIRTH NO.
1. PLACE OF DEATH ¢ 6 > 2. USUAL RESIDENCE (Where detossed lived. If institutlon: residence befors
8. COUNTY, Y. . 7 a. STATE ,,. . b. COUNTY ,,. . ad.cigion,
Mississipni / Missouri Mississippl
b. c&"I;Y (I outcide cotpurate Umits, writs RURAL and :u o §T AI;{E{JEE DEL <. Cg;!r (M ouwide corporate limits, write RURAL axd give township} é 6 7 a
TOWN Charleston Years TOWN Charleston a
d. FULL NAME OF (If pot i hospital r institation 2 Tocationt
HOSPITAL OR . o o beemduad o - v s o o_ STREET. Gt ra. e fcsion)
INSTITUTION Regidence,800 S,Main St, 800 S, Main St.
‘Oeceastp > FinY 5. (Middle) ¢ (Last) 4 DATE  (Month) * (Day) (Yea)
{Typeor Print;  Bart - Thomas Mooneyham peaTH July, 25, 1952
5. SEX "{ 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] r thocm 1 YeAR | & wemee 9 i,
. WIDOWED. DIVORCED' (Bpecity) tast birthday) Momh-, Dars | Hours | bia,
Male ~ | White Married July, 22, 1686 |
102, USUAL OCCUPATION (Givekipd ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreien soustry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY . COUNTRY?
Cleaner Cleaning & Pregsinkg Fulton, Xentucky s

13b. MOTHER®S MAIDEN

Mary Jane I
16. SOCIAL SECURITY

13a. FATHER'S NAME

Henrv Moonevham

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. B0, or unkoown) | (If yes, cive war or dates of sorvice}

Ho

14, NAME OF KUSBAND OR WIFE

Yyrtle Mooneyham

3 SIGNATURE OR NAME ADDRESS

NAME

yacl s W—
I7. INFORMANT §

Mrs Lydia Armstrong, Dallas, Texas

18. CAUSE OF DEATH EDICAL CERTIFICA . Ig'ltgrvil.m
. Enteronly cnecauseper | L DISEASE OR CONDITION TH
Jine for a), (1), and () | DIRECTLY LEADING TO DEATH® () Aol L S=/T
— 2-J
«This dots ot mean | ANTECEDENT CAUSES \""'t 772 )"2 Z ™
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} :
s kear! fallure, asthenia, rise to the above couse (o) dating
ete. It means the dig. | the underlying cause last,
caae, injury, or complica- -, DUE Tq {c) et
tign which earuged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death tut not S
related to the disease or condition causing death.
19a. DATE OF OP_FI}B?{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A : L AD / ves [ wo B/

2ia. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) H (STATE)

SUICIDE ' boms, farts, fagtory, strest, offics bldg_ eto.) -

HOMICIDE S .
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ify that I attended the deceased jrom%ﬁ_, Iﬁz, to . 19_3_2&41 I last zaw the deceased

alive on , 19 and thal death ocerlided at 1 2Q0A m., from the es and on the date stated above.

23, SIGNATURE [ (Degroo or title) | Z3b. AD % J Z3c. PATE SIGNED

. O 220w A A0 @m 2_7/L/ 2

Zs BURIAL CREMA- [ 24 DATE - 24z, NAME OF CEMETERY OR CREMATORY | 243, LOCATION {(City, town, ot S6un®) {State)
urial O | 7/27/52 1.0,0.F. Cemetery. | Charleston, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ) IR ZRE PUHSMENEEZ@ sucuarul!lﬁ w*is’
?/30/;,_)"2—-’ ,d..‘...,_iz; The Zu/sAglee Fineral /Sharleston, lio,

“(Licensed Embalmer’s Statement on Reverse Side)

-“'——_._.-




JUL 31weid

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed AU61 4957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo ——

Student Embaimer No.

working under my personal supervision.

L SLUAENE neeessreeeeen, e Signed. T anmaS To Y An a 0.,

.Student Embalmar
Licensed Embalmer Nn\ “t { "'4

P. Q. AddressM..;%.-

Note: The sbove 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.




