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WRITE PLAINLY—-USING UNFADING 'BLACK INK—MAKE A PI

.

. IFIL BAVIANGWIN W PN WY WU 995
FILED JUN 9 195,‘ STANDARD CERTIFICATE OF DEATH State File No
LS r
BiRTH NO. REG, DIST. NO. Fi ! PRIMARY REG. DIST, NO. :Z a_gi Registrar's No..............j... i
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where dacossed lived. 1f institatlon: residence befots
a. COUNTY (] z. STATE - b. COUNTY ad.nision).
Rarton 0 Mlssouri Rorton dA Lo
b. CITY (1l outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporsta Hiaits, write RURAL acd give township)
OR M3 den townahiip) | STAY (in this places
TOWN MlT} vIs . TOWN ]‘\,‘[1 n den d
d. FULL NAME OF}gbpo;e: bpapital or instizution, give strect adiress or location) d. 5TREET"‘," (If rural, give locatlon)
HOSPITAL OR bl . ADDRESS . ; .
iNsTiTUTIoN 1. block east of drug Storle z.
3. NAME OF . (First b. (Middl . {Last) I ~
DY 8. (First) { e?. e ( 33 4. DSEE {(Month) (_Duy fsgs
{ Type or Print) ftdolphus Marion Moore DEATH May
§. SEX b. C]PLOR ER RACE | 7. WIB%IEEB Nr\\;’Egché\ARR ED, 8. DATE OF BIRTH i Q.I:GE {In ya;m IF UNDER ) YEAR | F UNDER m HDS.
1 4 (Bpesify) t ay) |Moatha| Days { H Min,
I‘rlale VIh..s. 3] Wi O"-reCP } July 2,1871 ] é‘T , uun’
10:. UcS,UAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN\; 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
i workl , 9VER i - ! Iy
PRI e iteied | 0a 1 Indus THYR Tndians / COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unlnovmn Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or tokaown) i (If you, xive war or datea of service) NO. " . .
rno none Mrs. D, 0. Short Minden, WMo.

18. CAUSE OF DEATH

. Enter only oneearss per I. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if eny, giing DUE TO (b)
o2 hear! fallure, asthenia, | ries to the above couse (a) stating

de. 1 means the dis.’ the underlying cause last.

cave, injury, or complica-

DIRECTLY LEADING TO DEATH® (g

x

INTERVAL EETWEEN

MEDICAL CERTZ?AT'ON ONSET AND DEA
lﬂfta_mg/ » In f.}reﬁm.—é_#

T,

Dun—:m(cﬁ?ﬂ//é %’ A%e’"og/ﬁ'ar’%

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifiona contributing to the death but not
related to the disense o7 condition catising death.

alive on -

19a. DATE OF OP_FIROA.{- 15b. MAJOR FINDINGS OF OPERATION . L . o 1 20. AUTOPSY?
7207 | w0 w
21a, ACCIDENT (Specity) 21b. PLACE OF INSURY (e.g..bnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, offios bldg..e%0.) . : :
HOMICIDE
210. TIME - (Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
QoF . WHILE AT NOT WHILE 3,
INJURY I AT WORK ah
2. 1 hereby certify that I altendcd the deceased from dﬁ_’;_& 19@ lo , 1983, that T last saw the deceased

4 , and tha! death occurred al £ :30& m., from the dauses and on the date stated gbove.

2. SI%URE
YA/ 4%

Q-

23, DATE SIGNED

sl As3

24a. BURIAL, CREMA-

Ty AT June 3 ,1957

Kensas

24, n.)\,,wE OF CEMETERY OR CRE RY. | 24d. LOCATIQN (Clty, town, or county) (gmu)-
Rosebank Cemetery Mulberry | ... Ke

DATE REC'D BY LOCAL | R RAR'$ SIGNATURE

SKT TH FUNERLL HOME Pittsb

M 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ﬂ ‘ : H i ittsburg, Xans

(Livensed Embalmet’s Statement on Reverse Side)




%

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, of by i

working under my persona! supervision,

S1gn@d. s cnesaracnsccsstaasssssassansrennnn

Student Embalamer

P. 0. Addr /r/m““‘"f/ndc

Note: The‘nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail zomply witl
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.
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