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WRITE PLA!N'LY—UBING UNFADING BLACE INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. é i PRIMARY REG. DIST. m.,'l_mcginrar‘mfa._.,/.[_.—_.._......

28041

State Filc No.

(You, n}.]o&nkno-nﬁi | (Lt yus, give war or dutes of servics)

'BIRTH NO.
1. PLC.QSN_EH?F DEATH 2 USUAL RESIDENCE (Whbers decatsed lved. If institutlon: reskdense before
a. . . . STATE . . b. adinbmion!
Christian : Missouri. WY christidh
b. CITY (It outnide corpurste limits, write RURAL sod give wmhl g.TALYEhl‘.nGTlhz OF ¢. CITY (I outslde sorporata limits, write RURAL aad give townshin)
TOWN Rural Polk Tpwy™ Li(fe seell oW Rural Polk Tpw. o228
d. FULL NAME OF Bot ia boupital or tnslsution, gire street addrom or locaton) || d. STREET (f rural, give loeationd "
HOSP . .
hertution. 24 Miles SW Republ2e ADDRESoL Miles SW Republic o
3. DNE?:%ESOEFI:.) n, (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  John A, Moonevham DEATH  Aug, 30, .1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ywara| ¥ moER ¢ TEAR | ¥ womR 1k W,
1)) . WIDOWED, DIVORCED (3 ity ] Last birthday) Hm:dul Diyv | Bours | Min
Male Y |white Jan. 16, 1887 | 66 7114 l
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. am‘mp‘uca (E5ty c Sate ax Freign Commery) 12, CITIZENOF WHAT
Farmer Christian Co. Missouri | U.S<A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J, Mooneyham |Eljzabeth Japne lLogan !
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

no Charley Mooneyham Bllllngs, Mo.

ENTERVAL

18. CAUSE OF DEATH
. Enter only onacauss per
lins for {a), (b), and (c)

*This does not mean
the mode of dring, such
oz heart faflure, asthenia,
ce. It means the dia-
cate, infury, or complica-
tion which cansed dexth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Murbid conditions, if G‘M‘.
Tise to the abore couse (n)
the underlying couse last

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dul not
related (o the disease or condilion cauring death.

MRDICAL c:—:n‘r:rncanD Z
LA ANALENA
oua TO (b)_% ’ l l II’ !' n'

BETWEEN
zi AND DEATH

19b. MAJOR FINDINGS OF OPERATION

Ba. DATE COF OPERA-
TION

,7[ = & /
’ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabomt | Z2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, straet, oiflos bldg., ete.) o
HOMICIDE :
214. TIME {Month) (Duy) (Ysuz) (Houwr) 2le. INJURY OCCURRED | 21t. HOW DID INIURY OCCUR?
INJURY w. | WHLEAT[™) KT M s

18873, that I last saw the deceased
causes and on the dale siated above.

ATE JIGNED
: f ;%20 313
24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) (Stats)

Evergreen Cemeterv Republic., Missouri

REG

'S SIGNATURE M

40 |= reneasi oiaecTon’ s sicnATyRE aDDRESS
d %K?gpgug! i c, Mi sgourl

~ . (Licensed Embelmer's Statetmest on Reverse Side}
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ST‘ATEMENT- BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by e

— ' eevnnesevonesnen .~ Studont Embalmer No.
working urnder my personal supervision. '

Student Embaimaer .

P. 0. Address.

Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to ‘comply with
the above constitutes grounds for revocation of license.)

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




