THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 A
5 e-se 1?1150 NOV 20 1953 STANDARD CERTIFICATE OF DEATH st Fie o SIOIS
D 'BIRTH KO, REG. DIST. NO. __LZL PRIMARY REG. DIST, m-.mzkfyhlmr': No |
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. ) Ingtitation: residenos belora
. COUNTY : . STA . . admimiont,
09 i . Lafayette * STATH i sgouri M OUitayette T
b. ClTY {1 cutcide corpurats limits, write RURAL and giv %II'AL?EN&GTH PEF c. Cg;{ {If outside corporsta limits, write RURAL and give townghls:
[}
'. ovn  Rural washingtod ”i.' 60 E‘r‘s 1owN Rural Washington Twns, ~40 |
FH&%PPTAAT_EOOF (I not in hc-nlr.nl or jnstitution, kive strest sddrews or location) d'A%T g{gs : (11 raral. give kocation) hd |
INSTITUTION 4 Mi, South of Mayview ¢
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4 DATE {(Menth)  (Day)  (Year)
DECEASED . .
(Tyoe o7 Print} Lydia Ann Moora oears NOv, 6,19563
5. SEX 6. COLOR OR RACE | 7. ‘r&i&mso, gﬂ:&gcnésngmo. 8. DATE OF BIRTH 9. lf\-csE dn yean] @ m‘:l 1T [ v bots i
. . t blrihday, on ours | Mia.
Fe ( white | MCOFERBWR® 9 Yiar on 20,1855 | B8 | | ™
10:;“ ugum_ nolcc:?lm (Ghie i ot work 10b. KIND OF BUSINESSD?ET H‘f 11 BIRTHPLACE  (¢iey oud State or Fursian Comstsy) o] 12 cmﬁr\g?r WHAT
ome | Lexington, Mo,
{Iaa. F.A‘I"HER'S NAME 13b, WMOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Etherton | Mary Trotter . _None
I(Y.'). WAS DE::I‘EASED EVER INﬂU.S,ARMdED I-;?RCES‘; 16. SOCIAL s:-:cumr;rg “77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
', B0, nowa) | (I . Kive war toe of sarvioe! . .
e ve - lione - - |Stherton Moore,. Mayview,KMo.-
18. CAUSE OF DEATH CERFJIFICAT : INTERVAL BETWEEN
| Enter only oecausoper | 1. DISEASE OR CONDITION /7’/‘)" . ONSET AND DEATH
lne for (o), (b, and () | PIRECTLY LEADINGTO DEATH® () 144 : :

1@

SThis does mot taean ANTECEDENT CAUSES

th¢ miode of dying, such | Aforbid conditions, if any, giring DUE TO ()
a8 heart failure, asthenda, | rise to the above cauae {a) dating )

e

de. It means the dis- the underlying cause last -
caae, Injury, or complica- _ D!-’E T0O {¢)
tiom which cquaed death. | 11. OTHER SIGNIFICANT CONDITIONS [ [3 3. .
Conditions aomiributing (o the death but qot
related to the disease or condition causing death.
, 19a. DATE OF op;&)aﬁ 15b. MAJOR FINDINGS OF OPERATION . _ - ST - . . v . | . AUTOPSY?
' | . . R4/ X ves [ wo (83
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.faorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SULCIDE. bome, farm, fastory, street, ofSes bldg. . #1e) .
HOMICIDE ) )
214. TIME (Moath) (Day) (Year) (Heur} ' | 2l¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOTWHLE 1.
INJURY =. | “work L_J AT woRK - -

g ¥ Zx. DATE SIGNED
/A (~1-62
s BURIAL, ?-%d : . RY OR CREMATORY 240, LOCATION (Olty, $6wn, oz county} ~ (State)
Bis b ov.8,1953] Mg vig ch pel Cem, | hMayview, Mo,

l:}A}TE-R.E?c‘l:-B‘;:;%CEGAL. REGISTRAR'S sreunuzg ( . ptf-s; 25 FU :nAL la?lt_cgm 8 u‘”modecsa nmﬁuss

(Licensed Embalmer’s Ststement on Reverme

e N
ed f;W_L_ 194G 10 L1 /2 , 18223 that 1 last saw the deceaced
occurred at m from the couses and on the date stated abore.

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




STATEMENT BY LICENSED EMBALMER

I hereby cértify 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 personal supervision.
Student ..... eresesreseesssaseanes cereaas S:gned.W .. ..._._....-.-.._,._...-M.-..% .@’_{J’
Studlﬂt Embalmer BN oy ..
. Licedised Embatmer No // 4 3 f )

U S e, 0
. ' T ¢ : \ ‘ ]\ \ Y L %54 7 %
L N P | 4, (\ N
S Not Th: above M\US‘I‘ BE smuamw»ﬁ-m*uesnsm EMhALMéRL lu:" v@NmNi)wnm:NG (Fsilure to comply with
the asbove constitutes grounds for revocation of license.) /\J\ _ 3 ,f -
I this body is not embalmed, fact should be fo. stated above. -
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. a.
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