rANDARD CERTIFICATE OF DEAT Jlod

No. 300 ' .
o STANDARD CERTIFICATE OF DEATH Stte File No. i
BIRTH WO, _AIM REG. DIST. w0, _ /5 7  PRIMARY REG. DIST. m._..iaéz Registrar's No—.. 0. |
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived. 1f iostlinticn: residance before
0 s. CONTY  Jagper , & STATE Migsourl b. COUNTY Jggper j“‘q";“’()
b. CITY (If outnda corpurata Limits, write RURAL snd give ¢. LENGTH OF || e CITY ’ - b Reridenee withtn Bmib ot/
‘ TOWN Car thage PP Rl toww Avilla . RWTRET
. d. FULL NAME OF (If not in hospital or inatitation, give sirest addrem or lomtion) o STREET f runal, ghvs loeation}
| HOSPITAL OR y AD
| iNstirution. McCune-Brooks Hospital ORES  mee
3. NAME OF s. (First) b. (Miadle) o. (Last) ' 4. DATE (Menth)  (Day)  (Yean)
(Typeor Pine)  MERLE LELAND MOYER, oeA March 30- 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH, 9. AGE ﬂ.nn)ua 7 oee |D.n: ¥ ooy u W,
male f jwhite marriea  J | June 14-1900 | 5% i
10a. USUAL OCCUPATION {Qwekindotwork: | 10D, KIND OF BUSINESS ORLIN. | 11. BIRTHPLACE  (0y.y vad State or Foraips Gomntry) | 12, C'TJ%UHOFWHAT )
ma1y earrier US mail -~ |'Independence, Kansas / |U
413-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel M, Moyer | Mary Ethel Gourley Corine Berry Moyer
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. TNFORMANT'S SIGNATURE OR NAME ADDRESS
wiknown) , Ejye war or dates servios! -
JES Rl 313-03-504F | ypg Merle Moyer Avilla, Mo
18. CAUSE OF DEATH . : R _ ~ MEDICAL CERTIFICATION - INTERVAL BETWEEN
'||. Enter onty oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (¢ | DIRECTLY LEADINGTODEATH (o) _Cerebral Hemorrhage — —32 hrs, —

*This does not mean | ANTECEDENT CAUSES i

the mode of dying, such | Morbid conditions, if any, m‘:g DUE TO {b) _Genreallzed_Athec;escler‘ﬂm s S yrgot

as heart faflure, osthendo, | Tise Lo the abore cavae (a) dat
de. It means the dis the underlying cause last. .

|| eate, inusry, or compe DUE TO ({c) pﬁmaﬁagns_ﬁ;; 3 . 3 b 174 .

tion which couted death, | 1. OTHER SIGNIFICANT CONDITIONS ..

" Conditions contributing to the death but not
related to the di or condition causing death.

WRITE PLAIN_LY-—-—USING UUNFADING BLACK INK;-MAKE A PERMANENT RECORD

19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION - . (7 x 20. AUTOPSY?
_ #7IX | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ¢ (STATE)
- SUICIDE . bome, farm, factory. street, offies bldy., #ta.) v - L b
HOMICIDE _ ot . .
21d. TIME  (Momth) (Dws) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? G
WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK
22 7 hereby certify that I auended the deceased from é%T?_, Lo _4_);49_ IQ_L that I last saw the deceased
alive on , and that death occurred gt 23 YW= 81 , from the causes and on the date staled above. .
22, SIGNA L) (Degren or title) | 23b. ADDRESS . Z3. DATE SIGNED
ccu,fL MD ) Carthage, Mo ' | 3-30-54
TlONB URIAL. CREMA | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (State)
AL (Bpeelty)
burial pr 1-1954 Avilla Cemetery Avilla, Mo
DATE REC'D BY LOCAL | REG 4 =7] |25 FURERAL DIRECTOR' 5 81GMATURE ADDRESS
F -2/ _f}m ) . J4HKnell Mortuary, Carthage, Mo

d Eotbalmer's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Oor by Ol L- ISbell

, Student Embalmer No.200 ...
working under my personal supervision

Student @ ‘Qp

S:pnture of Student Enbslmer

.
i

r
Note: .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

. (Fa
If embalmed by a STUDENT, he also shail sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




