THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 r : 7o o
-0 | fILED APR 211954 STANDARD CERTIFICATE OF DEATH v e o LA DR
BIRTH NO. i REG. D)ST. NO. 7~ :/ PRIMARY REG., DIST. NO. °io_/£-' Regisirar's No Qg’?
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decossed lived. I lmmuﬂon rasidence befors
- . COUNTY STATE b. COUNTY adgisslon),
\ * . Clay > Missgouri Clay ’
b. CITY (11 ogtoide corpurate linsits, write RURAL and give CSI' ALyEN‘ETH £F c. Cg‘g (If sqrdde sorporats limita, write RURAL ez give townahis) :
] {in this placw)
own Excelglor Springs’ . town  Excelsior Sprmgl Y e
T mﬂAﬂEo%Fm“quw;!nmddt-ww Asggl-:sl’ (F raral, give location) 4 0
s . msmumion 1O5 Bell Street - 106 Bell Street
3. NAME OF" a (First) . b, (Middle) - ‘E q.-”t} A, DATE (Mouth) (Day) (Year)
(Tepeor Primey HUGHIE ‘ HOONEY , vexn March 26 , 1954
5. SEX. o 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, | 8. DATE OF BIRTH 3. AGE da yun l::::-.£ ¥ Boc u ke
* N . ol ours | Mino.
Male White | jormogee=h | oae 23, 1083 f |
10a. USUAL OCCUPATION (Givekindof xork |.30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
fat anmﬂi-nr Lfa, avan i rtired) | : DUSTRY , 0| “eo i
o - Mining - Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME DF HUSBAND OR W] FfE -
John Mooney | Laura: Howard Hazel B. Mooney o
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL .SECURITY | 17. INFORMANT" ¢ IDRESS
(Y- no orunknown) | (If yes, xive war or dates of sarvice) > S ggREB% imgt ADDRESS
Ne - - - - Wgl-o]- g7 Hazel Meonse
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusoper | 1. DISEASE OR CONDITIOR . d ONSET AND DEATH
o tor (o (o, amd (o | PIRECTLY LEADING TO DEATH*(5) Wl sZh Ca s £ ll-v;, /
ANTECEDENT CAUSES
*This doer not mean JM a0
the mode of dying, such Morbid conditions, if any, giving DUE TO (&) PJ"I bt v,y V\/d- } ‘dh
as heart fallure, asthenie, rise to the abore catise (o) stating . _’__ M T"""""‘“ ]

de. It meons the dl- the underlying cause last.

care, infury, or complica- DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

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

19a. DATE OF OP'FE'JAN- 1%b. MAJOR FINDINGS OF OPERATION ) ' ' 20, AUTOPSY?
| o _ ‘ /e3A | R W]
21a. ACCIDENT " (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabost | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest. office bldr., ov0.} : " -
' HOMICIDE
; 21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
; N ey . WHILE AT[—] NOT WHILE
| WORK AT WORK
22. I hereby cert ify that I attended {he deceased from !1_!211:_ 19-& to 2, ‘ ia e QSF that T last saw the deceased
alive on L i8 S’f‘ and that death occurred at .w_c_'l m., from the causes cmd on the date stated above.
IGNATURE (Degme or title) | 23b. ADDRESS 23c. DATE SIGNED
LondA Z/"""L“"‘"* Do ce b J-/?/""‘-}’* P RiMmu 577
4 BURIAL#CREMA- | 24b. DATE 245, I\AME OF CEMETERY OR CREMATORY | 24d. LmATiQﬁI(Ully. town, or county) (State)
T[ON REMO (Bpeelty) i
, - Burial 3-20-54
, DATE REC'D BY u;:E‘?EL ISTRAR'S SIGNATUR
L L5, M@
v 7 T—
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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 embalmed by meor-by——— ...

Student Embalmer No.

working under my personal supervision,

Student sevnseascans senseamsamssanssaannana . ign : .

Student Embalmer

Licensed Embalmeér No M? j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to coloply wit
the above constitutes grounds for revocation of license.)

H this body; is ot einbalmed, “fdct should be so stated above.. "¢ %11, "% e i Dt

- * < L ¥ I




