Fley JUL 19 1954 THE DIVISION OF HEALTH OF MISSOURI
. No.300 22171
.45 STANDARD CERTIFICATE OF DEATH State Fite No...
! BIRTH w.______  __REG. DIST. MO, _4_2__ PRIMARY REG. DIST. mO. LOO__ Regirtrar's No. 769
! 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where detossed lived, If Institution: residepes before
a. COUNTY a. STATE . b. COUNTY ad.isiont.
Buchanan Missouri Gentry
b. CCE'F;Y (I cutcide corpurate Umits, write RURAL .ndlﬂ.:';h!p} gTAl:(EI:LGm HEEI';) c. Cg;{ ) ) " EW within lmts of
TOW __St, Joseph 6 days roud  King City b2 I
d. FULL NAME OF (If not Lo bospltal or institution, give streot sddress or Iouuon) e STREET (Ef rumat, give location) 0 3 Y o
HOSPITAL ADDRESS
INSTITUTION ital #2 /
3. I’JQE%EE SOEFD a. (First) b. (Middie} . ¢ (Last) 4 DATE (Month)  (Dey) (Yean)
{ Type or Print) \JAMES B. ! PMAN DEATH JULY 9, 1954
5, SEX O| 6. COLOR OR RACE 1§ 7. MIAP%%EE EE\‘;'SECIESRRIEbg 8. DATE OF BIRTH 8. :.GE u::-;n 1\:[’ m:‘;.n t TEAR | & Unoen b Hms.
. {Bpw t ¥, on Days | Hourm | Min.
Male white w1dowe Feb 26, 1868 88 | |
10a, USUAL OCCUPATION (Gieklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
a, g ser of neciay ul..u:-nl!nllr:) 0 - SUSTRY {City and Szete or Foreige (‘Mlnl.ryJO 12, CITI%_%@?OFWHAT
arming Agriculture Gentry County, Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Moran Nannié Brooks . Rosie Ann Moran
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (I yes, give war or dates of sarvice) NO.
No o None | Ray Moran, King City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only oneteuseper | . DISEASE OR CONDITION ONSET AND DEATH

“\itse for (a), (b), and (¢) | DIRECTLY LEADINGTODEATH*(y ___Broncho pneumonia 2 days
ANTECEDENT CAUSES

*This does not mean
the made of dying, such | Aorbid conditions, if any, giring DVE TO (6 ——_Seni ki iy_w_l.tb_sam_m_demenim

as heart fallure, asthenio, rise fo the above cause (o) slating

de. Tt means the dise the underlying cause last.

cane, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontribubing to the death but not
related to the disease or condition causing death.

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

19&. DATE OF OP'FIRO’N 193, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
5/ g/ X %l ves (3 wo{xd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, lsotory. street. office bldg.. s10.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
INJURY = | “work AT WORK
2. ] hereby certify that I atlended the deceased from July 2 1294 , to July 8 , 194 , that I last saw the deceased
alive on , 19_54_, and that death occurred al 22 m., from the causes and on the date siated above.
2a. SIGNATURE . {Degres or title P 230, ADDRESS . 23c. DATE SIGNED
" & H o et D State Hospital #2, Ctty : Tu9=54 . ...
%%ng RIAL. CREMA- | 24b. DA ~T 54, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
(Bpesily} . .
removal July 9,1954 King City K!ru:{ Clty, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. . b ADDRESS
REG, E Z Z 54':8‘5 2] © 2 : o




2
%/
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY ottt iriiasian o tieaiatitaieniaccereiare it smtaaa e o . , Student Embalmer No..-.-.........

working under my personal supervision..

Student ..o eeiee et s i Signe W <

Signature of Student Enmbalmer

Licensed Embalmer No£W/. T &

P. O. Addreaﬂ/.M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




