No. 300 HLED JUL 2 1 1954 THE DIVISION OF HEALTH OF MISSOURI 23562

o 40 STANDARD CERTIFICATE OF DEATH $4018 File Novvmercmsssvseisesoomsseesrse
2 'BIRTH NO. : REG. DIST. NO, _3_83_____ PRIMARY REG. DIST. NO._ﬁL Registrar's No.......9..,....'.....,...............
g I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived, 1f institution: residance  befors
a. COUNTY a. STATE ~ L] b. COUNTY, sdiaission).
39 Lawrence Missouri Scott
D b. CITY (1t outalds corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY ’ - 4. a Reaidence within lmits of -
O townahip) Y, (in yois place) OR . a city or incorparated town?®
TOWN M, Vernon, 6 days TOWN Oyan e *D
a d. FULL NAME OF (If not in hoapital or inatitution, glve streot addreas or locatien) STREET (If rural, give location) /W N
o HOSPITAL OR . ADDRESS /
Q INSTITUTION State Sanatorium RFD
ﬁ 3. NAME OF 5. (First) b. (Middle) <. (Last) 4DATE  (Moun) (Dey) (Yemo)
B (Type or Print) May Moore .oeamy July 1954
g =] 5. SEX 6. COLOR OR RACE | 7. ml.%RORlED EWSECPESRRIED% 8, DATE OF BIRTH * 9.1.A‘GE (h;:c;n h:; un‘::n | YEAR | o UNDER 4 uns.
(Bpesil. 1 ¥ on! Days | Hours | Min.
S {_Female White Y‘Eﬁl‘ Dec, 31, 1892 gih '
5l i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . i
4 done during moat of working Life, aven 1f retired) DUSTRY Z . (City and State cr Foreign Countrv} OI 12, CIT[%E';"?OF WHAT
& Housewife Home alma, Missourl '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unknown : Unknown - Mo B, Moore
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos. no, oruokoowa) | (I yes, give war or dates of service} NO. . -
= N ¥n None Hospital records, Mo,Se.5,.Mt,Vernon, Mo,
l . 1} 18. CAUSE OF DEATH s MEDICAL CERTIFICATION lgpl;;:grvu BETWEEN
& || Enteronly onecouseper | I. DISEASE OR CONDITION ~ C . . : AND DEATH
2 |[ line for (e, (b, and (¢ | DIRECTLY LEADING YO DEATH®(y) sgbdominal aortic aneurysm
E *This does nol meen ANTECEDENT CAUSES
= |t she moce of dying, such | Morbid eonditions, if eny, giving DUE TO (B)
- as heart failure, asthenia, rise to the abeve cause {a) stating
= de. It means the dis- the underlying cause last. .
o case, injury, or eomplica- DUE TO () .
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS |
L Condifions contributing to the death but not h . !
% related to the direase or condition causing death.
[ 19a. DATE OF OP_FIRO#N 19b. MAJOR FINDINGS OF CPERATION , )( 20, AUTOPSY?
o
= % T YES @ NO D
%) 21a. ACCIDENT (Bpecify) 21b. PLACE, OF INJURY (e.g.. inoreabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE homa, farm, factory, sireet, office blds..ew0.)
é HOMICIDE
v 2id. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED ] 2if, HOW DID [NJURY OCCUR?
=]
QF WHILE AT NOT WHILE
>|_‘ INJURY | o WORK AT WORK -
2 |l 22, I hereby certify that I aitended the deceased from _2_'__1_7_.: IQ_S_I—L to 1 = ond 19514 that I last saw the deceased |
= e eriyy
= alive on _7__-_13_- 19‘5&_ and that death occurred at m., Jrom !hc causes and on ihe dale stated above.
E_J. 21, SIGNATURE (Degroe ot md 21b. ADDRESS 2. DATE SIGNED
. y/y é NPy 'C 4w N .20 Mt. Vernon, Missouri 7=14=5k
& %_AB,NBH EF! MlgL. CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Gtate)
. {Bpediy)
g ov ~1,-5l _ Oran, Mo, .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I —7) s %RAL % s SIGMYUIW) uuasss %
7-1k-5h .

(Licensed Embalmer’s Statement on Reverse Side) ]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... e e e ettt e e e et eaeeaeea e eeranarar s , Student Embalmer No...........

working under my personal supervision..

Student....coviiiiiiini it
© Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds f6r revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




