THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 28 1954 32898

. Mo, 300
' o.48 STANDARD CERTIFICATE OF DEATH State File No.. v
0 BIRTH NO. REG. DIST. NO. _\ PRIMARY REG. DIST. %0, BOAC QO . Registrar's Noo. 3 5{6
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarn deccased lived. It lnstitution: reeidence befors
a. COUNTY A:dair a. STATE Mo b. COUNTYKnOx admimion).
b. CITY (1 outsids corpurste imita, write RURAL sad give ¢. LENGTH OF || c. CITY 4 1a Mexidence within Lilts of
CR . . i OR i .~
5 Town  Kirksville ombint ) ARG gl SinLeonard g o :
d. FULL NAME OF (If not in hoapital or | give sizwet address or losation) . STREET (If rural, give location) Xy
HOSPITAL OR
S instiTuTion. Laughlin Hospital " ADORESS R.F.D. 0 f
ﬁ 3. nNE%ME oF B (First) T. (Biddley C. (Last) 4, DATE (Monl'.h) (Da§ (Year)
f {Type or Print) Joe L. MOYEI‘ DEATH Oct, 1 SLI,
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8. DATE OF BIRTH 5. AGE Un years e
sl_x 1w MEEMEEPRORES amai/ (o)) "ppg | ey I | BT AT
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 1Z_ CITIZEN OF WHAT
A {City ond State or Foraiga Country)
5 donidnn?g%éguu ie, even If retired) Fam DUSTRY Youngst OWI'I, QPI,O D LCIOUSNTiY?
[ efly
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE *
9 John Mover Emma Klaus Alma Anderson Moyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT
ﬁ (Yoo 5o, of ankoown) | (I yes, whve war or dates of service) AL NO. ° S STGNATURE OR NAME ADDRESS
= No X X { Kenneth Moyer, Novelty, Mo.
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWERN
¢ | Enterom I, DISEASE OR CONDITION . T
2 |l umefor (o, (), and (i | DIRECTLY LEADINGTODEATH*y __ Intestinal Obs truction -6 wee
il «This does not mean | ANTECEDENT CAUSES
-2 || the mode of dving. such | Morbiz conditions, if any, giotng DUE TO () — Cpnicer head Pancreas _unknown
3 1| a3 beurt fasture, asthenia, | - riee 1o the abooe cauie (a) sating
= de. It meqns:the dis- the underlying cause last. -
) ease, infury, or complh DUE TO (o)
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ " | conditiona contributing to the death bt not KA
53 related to the dizease o conditlon mudn; death. AS7X
f« | 19. DATE OF ORERA: | 190. MAIOR FINDINGS OF OPERATION Cholecysto jedunostomy 7-2-54 | = autoesy?
E 7-2 & 9TM-54 Palliative anterior gastroenterostomy 9-17-58 s [] o B
|| 218 ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g.,In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE . bome, farm, fastory, strees, offioe iy, e0.) i
z HOMICIDE . i -
g 21d. TIME (Moath) (Day} (Year) (Boon | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCURT
l INJURY s - . WHILEAT NOT WHILE
b i * WORK AT WORK
E 2. ] hereby certify thay I atlended the deceased from 8'50-54, 19 , lo 10-18- 5,419_._._1, that I last saw the deceased
o glive on = ’-1:19__, and that death occurred al _l_;_lﬁPm., Jrom the causes and on the date stated above.
ﬁ - GNATURE ( or tiil 23b. ADDRESS 2Z3c. DATE SIGNED
. D.0o% Kirksville, Mo, 10-16-54
E BURIAL, CREMA- | ;zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
J N REMOVAL Gyt é o . .
§ uri :l. /5l Hlphland Park Kirksville, Mo. .
DATE REC'D BY LOCAL | REGE 'S SEENATURE ﬁ DIRECTOR'S 8IGMATURE ADDRESS
[0~ 3_—54355 ‘ Gan? Kirksville, Mo.

(Licensed Emd Em!ulmul Statement on Reverse Side)




T i ow,

: PO e S
STATEMENT BY LICE'NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By i ier e iiee e aea e ben e , Student Embalmer No............ {

working under my ‘personal supervision..

Licensed Embalme 7.

) ’ - . o P. O. Addres/__. “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). 4
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlpg.

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




