ML AVYINWIN UF TNk W Vi

%% | PIEDOCT 25 1958  STANDARD CERTIFICATE OF DEATH PO i

' BIRTH NO. REG. DIST, No. _ L1O 116 niuany nec. orst. wo. 3020 keoiverane 26X -
1, PLACE OF DEATH 2 USUAL W.

8. STATE b. COUNTY B0 el 4n
L

¢. CITY (I outside sorporsta limits, write RURAL azJ give towmahip)

8 CONTY  Fyanklin, Miagouri,

b. CITY (If outside corpurata lmits, writs RURAL and give ¢. LENGTH OF

OR Y o OR
om  Waghington, "I 71" day | ow Weshington, - /9
d. FULL NAME OF (1f ot Ia heapltal or | ive sireet addrems oc lomiton) | d. STREET - af rursl. gve locatlen) Ced ¥
iNsTITUTION St Francis Hogp 306 E, Main St, <.
3. NAME OF 8. {Flrst) b. (Middle) ¢, (Last) 4. DATE (Moath) (Day) (Year)
DECEASED
{ Type or Print) Hary ?, Moore DEOAFﬂ-I Oct. 20th, 195‘&.
8, SEX 6, COLOR OR RACE | 7. #llRRIED. BIE‘\’IEORCESR‘EIED. #30. DATE OF BIRTH 9.£E ﬂ-n,m l: u::n |Dg. F DWOIR N X,
. [~ birthday, Ll ‘] Houtw | Mia.
Female Yhite ldowed — TJune 13th, 1872 | 82 |4 | 71

10g. USUAL OCCUPATION (aheiad ofverk | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y sad State or Forsipm Comstry) £ 12, STTIZENOF WHAT

. Own honme, Yaghington, Mo, U5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hl NAME or HUSBAND K WXBEX
Roffial Schimonsky. Unknown. James H, Moora,

[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFOR 5 Sl ATURE OR NAME ADDRESS
{Yes, 00, or unkoown) I (If yeo, xive war or dates of sarvica} NO. u
No. - None, ashington,Mo,
CERTI H INTERVAL BETWEENM
18. CAUSE OF DEATH /U-‘-N- ONSEY AD DERTH
DIRECTLY LEADING TO DE'ATH'@)

. ||. Enter only onecauseper | - DISEASE OR CONDITION
Alae for {8), (b}, and {¢)

*This does nol mean
the mode of dying, such
a3 heort failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, ijcrny
rise to the above canse {u)

sg DUE TO () _ééﬂm

de.” It means the dig. | the underlying cause last. - S
case, injury, or compli > DUE TO (¢)
tion which caused deatB. . OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
L related to the dizease or condltion cruring death.

18a.-DATE OF_O,P_'E_%A’J 18b. MAJOR FINDINGS OF OPERATION . — . e s & AUTG’_S"
21a. ACCIDENT {Bpaciiy) " | 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP)' (COUNTY) (STATE)

SUICIDE esine, farm, fastory, sireet, ofles bldg. ate) . .

HOMICIDE i 1
21d. TIME (Menth) (Day) (Year} {(Hews) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF muLEA'r ROT WHILE

INJURY - . o AT WORK L

z. I hereby 1 atiended the deceased fromg&_?_ Iﬂﬁto m_ mﬁ/lhat I last eaw the deceaszed
alive m%g - Is_d_f,‘cmd ihai death oceurred at 6:15 P, , from the causes and on the dale slated above.

g Dag i QI et rna ﬂfg !/)a ;%E;
, O county. =k

7ub. DATE 24c. NAME_OF CEMETERY OR CREMATORY (/244. LOCATION (O
Oct. 23,1954] St, Yrencis BOrgia cem?}ery. ashington,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . ?'f— ) FUNERAL ola:cvp MM ADDRE$3
: ashington, Mo, .

WRITE  PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD 0




70 Tres s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- ; . Studont Embalmar No.

working under my persona! supervision.

Student ...ceceens sesenaenesennusun varauses
. Studmt E-balnur

}. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Failure to comply with
the above constitutes grounds for revocauon of license,)

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

. . L




