No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILEDNGV 19 1954  STANDARD CERTIFICATE OF DEATH S 1= i W

' BIRTH NO. REG. DIST. NO. _/é_ PRIMARY REG. OIST. NO&Z_‘L Reaiﬁ}Er’l No._d:é.....................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY Hovlard a. STATE Mi ggour i b. COUNTY Howar d admissionl.
b, ClTY {If outcide corpurats limits, write RURAL snd d':-hip) CSI'AI#E‘:{SE;{. D‘:)::] c. ng . A ?mm;m’ploﬂnudumét;:;
10w Favette, Migsourt” dayg|l ™% Fayette g

d. FHOLJS.PIIJ_I.BAI\;!_'EO%F {If not in hoapltal or institution, give strect address or location) .ASDTSE%EEE&TS (If rural, give location) %
INSTITUTION  T.9e Hosgpltal East Morrison Street
3gEAChEES%E a. {First) b. (Middle) c. (Last) 4, DS-I!_:E . (Month) (Day) (Year)
(Typeor Print)  FPances Caroline Moyer oearh Oct. 24, 1954
5, SEX / 6. COLOR OR RACE | 7. MARIﬂE% IS[EVS&CIEBRRIED, 8. DATE CF BIRTH 9:'?&::;:-;" ; ﬂ&m 1 YEAR | F unDER o ams,
. (Bpec] ] on ays | Hours | Min.
Female ’| White WiaGwéd = 3/23/1874 80 by |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

. BIRTHPLACE (City and Stete cr Foreign Countrv) /l 12, ClTlZENOFWHAT

done duyieg moet of wor f o if retired) STRY
"HESEMOLR Own - Home Oakford, Illinois UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa-ugsc-
Charles Harmon | Mary Lawson John W. Moyer
:3 WAS DEckEAsE:a EVL;:R INﬂU.S.ARMdED ?RCEE) 16. SOCIAL SECUR'JJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o8, 0, OF UDkDown, (Lf yoa, xive war or dates of sery . =
0. et None Mrs. F.L. Strodtman Fayette, Mb.

18. CAUSE OF DEATH

I. DISEASE OR CONDITION -
-Enteronly oneciuseper | |, DISEASE OF, CONDITI DEATH'(a)

Iine for (8), (b), and {c)

“This does mot mean | ANTECEDENT’ CAUSES

lc:ALfCERTIFICATION < INTERVAL BETWEEN

.oe—— Y A . ‘ONSET AND DEATH

the mode of dyinp, such | Morbid conditiont, if eny, gising DUE TO (b)

aa heart faiture, asthensia, | 7ise {0 the abose cause (a) stating

ee. It means the dis- the underlying couse last. .
case, injury, or complice- DUF- TO (e

tion which cavaed death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the direase or condition causing death

19a. DATE OF OP_Igl%AN- 18h, MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
- /J / K YES D NO g
21a, ACCIDENT (Bpocity) 21b, PLACEOF INJURY (o.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁ:glﬂos . homa, farm. fastory, street, office bldy.. et0.)

21d. Té’h’;E (Month) (Day} (Year) (Hour 2le. INJURY OCCURRER

WHILE AT HOT WHILE

iNJURY . m. WORK AT WORK

211, HOW DID INJURY OCCURT

2. T hereby cenify that I altended t
alive on 2 ‘1

that

deceased from
death occurred at _

1978 10ldot 2V | 1957, thot I tast sow the deceased

“m,, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (o B

23, SIGNATURE m (Degmourl.ltle)o 23b. HODRESS \ 7: DATESIGNED
242, BURIAL. CREMA. | 24b, DATE "Zéc. NAME OF CEMETERY OR CREMATORY /7 24d. LOCATION (Clty, town, or county) (sma)

WFiaL o 10/26 1954 | Hackley Cemetery

Fayette , Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY ‘
/o - 25 5‘9? ) z) /)?G

GNATURE ADDRESS

Fayette, Mo.




|i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, Cmadiim i iaeaeiiia e » Student Embalmer No............

working under my personal supervision..
.

I

Student .. i riiicaaaaraaaas
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ITING. (Fa




