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

.

BIRTH NO.

FILEDDEG 15 154

THE DIVBION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ld’ﬂ PRIMARY REG. DIST. m.ﬂﬂ Registrar's No...

State File No.....

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbere deceased lived.

M inetituslon: residence bafore

dnﬁou o f orking lits, sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City aad Stats ar Fereign (‘aunuy;B

Oregon Co., Mo.

. COUNTY . STATE . dinislond.
a Ure gon 2 Migsours b. COUNTY Oregon fan)
b. CITY (1f outside corporste Himlts, writs RURAL and give o §Ti'if'"ﬂ'f. .fi: c Cg’ﬁ( 4 ,::;,,m witnin 1 Limita it of ’
TowN Thayer--pnral- yrS. TOWN  Thayer = -
FULL HAME OF . =0
d. ety 0?1 (I ot iz bospital or institution. give streot address or loeatlon) . A%Tg&gs (1f rural, gve location) m X D
INSTITUTION. RA [ H‘Mﬁ; :/J»J!—’f:?
) NAME OF o. (First) { vV b. (Mfddle) ¢ (Last) | 4. DA"I__'E (Month)  (Day) (Yean
{ Type or Print) AGKES SHANNON oeATH  Nov, 15, 1954
5. SEX l 6. COLOR OR RACE | 7. #&RIED. EIE‘\’IERCEBRRIED,’ 8. DATE OF BIRTH 9. I.A.GE (In years| I UNDER | TER | F DIDER M RS,
. , (Bpecit: t birthdsy)} |Months] Days | H Min.
female white i dowed Mey 12, 1892 62 | |
10a. USUALOCCUPATION (Give kind of werk 11. BIRTHPLACE

12, CITIZEN OF WHAT
RY,

no

(Yes.no.or unknowa} | (If yes, give war or dates of service}

16. SOCIAL SECURITY
| No.

Georgia Lohr

L » L]
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MWAME 14. NAME OF HUSBAND  OR WIFE
Dock Moore uhlmown |  William E. Moore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Thayer, Mo.

.18. CAUSE OF DEATH
. Enter only onecause per

line for (), (b), and (c)

_*This does nol mean
{Ae mode of dying, such
an hear! faBure, asthenda,
de. It means the -dis-
cere, injury, or complica-
tion which eaused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cauae last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, gising DUE TO (b)
rize to the above catse {a) slating

ICAL CERTIFICAT

INTERVAL BETWEEN
ONSET AND DEATH

e Ve uremm,
¥

e

)

Qe
'y

DUE TO )

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but not
related to the diseaes or condition caunzing death.

W=y

2. ] hereby certtfy Hga! I aftended the deceased from

19a. DATE OF OPF%AQ 19b. MAJOR FINDINGS OF OPERATION ., 20. AUTOPSY?
1] . . # + V
’ / 7/ X YES D NO D
21a. ACCIDENT . ..., (Bpecily} » 21b. PLACE OF INJURY (sg.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomwe, tarm, fastory. street. oﬂubl.d.. 0.)
HOMICIDE . P .
21d. TIME tMomb) {(Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? ’
DINJURY % o« 0 F ih Ly m. w&%::T Nﬁ::;‘ii
18 lo ., 19 , that I last saw the deceased

alive on _ 19 , and that death occurred at _lQ_._Q_Qam from the causes and on !he dale slated above.
23!. SlGNATURE i Yw:meor til'.lelo 23b. ADDRESS . 23¢. DATE SIGNED
O W Qb 0 R*N-' \ : .
u BURlAL CREMA- | 24b. DATE ) 246 I\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) M (State)
mﬁ (ot 11—1"-—54 | Union Hill Cemefery’ - regon Co., Mo

JRT 7~ &

DAEREC'DBYI;DCAL

REGISERAR'S SIGNATURE

25. FEERAL DIRECTOR' i

m:me‘&t on chrn Side)

GNATURE

ABORESS




AL Caewla ot

rl
!

. ‘“a B Py
STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o oiieiiiiiii it ticercieree i taeeisec e scaaa e PR . Student Embalmer No............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed fact should be so stated above. |




