THE DIVISION OF HEALTH OF

L o
Mo.300 o T ; . : s
1048 FILECFEB 1 - 185% STANDARD CERTIFICATE OF DEATH State File Noorant 2 I O
[ 4 = L REG. DiST. NO. _Lé_ PRIMARY REG. O1ST. N.M_f_ Registrar's No A0
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, N instizau 3
. CO - . . ' n!
» COUNY gt . Francois 4 & STATE M. b COUNTG ¢, Francqﬁf“
b. CITY (f outside eorpurate limlts, weite RURAL asd give | ¢. LENGTH OF || c. CITY & I Meskteny withln ity ,,
R toweshipl| STAY (o thie plaes) OR =gy
g ToWd Rural - Iron Twp . Annrox3 yrgewn Ironton Rt.1,Md.. Hww O
d. FULL NAME OF hoepital or instd . ad 1 ) .
8 HoSrWE OF (Hf mot in or 0. glvs strest of . ASDTSFEEESI':‘S fll rarsl, give loction) Buc% oﬁgp
o INSTITUTION 3 Mile 8outh . Hywy
ﬁ 3 NAME OF a. (First) b..(Midd‘!e) . NG (Last) 4 DATE (Menth)  (Day) (Year)
= { Type or Print) Lee Privitt DMoorman oA Jan.18, 1955
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIEg EE‘}IOEQ %SRRIED 8. DATE OF BIRTH 8. lﬁGE {in l’l;l'l hl; UMDER 1 m O UKDER 34 HES,
. {Bpaciir) t birthday ootha Hours | Min.
- & |ale White | "Married /| Sept.15,1901 N o
5 w’a USUAL occg?mnou (@bvekind ol wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ety s e or Foroin Comstey) | 12, SITIZEN OF WHAT
A Miner, Farmer Same Ornogo,Missouri )
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 4 . .
- t Stephel Privitt Bamantha Ann Morgan Hazel Moorman
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. - SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
« (Y-.xmwukwwn) I (Il rus. cive war or dates of service)
3 No - hhS—lS—}Z 3 Hazel Mggzman Ironton Rt ,.1,Mo,
H! 15. CAUSE OF, DEATH 1, DISEASE OR CONDITION lg;sig:l;‘g DEATH
. Enter only oneoause per DITIO .
E lime for (8), (b}, and (c) DIRECTLY LEAD[NGTODEA'IH (a)
| <Ton coes o mesm ANTECEDENT CAUSES
“ad || the mode of dving, such | Morbid conditions, if any, giving DUE TO ()
- as heari fuflure, esthenia, rize fo the above eatite (a) Hating
g cte. It means the diy. | A€ underlying caue loxl. 4707.
o cgae, infury, or complica- DUE TO (¢} v
'z tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -
= DR * Conditions contributing to the death but not : .
3 related to the disease or condition causing death,
= 19a. DATE OF OFERA- | 159b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
= TION ) . 2.
= mﬂ wo ]
) 21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.x.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, office bldg., es.) .
# HOMICIDE S . o ?«f
g 21d, TIME (Meoath} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCURT ~
) . WHILEAT[] NOT WHILE
J‘ INJURY = | “work AT WORK
. E 2. T hereby cerbfy that I attended the deceased from hovlhe— | ;) lo — —="=———+Jp , that I last saw the deceased
< alive on __——— , 19 , and that death occurred at _3_2913 uMﬂom the causes and on the dale stated above.
d (Degree or title} | 23b. RESS | L o . SIGNED
2 SRRy, M , /’ss’
[~
4

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / 249. I..OCA‘I'ION (ouy. t.own. ar eoumy{ " (Btate)
1-21-55 Masonie . . Bismarck .Fissouri
G_I.R T / 29794 25, FUNERAL DIRECTOR' S SIGNATURE ACORESS
' Shipman & Sons Fun'l.Dir's.Bism@rck

7

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodfr whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY « e eoeeeeee e eeeeeeemmseeeeeemesmam s ssnnsssnsaeneeeaaeeasasennanes R , Student Embalmer No....... -

working under my personal supervision..

-

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

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

T4 this body is not embalmed, fact should be so stated above.

-




