! A THE DIVISION OF HEALTH OF MISSOURI
oo 1 FILEDAPR 28 1958 GTANDARD CERTIFICATE OF DEATH 13698

10-48 1003 State File Wo. i vversimasssreres
BIRTH NO. REG. DIST. NO. 31 8 FRIMARY REG. DIST. NO. Regisirar's Na........gg..sg
T PLACE OF DEATH : 3. USUAL RESIDEMCE (Where decoased lived. If lastitation: resiloncs bafors
\ 8. COUNTY . a. STATE b. COUNTY sduntmioa).
: Hissourl
b. CITY (I oukide corpurate Umite, write RURAL and gl ¢. LENGTH OF ¢. CITY . In Residene
OR e e w':hlp) STAY i this place} OR 4 I-'my M;’mm:hdun:‘:;:s
) TOWN o4 Touis TOWN  gt.louis b o
d. FULL NAME OF (If not in hospits! or institution, give strest address or loeation} - STREET (I rursl, glve location) ‘S D
OSPIT JADDRESS ] ;_ !
INSTITUTION 3909 Betes 5% / 3909 Bates S5t
3. NAME OF 8. (Firsi) * b, (Mliddle) ¢. (Last)
s e (First) ] ( , 4, og;s (Menth)  (Day)  (Year)
{Tvpe or Print) Anna : Moorman DEATH  4-18-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v UnDER ) YEAR | o uNDER M M.
WIDOWED, DIVORCED (Bpe [~ Last birthday} Mnnl-hl' Days | Houm | Min,
F e e Widow S-15=-1873 8l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12_CI
dmdm{a;mm:olwmﬂuﬂh.-:u:! ;::d) h DUSTRY (City asd Stare or Feraign Country) / < '“%EP#?FWHAT
At Home Kentucky edelia
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Weatheholt | Amenda Reynolds [ 11 Hoo eceased
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOC[AL SECURITY 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) (I yom, rive war or dates of strvice) NC.
Na 3909 Bateg 5t

18. CAUSE OF DEATH - . T MEDICAL C IF ATION lg;ggﬁ gzgmm
: 1. DISEASE OR CONDITION EATH
ey ey |  DIRECTLY LEADING TO DEATH® q) M»zuvrm b,

line for (a), {b), and (¢}

*This doey not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditiona, if any, giving DUE TO (1)
avheart fallure, asthenia, "ﬁ“ fo the above canae (a} stating ) -
de. It means the dis- the underlying couse last. . .

case, injury, or complice- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDHTIONS

Cunditions contriduting to the death but not
related to the disease or conditlon causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ) . ;
. r _ ves [ wo [}
Lf 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..in orabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, fastory, atrset, office bldg..e30.)
HOMICIDE .
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
a0 Do WHILEAT NGT WHILE
: INJURY - 4 = | “work AT WORK Y Aso X
g
22. I hereby certify that tended th ’q_deceased Jrom )“ 1953 19 lo Mﬁ)— that I last saw the deceased
alive on H/l , 1 Y and that death ccurred ai 12_-_05__37! , from the causes and on the date stated above.
Ba. SIGNATURE . (Degres or uub 23b. ADDRESS ! . SJGNED
. ﬂ//l; S e v ol T
Zd4n, BURIAL, CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / {Btate)

4-19-1955

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

TION, RENP; (Bpsalir)

DATE REC'D BY LOCAL | R
REG,

L APR 191385

Cloverport Kentucky Cloverport Ky Kye
FUNERAL DIRECTO!'! ATURE ADDRESS

6409 Gravois Ave




~
SfATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By oo cce s as s s e nan P . Student Embalmer No............

working under my personal supervision..

. . .
Student ..ooeenennneiinieeircraermro oo s caaeaaas Signed....%&m%u--j ....................

Licensed E T No.fé.‘é.ﬁb

P. O. Addresu/.éaﬁ—t“ y

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 handwriting.
*¥¢ this body is not embalmed, fact should be so stated above. -




