10.48°

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

: THE DIVISION OF HEALTH OF MISSOURI )
ALED SEP 8 1955  sTANDARD CERTIFICATE OF DEATH R7226

State File No..ivimmserreremmss e

REG. DIST. MO. ﬂg_ram\av REG. DIST. NKLSLL. Registrar's No 3 2*

BIRTH MO.

|| 1. PLACE OF DEATH . ' ~ 2. USUAL RESIDENCE (Whers decssssd lived. residence before
&. COUNTY /0 . é a. STATE % b. wum% adutesion).
b. CITY (I cutedds corporate limits, wtita RURAL and give -c. LENGTH OF ¢. CITY (If ourede ccrporate limits, write RURAL and cive township)
OR . townahip) | STAY iin this place) QR .
___ Town .&m‘dx e’ § TOWN - 0
d. FULL NAME OF (If oot in hospltal or Ipstitntion, give strest address of loeation) || d. STREET (I rusal, ghve location) o b
HOSPITAL O ADDRESS o
INSI’ITUTION
3. NAME OF a. (First; b. (Middle) N <. (Last)
DECEASED ) ‘ 4 DgTE (Month) = (Day) (Year
fmwm_ﬂjca row Moore DEA 24 [9245

5. SEX rﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inmﬂ O TNOER 1 TEAR | W DNoER, 4 s

j\ Zg g g WIDOWED, DIVORCED jpoci:l 7! 5 XV" /X 74 ""6“’,‘7“"’ ugu..] Days n,,,.l Min

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINE.SSD?jgrkﬂy- 1. BIR'[ﬁPLACE {Btate or foreign ooustry) . 12 CITIIEN OFWHAT
}

-

done during moat or} _ll!..nml!nﬂnd . H /
T A e/ PR AN N
13a. FATHER'S NAME ) 13b. uo'men 5 muén NAME 14. NAME OF HUSBAND OR WIFE

car e.
ADDRESS

rovy c.//

16. SOCIAL SEt':URI'I"!r IEINF’;RMANT'S ?ATURE OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

-~

(Yes. D0, orizzw-) l (1 you, Kive war ot dates of service)

18. CAUSE OF DEATH : MED'CAL ERTIFICATION INTERYAL BETWEEN
| Enter cnly oneceuseper | 1. DISEASE OR CONDITION _ 3 | ONSET AND DEATH
\fne for (3, (b, and (o | D/RECTLY LEADING TO DEATH?(y) ggm& —1 ém/&ﬁaf-’l-

*This does not mean ANTECEDENT CAUSES - m‘ .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO () M
af heart failure, asthenda, | rise to the above.cause {a) stating .. . .
de. It meons the dis- | the wnderiping couse last. ? 8 g x .
case, infury, Pl DUE TO () i S
tion whieh earsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but ot - . %,&%
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES D NOE
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inoraboumt | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, howry street, offion bldg. et0.) -
HOMICIDE :
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o SF . ’ WHILEAT[] NOTWHILE
INJURY WORK AT WORK
22, T hereby certify that I attended the deceased from L 2T — 1952 10 _K-2 Y= 1955, that I last saw the deceased
olive on _2.,‘_1,,_ 19_%0 and that death occurred at _39_—?-.1!.1:1 Jrom the causes and on the date staled above.
. SIGNA mmm q:?.:ib ADDR | Zic. DATE SIGNED
i< . % F-R&-55
2| L - | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Gizy. town, or county) (Etate)
X )
5 nial 4244_, xé z . :
RECD BY LOCAL R'S SIGNATURE 137 S{5 FuMghaL DIRECTOR™S SIGNATURE - DRESS _
J0./ 2 .
4

('m_e_d!imbzlmn'-Su:uml‘oa ide)




- . - arn
. N + . "aT

STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embelmer No.

working under my perscnal supervision,

Signed.scsesasaasnccsoancans rssansasartesacesan
Student Embalmer

P. 0. Addrefs..

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

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




