No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .—

- BIRTH NO.

FILED 'SEP

THE DIVISION OF HEALTH OF MISSOURI

6 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, !2 IQ PRIMARY REG. DIST. m.mla- Regi:tmr:: Ne

State Fite No

27994
7149

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived. L If inati
a. STATE Mis g O.uri b. COUNTY

tulion: residesce befors

adinimion),

b. CITY (If outalds cor

purate limits, write RURAL snd give

¢, LENGTH OF
STAY (In thia place

e CITY 2 . aux

Residence within limsts of

'quse

1Db. KIND OF BUSINESS OR IN-
DUSTRY

{Cit
Pana, Iilinois

.- St . LOul 5 township} TOW{N St LO 111 s m'D!neurpor-hed town?
d. T'O-IS-PPTAAT.EOORF (I oot ia hoapitsl or § Joo, give strect add or location) A (I rural, give locatio: 7 ‘1
INSTITUTIGN 3947 Cleveland ' Po‘igs 3947 Clevgland )‘/
3. NAME OF a. (First) b. (Micdle) ¢. (Last) 4, DATE (Month)  (Da;
DECEASED : v} (Year)
(Tupe or Print) Martha Moyer oA August 15, 1955
5. SEX I 6. COLOR OR'RACE | 7. #IAD%RJE?) gwsrzcnéignmw\ 8. DATE OF BIRTH 5. AGE o yeun| o Uoen 1 man | et u s
X (8 t ¥ on! Da Hours Min,
female white owed | Janz0,1871 l%ﬁé_ | > |
10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

i . 12, CITIZEN OF WHAT
and State c= Foreign Obli"f'y l UNTRY?

] ce?y hat I attended the-deceased from _,L’:o___
alive on __,LL,,JQ s and,that death occurred at

m., from the causes and on the date stated

moet of working on if re!
néuEeKREsTEFRSPELH :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robb Martha HNevins Jesse 5. Moyer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yea, eive war or dates of service) NO. .
e | e e m None Florence Robb 5947 Cleveland
18. CAUSE OF DEATH ME CAL CERTIFICATf lmgilﬁgﬁgzm
| Enter only onecausoper | 1. DISEASE OR CONDITION" - Ly 3 DEATH
line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) A’"
«This docs mot mean | ANTECEDENT CAUSES @L %fw - —4 1,
the mode of dying, such [ Morbid conditions, if any, gicing DUE TO (b) ,
as heart fallure, asthenia, | rise to the above canre (o) slating
de. It meana the dis- the underlying cause last.
care, infury, or i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the dizease or condition eatsing death,
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 'L) 20, AUTOPSY?
TION 4,7,7\' : Ij’
YES D NO
21a, ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (e.g..lnorabegt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fugtory, strest, office bidy.. ete.)
HOMICIDE .
21d. TIME IMonthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK 7 o~
2. I hereby 4 10810 _ %/ & 190 Jihat I tast saw the deceased

above.

lGNATURE mmmc;i 23b. ADDRESS W § : y '?Aé};_ﬁ

244, BURIAL CREMA-
RO o
m

24b. DATE 24z, NAME

Augustl?,1pP55 LinwoodCemetery

OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or con?lﬁ
Pana, Illinois

/ (State)

DATE REC'D BY LOCAL
REG.

AUG 16 1355

25. FUNERAL DIRECTOR'S SIGMATURE

Yy X" l Waick Bros Und Co

ADDRESS

2201 -8 .6rand Bly

F§ISTRAR'S SIGNBJ RE ?

&9 (Ticered

Embalmer’s Sustement on Reverse Side)



A ) Thog a/
e e aFIANEET O pay S

] ??9

. g- L
o
£=4

|
;)
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..... e e e e e e e e et eeaa e aaaeeeaaaa s PPN , Student Embalmer No..........

working under my personal supervision..

LTt T U 1t ORI Signed . £ o AR é.a .

Signature of Student Embalmer
Licensed Embalmer No[?_’l .....

P. O. Address}&f

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

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

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




