10.48

O

FILED JAN 17 1956
__31—8._971'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42430

51858 File No.ousemsorsssssssissiasrorns

MARY REG. DIST. no.lQD.B.. Rmi.nrcr‘.l!;’n 11582

BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH K 2. USUAL, RESIDENCE (Whers 4 d Hved, If & rosid before
a. COUNTY z. STATE I 11 iDOiS b. COUNTY adinisuion}.
b. CITY af sutcide corpursts Uimits, write RURAL and give [ ALENGTH pSF <. Cg;{ 4. In Residenes within Dmits of
townahip) in this ) a ety tad townt
Town St ,Lounis Y Bays Town Raymongd 2 =
d. FULL NAME OF (If a0t ia hospital or instltutlon, give streot address or locatlon) - STREET (If rural, give location) C{ s 'g
HOSPITAL O ADDRESS R /
INstiTuTioN St.Lukes Hospital Rursal Raymond I11l. °
3. E OF a. (FIrsp) b. (Middle) e. (Last} 4. DATE (Montb) (Day) (Year)
DECEASED OF
{ Type or Print) LUCIA MOORE . oean 12-30-1965
5, S5EX / 6. COLOR OR RACE MAR%IEEB Nﬁggc%“gm 8. DATE OF BIRTH S.hA.E-‘-E o n;n hl;’ m&n |Du.n ; TNDER uMu:.
{ ¥, onf “ye N
F W Wi - 3-16-1861 a - "= ™|
102, USUAL S&cgm‘r?  (Civekind of work | 100, KIND DF ausmE.ss OR IN- | 11 BIRTHPLACE (Gi4; sas State or Forsipa t.‘,m,,,,“/ 12, SITIZEN OF WHAT
“fo { At home Clinton 111
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND/OR ¥IFE
Wm.H Howard Sahah Short | Hezekiah H Moore
1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Ywe, 0, 0r unknown) | (If yas, give war or dates of service) None N

18. CAUSE OF DEATH
, Enter only one cause per
line tor (a), (b}, and {(c)

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH? (g)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
os hearl foilure, asthenia,
ec. [t meons the dis-

rise o the abore cause {a) stating
the underlying cause laat,

Morbid conditions, if any, giving DUE TO (b)wgﬂﬂdtﬁiﬁu_—q_

ONSET AND DEATH

0.
Rev.,H Schﬁrer 226 Sgencer
MEDICAL CERTIFICATIQN ' 3 h s INTERVAL BETWEEN

ease, infury, or complica-
tion which caused death,

Conditions contributing to the death dut not
related to the diseare or condition couzing death,

DUE 70 (o) w UnZoieaclenova
11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_F'FE’AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
%7?-0 ‘0 ves [ wo BX]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, fastory, strest, ofies bldx.. et0)
HOMICIDE )
21d. TIME (Mogth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE )
INJURY = | work AT WORK o

il z2. 1 Aereby certify that I attended the deceased frm%,
alive on'.l._a.n_ 195:5:{.";41 that death occurrdd al .QJ_LE

1040, 10l 2= 20, 1955 that 1 last saw the deceased

S I m., from the causes and on the dale slated above,

{Degree or th.lé_' P!

. SIGNATURE

*

BURIAL, CREMA-

S

23b. ADDRESS

Z3¢. DATE SIGNED

bﬂﬂ‘% Suom;,_mij 12-31-S¢
LOCATIDN (Qity, town, eieounty) (8tate)

Raymogg I1l1.

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

DATE REC'D BY LOCAL

5. FUNERAL DIIIECTOI'I SLGHATURE

l&moaﬂmﬂdr)

ADDRESS -




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, OF DY - it ea it veraanmaae hmaeeas , Student Embalmer No........--.

working under my personal supervision..

Student .. ooouceoeamiiirmmeeasrraearscreas e aae e
Signature of Student Embslmer

Licensed Embalmer No.3 é 74
Q .
] ,";{ - L P.O. Ijldreu/\j_é(/.w

_ Note: The above, MUST BE SIGNED/BY. THE LI BNSED EMBALMER in his OWN HANDWRITING. (F
P P S N A Y
to comply with the above constitutes groun&s for revocation’ of license). - C e S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -



