THE AVINULIN UUr FMIEALITT U MIDAJSURI

). 300 - "
7 | FLEDAPR 261958 STANDARD CERTIFICATE OF DEATH e e o L EGLD
BIRTH NO. l 2 L# REG. DIST. NO. 3 PRIMARY REG. DIST. NO-_‘M Registrar's Na...........j..!.‘..._%.m._
)—" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inatizgtion: residenes befors
a. COUNTY . . STATE s . b. COUNTY Winisalon),
St, Francois 2 Missouri Pemiscot
b. COITF;Y (If outside corpurata llmil.-l. write RURAL “dv.::'::.hip) (%ALYEI;{GE; EF‘ c. CEI;( —y ?gf;ig:ni;gug:ur?ﬁ%g;:;
TowN  St, Francois Twp. 16y, im, 10  TOWN Stesle it RN
d. FHIC;}S-P:‘T{\AP‘E.EOORF ({If mot in hoapital of E-lnr.hulinn. give streat address or location} F. Aslsrgl-'t'EEESTS {If rerat, give location) ,] % v/
._anstriuTion State Hospital No., &4 County Farm '
-~ SgEAchéESOEIE ) 8. (First)n b, (Middle} c. (Last) 4, Dg}'E (Month) (Day) {Year)
(Typeor Print)  LILLIE MOCRE DEATH April 6 1956
5 SEX - { 6, COLOR CR RACE | 7. \‘h:'IAD%%}EB TST\\:’SRCMSRRIED 8. DATE OF BIRTH 9.:.651;11;:3;.“ ;; UNDER t YEAR | tF UNDER 1 HRs.
. {BDGI-“Y N t birthday, ontha | Days | Hours | Min.
Female | _White Divorced F F) 1885 71 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 4
donn G ing et of workig m.‘.:“‘;t ;m) Y DUSTRY i (City and State cr Foreign Country) O 12, CITNIZEQ?FWHAT
Housewife _— Pemiscot County, Mo. S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown | unknown Lon Moore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 0o, nknown) | (If , klve w) r dates of zorvice) L N *
Ro oo yom pivamare unknown Records,State Hospital No.t,Farmington, Mo, -
{8. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only cnecause per [. DISEASE OR CONDITION .
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) . Qﬂ—m—’*"“—/ per § (et ot it )

*This does not mean ANTECEDENT CAUSES . -

the made of dying, such | Aforbid conditions, if any, gieing DUE TO (6)
as heart faflure, asthenia, | Tize Lo the abooe cause (a) staling :
ele. It means the diy. | the underlying cause last.

=L WRITE PLAINLY—USING UNFADING BLACK INEK—MARKE A PERMANENT RECORD

coae, injury, or complica- DUE TO (0) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS j
Cunditions contributing to the decth but not Z . 3 Q )
related to the disease or condition causing death, (At Dy m .
19a. DATE OF OP-F%A'& 19b. MAJOR FINDINGS OF OPERATIOlli . 20. AUTOPS
JJ o2t ! YES l:] NO
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.s.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE hosse, fartm, fectory, acesat, office bldg., 010.)
HOMICIDE *
21d. TIME (Month) {Day) (Yeur) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™ NOTWHILE
INJURY WORK AT WORK
2. I here cemfy that I auended he deceased from ____._22_ 1940 w0 __ApIZlJ_b_ 195_6_ that I last saw the deceased
April 6 1 , and that death occurred al _LL.LH‘J_H , Jrom the causes and on the dale stafed above.
22a. sxéNATURE wm tir.]cl1 2, ADDRESS State Hospital #4 zz: cgmzséiencn
-~ — \ca4 Farmington, Mo, =95
%_Aa. B EER M! 3\1’.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ICN. (Bpacity) - s
uria i h/7/56 Mount Zion Cem. Steele, Mo.
4 DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4 REG. G
: erman Funeral Home, Steele, Missouri
{2 A ot L_ un 3 ’

medd, Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY ME, OF BY ..o ioiiiiiiarranaeaceniiittieeenna s s aa e e st raaa e PR . Student Embalmer No........-

working under my personal supervision:.

Student...ovoiiiiieiirinaiiantae i aazcsseaanasanae
Signasture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD\IG-A
to comply with the above constitutes grounds for revocation of licens¢).

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

¥ this body is not einbalmed, fact should be so stated above.



