i I l-7Y > THE DIVISION OF HEALTH OF MISSOURI ‘
o, z
i ’ . ALED APR 1,955 STANDARD CERTIFICATE OF DEATH 542~ .. . 5.56044
!BIRTH.NO. {‘ :‘ 4-‘)_‘\ ‘REG. DIST. NO. 3 l') PRIMARY REG. DIST. MO. _(L.O’ Regurmr:Na........gg..e..m-.
o 1. PLACE OF #L\ﬁ R -L&, e .- 2. USUAL RESIDENCE (Wkere decoased lived. 1f inetitution: residemce befors
.‘X a. COUNTY g Lduis N L a. STATE MiSSOU.I'i b. COUNTY adininfon).
b. CITY (If cuteide l:orp-anu l‘i’aﬁa write 'RURAL and Kive ¢. LENGTH OF . SATY . d. Is Residenca within Lmits of
own  Ferguson o Y Kgﬁn St. Louils TR w'Z
v d. FS&%P?AME OF (If not in boa ul o inatitution, give streot address or loeatlon) = ADDRESS (If rural, give location) 0&
-, INsTioTion Oak Knofl Nursing Home 5737 Cabanne avenue A /
,/ 3.£|E%52ES‘3EFE." a. (First) Ed . “’,'r ?l (Middle) c. (Liaat) 4. DATE (Month) (Day) (Year)
| (Typeor Print), MARY A, MOORE peAH  3-19-56
i 5. SEX 6. COLOR OR RACE | 7. ‘P#FRR‘LEIB IS]EVOEECESREUED. 8. DATE OF BIRTH 9. AGE = yl)srl ;; m:;:u st.l F UNDIR 4 S,
X 0 on wys | Hi Min,
female white widowsd L -1-1877 I g | =1
10g. USUAL OCCUPATION (Givibizdof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (000 iy Seate or Forwiga Conntry) €] 12, CITIZEN OF WHAT
housewile at home Perry County, Mo.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wim. Hec Cauley. |[Ermma Edwards Louis B. Moore
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (5f yes, wive war or dates of sarvice) NO.
' none Maude Van Hoogstrate, St. Louls, Mo

INTERVAL BETWEEN

ONSET AND DEATH
A

=4

as hear! foflure, asthenda, | rise to the above cause (o) stating
cte. It means the dis- | the underlying couse last. / z
case, injury, or complica- ~ DUE TO (&) &

tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related to the disease or condition causing death,

19a. DATE OF OP"FE)AFI 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

18. CAUSE OF DEATH .
Enteronly cnacauseper | I. DISEASE OR CONDITION

lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

- - ‘ IF& LZ}:..
the mode of dying, such | Mortid conditions, if any, giving DUE TO {b) @M‘t e WM(’L

EDICAL CERTIFICA;I"IO

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

*This does nol mean

40 v O o B3
2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [aotory, sirsat, offics bidg.,ets.)
HOMICIDE i _
214. TIME tMoath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | “work gwoax

1

21 hereby%if; .that I Q?nded deceased from 2 wﬁs M[Zs_ﬂiéthat I last saw the deceased

alive on , 19 » and that death occurred at , Jrom the causes and on the date siated above.

A Lot T DB (flon O 5T

2. BU ER RTAL CREWA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d/A.0CATION (Oity, town, or county) / fSiate)
Bpecify) .

rémoval " | 3-20-56 i (ocal Perryville, Mo,

DAME REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR" S S1GNATURE ADDRESS

3-21-3%| N Lo 5 ADovsedamill Bey, Perryville, Mo.

(Li b Imer's 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 emt

.......................................................................... tereanss, Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Eabalmer

y,
sicenséd Embalmer No.g/ WA

P. O. Addrens..gfz. M"f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so0 stated above.

.
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il




