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Q' " WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E

ALED MAY 31 1955 THE DiVISION OF HEALTH OF MISSOURI Nf? 409

STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. REG. DIST. NO. i/_é/_ PRIMARY REG. DiIST. W-éééfﬂmuimr:h’o e 3 E,?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deconsed lived. 1f inatitution: remicence before
. COUNTY aew i S a. STATE b.GQUNTY, adpiminnt.
e Sty Clair e Missouri S¥. Clair /i é.lé_a
b. CITY (1 outcide eorpurate limits, write RURAL and give e. LENGTH OF c. CITY . d Is Residence withia Limit of
OR STAY ia Hi OR H
Town Rural- Wa @ (hymcahf: TOWN Lowry Ci ty ] S Ineorpmlkdmmi/)
d. FHC%.PI;J 'I'FAMLEO%F (1f not in bospital or institution, Kive street -71:.- or location) ° 'ASDTI;RFEEEJS (I rural, givé location)
wstirution . Polk -Township
3 DP‘EAC,EES%FD a. {First) b. {Middle) €. {Last} ) 4. DATE (Month} (Day) (Year)
tTypeor Printy Blla Irenm Moore DEATH May,8,1956
5. SEX 6. COLOR OR RACE | 7. w&ﬂlﬁg gIE‘\;ggchélSRRIEg. 8. DATE OF BIRTH 8. AGE‘:'L::'I)IH LI’F unu::u :Df:.l.l * UNDER 3 WRS.
- X . {Bpecify) ¥ on o | Bours | Min.
F‘emalc/ White Widowed - Nov,9,1874 g1 o I - |
10a. USUAL 6CCUPATION - 10b. KIND OF B SINESS OR_IN- | 11. BIRTHPLACE - : . 12,
a. SUAL occul '"un‘u(‘(:b;:.k;ni\!i::‘h:;: 0 i} DUSTRY L : b I {City and State or Foreiga Country) 12 CITNI_%%@?FWHAT
ﬁ‘ usakeeplng : 1 erty llinois
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
\Samuel Hanger | Unknown Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.f;unknown) l (I yas, Frive war or dates of service} Lipne RO, Edi th Nl ckels Oscan la ldlSSOurl
18. CAUSE OF DEATH - . M ICAL CERTIFICATION | . INTERVAL BETWEEN
P 1. DISEASE OR CONDITION “ - SET AND D
E‘:zr"ﬁ)"‘;‘t‘,’;";‘;‘g‘(’g DIRECTLY LEABING TO DEATH (s) . el 77580 .

a8 hear! faiture, axthenie, /
sart folture, asthenic the underlying catse dost.

*This does not mean | ANTECEDENT CAUSES ; L . . i . 4.‘,_;-/
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) M 1o~ 6—C— '%d p
rise (o the above cause (a} stating ﬂ
g i: e . oL

efe. N means the dis-
taze, injury, or complica- DUE TO (0 Mﬂd

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M——-—
related to the disease or condition causing death.
192. DATE OF OPERA- I9D. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION — o “ ‘7/ & X O
——— YES N m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, fastory. streat, office bids.,et0.)
HOMICIDE —— . — —
21d. TIME (Mom:b) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR? - v
-~ R WHILEAT NOT WHILE )
INJURY' | o — = WORK AT WORK T

2. hereby ceglify that I alicnded the deceased from%j_ é’%ﬂ- M_‘_ IB-L‘ that [ last saw the deceased
alive on L._\L 19ﬂ, and that deaf/occurred al , from the causes and on the dale stated above.
s NA = egrea or title) b. ADDRESS 23¢. DATE SIGNED
.. /i é B 2,_.. ,bl?(’jhconlum Missouri 5/8/56
24a. BURIAL C.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Stats)

TIoH. Y& S | 5/9 /56 Lowry City - | Lowry City Missouri

DATE REC'D BY LOCAL AR'S 25. FUMERAL _mu:cton's SIGHATURE ADDRE 33
d/}'.//d‘é w Goodrich Funeral Home,0sceocla Mo.

—

{Licensed Embalmer's Su:emnt 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 em

working under my personal supervision..

T
Student .. oo.oeiisamasrrrraatosianeeraraianeaaaaaaas SigneMW ................ 4

Signature of Studemt Embalmer
Licensed Embalmer Nja-i

P. O. Addresm_

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 embaimed by a STUDENT, he also shall sign in his OWN bandwriting.

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




