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Walfare
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Service

Poctor, coroner, stc. must? use only standard nomaenclature in itam 18. No symptoms will be listed. Al)
diseasos in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S—

HLED AUG 9 - 195

egistration District No. _

Primary Registrotion District No.

2 )
FALL e £37].

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residencs bafore

o COUNTY R o STATE , o1. . b. COUNTY sdmivsian)
R.fala&/. Missouw . LQuﬂh’.\.f
b. CtI)'l"QY (If cutside coerrafa limits, give TOWNSHIP only)| Inside Limirs &, C(IJ'LY i'o Insldo Limirs
. Yesu Mo q
TOWN Doy alhgials s oM Doniplhawn , YesO Mo

c. Eg%&l#:&%gl: (L] HOT in hespital, givelacation)|Length of stay in Ib 4 STREET (1f cutside, give location) Reside on Farm
INSTITUTIONA ety Dans piaw |% Years ADDRESS Nforiln Don: albhaw YosD Not”
1. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED ;\ OF
(Typeorprin)  Joh in, Rle xander Moove,, oeatt July ff, 1956,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IFUNDER 1 YEAR [r UNDER 24 HRS.
‘ marmidd $€) never marnieo (1] ' tast birthday) (3o | Do s Fowe T in
Male . WA,)‘@_ wipowep (] ovoreen [ Dea. 2l /868 20, é i I

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, ezen if retired)

Sawmil operatay buam

10b. KIND OF BUSINESS OR iNDUSTRY

bev

11, BIRTHPLACE (City and atate or country)

eipley Oounf‘y, M) s5au,

12. CITIZEN OF WHAT COUNTRY?

]

u.s.n

13. FATHER'S NAME 1
Jawes M. Moove.

14, MOTHER'Y MAIDEN NAME

Markf Coo per,

15. WAS DECEASED EVER IN U. S, ARMEO FORCES?
{Yer. no, or unknawn) I (1f yes, give war or dales of service)

Nao

16. SOCIAL SECURITY NO,

H50-3K- aomW

mronm\u‘r ' Addnsa 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enler only one cause per [
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(g)

for (a), {

and {¢).

M?

NTERVAL BETWEEN

/W,a
: 7

Aot

Conditions, if any,
which gave risg to OUE TO (8) - -
above cause (o) .
slating the under- .
z lying cause last. DUE TO (¢)
© PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 3. WA‘-; AU'JIOP-";Y
= 3 PERFORMED
g 3 ! X | vesO wo
= 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE MOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18} -
B O a a
=1 | 20¢c, TIME OF Hour Month, Dap, Year .
S (MNURY  aom. o i
E p-m.
& | 20d. IMJURY QCCURRED 20¢. PLACE OF INJURY (¢. 7., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D MOT WHILE [ Jarm, factory, streel, office bidg., ete.)
WORK AT WORK

/-—-/

21. fattended the deceassd Irom

Death cccurred at .-—-

m on the dato stated a

6 - /\
d last saw h im Afive on
e; and to rhe boat of my know]odge from theigduses atated.

reebr title)

;ZZb. ADDR

22¢, DATE SIGNED

M??C

24. FUNERAL DIRECTOR ADDRESS

2. :gm&; a(tgum?n‘ 23%. pbAEY . NAME OF CEMETERY OR CREMATORY 234.(JoCcATION (City, rwm or county) (State) 1
MOVAL (Specify . ’
[Dus<al, J—u!v 13, !QS‘, Ihgrawx Cemef‘e;y Clav Caun'll\f r)rkamsa s.

25. DATE RECO. BY LOCAL REG.

7-18— 4

Licensed Embalmer’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 e
by M, OF DY e itcaeiissesrereerrmreaeraanaras , Student Embalmer No.,........

working under my personal supervision..

Student cooei i e taiare e Signcd....-ﬁﬂl’..... leamildl . ...

Signature of Student Embalmer
Licensed Embalmer No...J.7.

P. O. Address. Maﬂd_‘ﬂvzl

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

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




