b. No. 300
. 10.48

‘0
-~
- ) WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.},j pl PRIMARY REG. DIST. HO-M_ Kegistrar's No Q 5

State File No..wer..

24'731

do

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. If Institution: residence befors
a. COUNTY . STATE b. COUNTY dinisaion).
RIPLEY : MISSOURI RIPLEY "
b. c(a)‘av {If outside corpurste limits, write RURAL sod give ¢. LENGTH OF l| «. c:or;{ 2 1s Reatdence within Humlts of
towmakip) {i el a clty corporzted town?
oM DONIPHAN | TPEAR: rom  DONIPHAN TR0
d. FULL NAME OF (1f not in hospital or insthwution, cive streot nddrem or locavion) F: STREET (It rural, give location) ) q v I
HOSPITAL OR ER ' ADDRESS ]
nsTiTuTion 407 FPIRST STREET 407 FIRST 3TREET
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
{ Type or Print) STELLA Jde LOORE peatnd UNE 27-19686
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVEgChElBRRIED. 8. DATE OF BIRTH B.h.*:GE Un yess| i Gock 1 v [0 wocn i
(Spacif; t ays | Hours | Min.
FEMALE || vHITE JAN, 21-1890 = ' EE |
102, USUAL OCCUPATION tCibviekind af work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (00 i State o Foreisn Coustrn) e IZtSLTIZEN OF WHAT

line tor {n), (b), and (c}

*This does nol mean
the mode of dying, such
a8 heart failure, astkenda,
de. It meons the dis-

L,

ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO' (b)
rize to the above cause (a) stating

the underlying cause laat,

. evan If retired)
WITE AT HOME RIPLEY COUNTY, MISSOURI

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

JAUES CAMP NANCY JANE CAMP ARCH Y. MOORE-

g WAS DECEASED EVER IN U.5. ARMED FORCES?) 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

or upknown} | (If yea, xive war or dates of servies) -

NO Ancotaniree i NONE A,Y. MOORE JR. DONIPHAN, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | - DISEASE OR CONDITION ONSET AND DEATH

1
DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

itions contributing o the death but not

" Condit
related to the direase or condition causing death.

AN,

i
alive m%ﬁgﬁlﬁ' 19

, and thal dgath occurred al

4 oo

19a. DATE OF OPERA- | 15b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / (/‘ g’ ’
s (1w (R

Zla. ACCIDENT {Bpecity) 216, PLACEQF INJURY (a.g..Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hotsa, larm. [notory. sireet, office bldg.. s10.)

HOMICIDE .
21d. Tcl)PéE . (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE .
INJURY = | "work L] 'ATwoRrK . - .
g ! — —
2. I hereby y that I atlended Lhe deceased fro 19;5_\50 i&ud.l}gj_éum I last saw the deceased
fr ) F
¥

‘m the causes ahd on the dale slated above.

23a. s:euﬁns
P

e

- A

Vi

Zc. DATE SIGNED,

7/~

o

Za BUR] MEM» 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY rj« LLOCATION (Clty, town, of county) (State)
. (Bpsclty) -
- T al 8/26 /195848 DONIPHAN CEMETRY . | DON
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATIRE 25, FUNERAL DIRECTOR' § $1GNATURE ADDRESS
REG,

icensed Embalmer’s Statement on Reverse Side}

EDWARDS FUNERAL HOME DONIPHAN,MQ

¥



H*

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coooimmneiiriiiiiii it ier e
Signature of Stodent Exhaluer

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

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

T“ this body is notiembalmed, fact should be so stated above, AN

i




