XC-:U{B 11-8 41 THE DIVISION OF HEALTH OF MISSOURI 28886

e ST 10588 ALED STANDARD CERTIFICATE OF DEATH SERTEECE e -
"h“: m.NODl7673 Rgg-;nqnon [ﬁsln:1956 3 1 8 . Primary Registration. Distri :JxQ.Qua .................... R.g:ser;ﬁ'; No'?,g5§
Liadiq]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence bafore
(7] a. COUNTY o STATE yiogourd > COUNTY Iron admission)
]30506 b. ClTY {l{ outside corporate |umu give TOWNSHIP only}| Inside Limits €. C(l)'LY C’ Inside Limits
ToWN 915 N,Grand,St,.Louis,Mo, | Y& Nev Town Arcadia . q_"’ 71 Yeso Neg
- -t
c. Egls.':l,.l{_i:tl%(JF (If ROT inhospital, givelocotion)|Length of stay in 1b d. STREET (1§ outside, give locnﬁa.:uj Reside on Farm
INSTITUTION V.A. Hospital 2). Days ADDRESS Yes iy NoD
i ﬁ:':ln ::'n Firat Middze Last 4. mgs Month Dap Yeor
[
(Type or print) Theodore (none) Moyer oATH B=5=56
5. ;;;1 C; 6. coLor t:JRNCE 7 mnmgg @ never marmiep []] B- DATE OF BIRTH ’9. ?‘g’: rf.‘??a'&i.’,‘,’)‘ : ::r:zm ' D::n :r’:;::fg z: ::s
e White wioweo [] oworcen (] 12-7=91 bl ]
10a. USUAL OCCUPATION {Gice kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and niate or country) . 12. CITIIEN OF WHAT COUNTRY?
during most of working life, even if retired) <
Farmer Farming Belleview, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Moyer lucy Cammel_l
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
{Yes. no. or unknown) | {If yer, giwe war or dales of tervics}
|_Yes k1 493 10 9376 | VA Hosp,Records,915 N, Grand St_,_I_;ou_i_s_._l_{g,__
18. CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (¢).] Ig‘rEg;AL atgg‘t;t"!:
PART |, DEATH WAS CAUSED BY: NSET AND
iMMeEDIaTE cause (o) Carcinoma of Iang = _ Mont

Conditions, if any, DUE TO (b)

which gove risg fo
abote cause \0),
stating the under.

16 2%,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iging cause last DUE TO (¢€)
> .
o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a) T ‘Qg;isg;ggﬁ'
= ?
3 . Emphysema ves (] wo BO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part IIof item 18)
{Nhﬁ O g ]
& “3 20¢. TIME QF Hour  Month, Day, Yeer -
3 INJURY a, m. P ST .
T E p.-m.
Z | 20d. INJURY OCCURRED R 2e. PLACE OF INJURY (. 9., in or ahowut home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE 0O farm, factory, street, office bidg., eic.)
"WORK AT WORK
21 /ﬁyﬁnded the deceased fro 7_15"'56 , to 8"5-56 and last saw hiumi alive on 3‘5‘56
Doath occurnd at g m on the date stated above; and to the bost of my knowledge, from the causes stated.
‘ y ZZa SIGNATUR 2} zzb ADDRESS e N 22c. DATE SIGNED
¥ g 1)/ u.0C|" VAR,915 N.Grand,St.Louis, Mo, | 8-5-56

23a. :unuu. cneum?n‘ 235, DATE G, NAME OF CEMETERY OR CREMATORY N I3d. LOCATION (City, towcn, or county) {State)
. EMOVAL {Specify . ; .
Remov: B=5-56 : Arcadia Valley Mem.Pk¢ Ironton, Missouri.

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Doctor, coron.ar, etc, must use only stondard nomenclature In items 18, Mo symptoms will be listed, All

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. HEGISTRAR S SIGNAT!
Albert He Hoppe 4700 Washingione AUG6 1956 27»0% /)rfﬂ'

{Licensed Embalmar’s Statement on Reverse Side)
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i STATEMENT BY LICENSED EMBALMER

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY TN, OF DY .ot it it

" working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

- ~

Note: The above MUST BE SIGNED BY THE LICENS}"!. EMBALMER in his OWN HANDWRITING. (F

" to comply with the aboye constitutes grounds far revocation of licensek .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .




