o. 306 . THE DIVRION OF HEALIR OF MSSUUVRE m
o] AwED MOV 2-495  STANDARD CERTIFICATE OF DEATH State File Now..
'BIRTH NO. _I_EG_. DIST. NO, i_z’i’mumv REG. DI8Y. N.BO—D"I. Registrar's Na.......{..':é.._ aaressisorsan
. |T1”PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decossed lived. If institution: reskdsnce befors
g 2. COUNTY . - 8. STATE b. COUNTY dintmlon).
')( Grundy - Mo. Grundy
b. CI1F'IY (It cutedds corpurate Usmite. write BURAL aad aive ’ & AI?EI(LGT&J: -.-.?F. c. ng © & Residence mw:mw{-“ ot i
Town  Trenton s TOWN Spickard . . Ya R 13 o ,
d. FULL NAME oz: M . STREET !
HOSPITAL OR O "7 P F) 2= ossslon) 1 * DDRESS Of ranl, ive location) C{" [ |
INSTITOTION. Neel Nursing Home AR 9
3, II;IEI(\:ME %IE ». (First) b. (Miqdle) - <. (Last) l 4, ns}-s (Month)  (Dny) (Year)
( Type or Print) Bertha . Fllen Moore DEATH Qct. 29 1956
5. SEX 6. COLOR GR RACE | 7. mlan%men, "F&’é&'&'ﬂ"““”l 8. DATE OF BIRTH 9. AGE Ua yosn r oea 1 o | @ woen u ws.
N " (Bpaci{$) 4 birthday) |Months! Days | H Min,
Femel White Nareted pug, 181886 %0 l ™|
10a. USUAL gccum'lon (G bind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civ 104 State or Foreigs Gountry) O 12‘.:83%»‘;"0;%,\1-
Yarn Wite Missourt U.5.4.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE 2
i William Jackson Angeline Smith | Freemen Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'n.ﬁ.ornnkmn) I (If yes, xive war or dates of ssrvies)
[¢) - Freemen Moore  Snickerd Mo,

18. CAUSE OF DEATH : - CERTIE] ION |grmv11!.‘ BETWEEN
| Enter only enecenseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), sad () | D/RECTLY LEADING TO DEATH® (4) —_— 2

*This does ot meen | ANTECEDENT CAUSES

the mode of dying, suck | Afordid conditions, if unv. giving DUE TO (b}

a2 heart fallure, asthenda, | Tise to the ebose cause (a) stating

dc. It means the dia- | the underiying couse lasi.

case, "".’“W] 74 BUE TO (c) |

tion which eatssed d’mtb. 11. OTHER SIGNIFICANT CONDITIONS i
Conditiens contriduting to the death bul no? )
related to the dizease or condition causing death.

19a. DATE QF OP_F'RgAN- 9b. MAJGR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ALCIDENT (Bpecily) 21b, PLACE OF INJURY (ex.. lhorabomt | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ﬁgg}glEDE boms, farm, taotory . strest. ofios bldg.. se )

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
19)_{‘;’ V.7 e (98 19.)_f that T last sow the deceased

INJURY . = | “WoRK AT WORK
ih sccurred at ____..Qm , from the causes and on the dale siated above.

Lo G a0l Fees B‘zr;gx

24a. BURIAL. CREMA- | 24b. DATE LOIAME OF CEMETERY. OR CREMATCRY 24d. LOCATION (Oity, town, or county) 4
TIDN.ITH?‘VALM)
_Bur 06t 31 1956 | Union vag__ Sulliven Co. Mo.

DATE Rm'?dm. REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDERESS
/-1 —p?d.&/\_/ Schooler Funeral Home Spickard Mo.

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

”50 _ (Lictnsed Embaimer's 5t 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 embalr

working under my personal supervision..

Student ... Signed »%‘d % .................................

Signature of Student Exbalmer
Licensed Embalmer No‘:s.y?/

P. O. Address Rt srTri 3 %

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

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




