THE DIVISION OF HEALTH OF MISSOURI

. Np.300 . . - K
Ve | RLED APR 8- 1957 STANDARD CERTIFICATE OF DEATH s kit o e
BIRTH NO. REG. DiIST. NO, E f PRIMARY REG. DIST. NO. Qé.z-:_éL. Registrar's No, mﬁ. P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If institution: residence belore
a. COUNTY a. STATE b. COUNTY wdimisaian),
I b. CITY fario?i write RURAL and o LENGTH OF CITY o6 c‘[ , o
. {1t outalde corpurate Umita, write and give c. c. O . 1s Rexidence within Lmlts of
OR towpahip}| STAY (in this place) COR a clty or incorporal wn?
oWy RURAL-Liberty TwnSp.| 6 moS,. |__T% RURAL o | EETRY
d. FgldléPlquaAh‘l‘.EOOF (1f not in boapital or inatituticn, give streol addroem or location) A%rgF!EEE;S (11 rural, give location)
INSTTUTIGNRFD #3, Palmyra, Mo. 3, mi. East of Palmyra, Mo.
36’4&%’\&%&% a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) {Year)
(Twpeor Print)  Annie Estella Mooter DEATH  Marp. 25 1957
5, SEX [ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Ib years] If UNDER | YEAR | IF ONDER u WRS."

7. MARRIED, NEVER MARRIED’%

W{i‘:‘ﬁD 2] VO&CED (Bpecil

10b. KIND OF BUSINESS OR IN-
DUSTRY

Months l Days

17 July 1880

t1. BIRTHPLACE

YL

Houn] Min.
{City and State o= Foreign (‘anntrvlo

102, USUAL OCCCUPATION (Give kind of work

done during mx%f -nﬁu 1life, even if reticed)

12. CITIZEN OF WHAT
COUNTRY?

Marion County, Missouri | "rjga
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Paugh Eliza Jane Orton | James T. Mooter
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yus, 80, or ynkoown) (If you, pive war or dates of aorvice) NO. -
no none Mrs, Rolla Cary,Rt+3,Palmyra, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (c}

*Thit does not megn
the mode of dying, such
as Aeart fatlure, asthenia,
ede. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICAT]ON

1. DISEASE OR CONDITION

&

DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause laat.

DUE TO () |

L4

INTERVAL BETWEEN

ONSET AED DEATH

m__]_gAAAA_/aiAM’

tion whick caused death

1. OTHER SIGNIFICANT CCOHDITIONS

Conditions contribuding Lo the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

4 2o

20. AUTOPSY? oA,
ves (1 no Y]

TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2ia. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, office bldg.,e1e.)
| HOMICIDE
: 21d. TIME (Menth)  1Dar)  (Yer) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 - OoF WHILEAT NOT WHILE
). INJURY : = | “woRrk AT WORK
L]
;’ 22, I hereby ify that I attended the deceased framM 19.\3_,710 198" 7that I last saw the deceased
ot -j * alive o ’. =~ 19:$~ 7 and that death occurred al.L...QQD_ m. fram the couses and on the date stated above.
ﬁ 23a. SIGNATUREW (D%r title) :r 23b, ADDRESS I 23c. DATE SIGNED
£ || 3e BUR AL, CREMA- | 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY 249, LOGATION (Clty, town, or county) f
peify)
§ Burial 28 Mar.l9 7 Greenwood Cemetery Palmyra, Missouri
ATE REC'D BY LOCAL | 3 ADDRE
79 | = .ﬁﬁ?;ﬁf -~
0 lgr-s2

( rmzmed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
28 ¢+ Y= = B < + 3 T T T T , Student Embalmer No................

working under my personal supervision..

Student ... ... i iiiiiiirrr i s
Signature of Student Embalmer

L.icensed Embalmer No. L&-BSl ......

¢

P. 0. AddressPalmyra, Misso:

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

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

J¢ this body is not embalmed, fact should be so stated above. -




