e FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH 03 R Ngmg

blic
rvice Registration District No. 4:2 Primary ngis{rulioﬂ VDistric! No. ...,...;09.9_ .............. chlstrur s No. MNo. .ZA0 .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
00 a. COUNTY a. STATE . b. COUNTY admission}
Buchanan > o Mimsouri  Bue
37 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside’ Limits € CETRY Inside Limits
TOWN St. Joseph Yas [gf No [] TOM _ St. Joseph I\ Yos{yl Nof]
¢. FULL NAM% OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE (IF oursldo, give locationy = |'“Reside on Farm
rNos%F:!rTUATHONR 811 Dewey Ave 75 yrs. ADDRESS 811 Dewey Ve. Yas EI No E
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
(Type or print} QF
¥argaret Jane Moore oeATH August 22, 1957.
I 5. SEX l 6. COLOR OR RACE[ 7., 0o e Jneven marrien[]] & DATE OF BIRTH 9. AGE‘ {'-".{J“;E ::u::‘::ER [i’:ﬁml I:::DER 2;:;:5.
11 114 L] n .
Female Vhite wioof¥D i} ovorceo[]| December 1,1876 88 | I l
10e. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or tountry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY .
ousgewir'e AL home Andrew County, Missouti. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HU’SHANQ OR WIFE
J. R. Bowman Kary Shaffer Fred Moore
w
2 | 15+ WAS DECEASED EVER IN L), S, ARMED FORCES? 'W"ﬁ 3 ﬂ 0.| 17. INFORMANT Address
= Yus, no, k 1f 1] d f vica) 0N A 2 N .
g {Ye1, no NS‘ mwﬂ)l( yas, give war or dates of servics) W Mrs. FI‘B.nCJ.B El!’mingh&m s.t. JO se_ph’ I‘:o.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) ’ INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ON?T&ND DEATH
w IMMEDIATE CAUSE (o) _Acuta congestive heart fajlure a
[4
3 &> -
S w Condirions, i any, . DUE TO (1) . Hypertensive heart disease Several yrs,
> which gave rise ta .
- above couse (o), }
z stating the under-
g g Iying cause last. DUE TO (<)
5 =3 PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termine] disense esndition given in PART 1) | 19. WAS AUTOPSY
s QS i HA A PERFORMED? 2.
Y d décubitus 4 3X ves[] Nof]
- % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
-— r
] - 0 O (W ,
ZHS] 20c. TIMEOF Howr  Month, Day, Year s - :
ol INJURY  q.m.
: E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | -farm, factory, street, office bldg., etc.} . . . . o
28 | workK AT WORK - -
21. | attended the deceased from h-28"'57 . to 8-22—';7 ond last saw :l';, aliva on_ §=22-57
I 7 Death accurred at 11: 30 P : m on the date stated above; and to the bast of my knowledge, from the causes siated.
. 220, SIGNATURE | (Degne or title) h T{ 22b. ADDRESS e pATBE sngNED
¢ i andiis O | 311 Phy. & Surg. Bldg. St. Josdph 5-23-57
23. BURIAL, CREMATION, | 735 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covary) 0. (State)
MOY AL (Specify) : : .- B . . -,
Purtal™ | Aug.25,1957. | Green-Cemetery ‘ Andrev Co. ., Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG..

Meierhoffer~-Fleeran, Inec.,St.Joseph, Np. d?' A g! -[ 757 1
{Licensed Embalmer’s Sta? nt on Réverss Side)




. T ) STATEMENT BY LICENSED EMBALMER

I hereby cel-'tifg-( that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ..ivieiiieiieenieneeee feeeeeemernesnseereanrnretaraaanes eereeeerereresanasanne .+ Student Embalmer No. ..................

‘working under my personal supervision.

Student ...cceereerierrennn... eeerereen e re e eaaraan i - e
Signature of Student Embalmer

““Licensed Embalmer No... %879........
P. O. Address.. St.JeBaph,. Hoa..

Note;” The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for reqocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




