THE DIVISION OF HEALTH OF MISSOURI

30822

ealth,
Welfore FILED OCT 14 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 195 3 —3 . 6 7
arvice _R:ginrmion_ District No. e _g ........... Primary Raglnrullon Dlsmei No. Q a__ ______ Rugisfrui's'No _________ Q S—
1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where deceased lived. |f institution: ‘Residence !;{forg
a. COUNTY a. STATE . b. COUNTY ission
w0 Bosne Mo ) .
-57 O b. ch {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY 7 e A ?) Inside Limits
R - . R LA 4
rown Yo X el Tom ofpe @iy -~ g§"@r® YO

c. FULL NAME OF {If NOT in ital, give location) | Length of stay in 1b
c&ﬁ

d. STREET "
ADDRESS

{If no&lde, glve{lnclmqﬂ

407 fmc.R.Son

Rexlda on Farm

Yes.'NoE '

HOSPITAL OR yAn ¥
INSTITUTION _TVied vt al asngeg -]
-3

3. NAME OF DECEASED First = Middle -
{Type or print} a . Lo
Nene

Last

yﬂ&oﬂ&

| 4. DATE

Month

DEATH ‘ &c-'- .2

Day

.357

5 SEX 4. COLOR OR RACE| 7.
emale: 71 Newvo

~ wipowen [}

MARR/EDMNEVER sarrien]
pivorceo[ ]

8. DATE OF BIRTH
mar 44

19/

9. AGE (in years

F UNDER | YEAR

IF_UNDER 24 HRS.

laxt birthday) | Months

Days

Hours I Min.

10b. KiND,OF BUSINESS OR
INDUSTRY

Housgework

IOA USUAL OCCUPATION (Give kinﬁf work doenas
during most of working life, wven i1 retired)

Doemertic

11. BIRTHPLACE {City and state ar :oun:ry)

Salisbury,.Missouri

({12 anz

EN OF WHAT COUNTRY?

U.S .A

130. FATHER'S NAME .

Garfield Havyes

136, MOTHER'S MAIDEN NAME

Anna Hayes

14. NAME OF H_UéBAND OR I ES

William Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye, , or unknawn}| (If yss, give war or dotes of service)

Oa reg)

18- SOCIAL SECURITY NO.

17. INFORMANT

PART |. DEATH WAS CAUSED BY: .

18. CAUSE OF DEATH (Ertter only one WU"VM for [a), (b}, and {c).}
IMMEDIATE CAUSE (o)

Address

Yilliam Moore,Dalton,Mis
aede: Cprmmany ocelvacod

INTERVAL BETWEEN
AND DRATH

.
Conditions, If any,

/ !.££ 7 ‘. .

which gave rise to
above causs {a),
stating the under-
lying cause loat.

} DUE TO (b)

DUE TO (¢} M‘"“‘-’ W/ ( D)

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS

Mal V

r4

" .% PART Il. OPHER SIGNIFICANT. CONDITIONS CONTRIBUWU TO DEATH but not r-lo!-d to the terminal disease condition given i m PART | (o) WAS AUTOPSY
3 A A / PERFORMED?
k! 2 &w ? 2.X vES 5] NO

: £{ 20a. ACCIDENT SUICIDE HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7 °

= [T}

I W o o o

S 3 20c. TIMEOF Hom  Meonth, Doy, Yoor

2 8 INJURY  “a.m.

E ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, 20f CITY TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE l——_—l form, factory, streqt, office bldg., etc.) .

5 WORK AT WORK ] ! /[

E 21. | attended the d od from 10/1/5-7 .0 19/3/‘ ?cnd last “’"m"" on JOI&‘ 7

H th’acurud o : * mon lhu dale stated obove; and 1o the bast of my knowledge, from the causes stated.

g

£

<

22¢. /l3 NED

Z‘:‘

/M:/j-

(i o, e o

EMETERY Ok CREMATORY

ty, town, or courty)

M,;/é'

ATE RECD. BY LOCAL REG.

X oas‘ 257

6. REGISTRARA SIGNATUR

an Reverse Side}

Srate}
[l




55 LY 100

STATEMENT BY LICENSED EMBALMER

-
+
‘ - .

i i L ) . . . L
I hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed

by me, 0f BY oo feeeeees Tevereees O SO , Student Embalmer No. ..................

working under my personal supetvision.

Student Signed

Signature of Student Embalmer

. . . Licensed Em% No. &L}/

/

P. 0. Addresé, £t L. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revacation 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.

he - . )



