THE DIVISION OF HEALTH OF MISSOURI

Ko. 300 R
| MEDFEB ¢ 1955  STANDARD CERTIFICATE OF DEATH St Fite Novorn B
BIRTH KO. REG. DIST. No. _ /// _ pRisaRy REG. DisT. Wo. LALZ D Regisirar's No.o.x T imerevne —
1. PLACE QOF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. If [nstitution: residence before
a. COUNTY a. STATE y . Sb=@OUNTY . adzlmeton).
ff'ra..vx Wiy m:b‘bp_u;m_trgnﬂ;n‘__ /
b. CITY Wt . . LENGTH OF . CITY
OR R'mi"'é"i‘i“."t"%“ "d‘anML“dud::.Mp) g‘TAY {in this place)) ¢ OR b “ [-’Sf;! Mgwmw%ﬁ’t
TOWN L, | - Ma: TOWN “ E 1'?.'('_. !nq& Ne [} ._
0. FULL NAME OF 11 not ia boestal o fnaitaticE. atrs teeet adirom or ocation "ASD?FEES (If rural, give location) o3 A Uo
INSTITUTION
3DNEQ:'§ES%FD a. (First) b. (Miaddle) ¢, (Last) 4 DATE (Month)  (Day) (Year)

(Type or Print) \<a‘t'{e. -— Moore, o adan. (9. 195%

5. SEX )| 6 COLOR OR RACE | 7. MARRIED, NCVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o yeuns| 7 wioce s 1k Vo onoer u wes,
\ {Bgpolly) t ¥, Months| Dayes | Houm | Min.
Termale |eolored. | vaa e ried” | Sept 9. qod | B3 7] I
10a. USUAL OCCUPATICN (Give kind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 5
- lons during most of working lite, nj! :ut:r:rd) " DUSTRY {City aad State or Foreign Gouatry) 1 tzcngl%gNYTOFWHAT
nowse W ke, — \hpan ALY VO
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME \ 14. NAME OF HUSBAND OR ¥IFE .
usYe Clermina sl “Rosie Wenkins Edunrds- Moore laefe
15, WAS DECEASED EVER IN U.S. ARMED FOREBS? | 16, SOSJAL SECURITY | '17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS M
{Yea,no,0r uskoown) | {If yeu, eive war or dates of service) N .

0.
No ne. nene, Edunrd, Mance (]
18, CAUSE OF DEATH h?(?AL CERTJFICATION _ 7 INTERVAL GETWEE
E 1 1. DISEASE OR CONDITION : 2,3 e
h:c“";:’(’a;"’(’;‘;”;;f‘:; DIRECTLY LEADING TO DEATH*(y) L EZS, é"A/ /_{/é'.ma,é’,é’ 4/?& 2. A 87
“Thie does mot mean | ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart fallure, asthenia, | rise to the obove cause (a) stating

efe. It means the dis- | the undeslying couse last. .

ease, injury, of complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
reloted to the disease or condition causing death.

19a. DATE OF OP_FIJ:)IN ] 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ¢2
33X D Wi
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, larm, fastory, street, office bldg..er8.}
HOMICIDE
21d. TIME (Moath) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I attended thg deceased from __%Z__ , lo ‘L%, Igéi, that I last saw the deceased
elive on _ME, Imnd that death occurred ‘at -1 m., from the cduses and on the date slated above.
23a. SIGNATU / / (rm oﬂd q 23b. ADDRESS // Z3. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE /24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tovm, or county) (Btate)

Purial " ldan 23581 MtClvey. obertau e, Mo

3171'2 REC'D BY L%L‘E%L REGISTRAR'S SIGNATURE, lz5. FUNERAL DIRECTOR
. 7 !

~ WA 23.55 I Nday & A4

+

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECOR%,




[
%
[o4

6581 5 1 o s -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

by me, or By . e e eaeemamanesenstnsann , Student Embalmer No...........-.

working under my personal supervision..

Student ..oo.ovvnririrr it e Signed.. (j’;) Zmétf.n—r—'

Licensed Embalmer No ‘/—fc {
B. ‘0.‘ Addiesscz ;zm;u ‘}?Z

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

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

1 this body is not embalmed, fact should be so stated above.



