Health,
& Welfare

FILED JAN 17 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3354

STATE FILE NUMBER

dugjng mast of warking life, even if retired)
¥armer

¥yitfing

Wadesville, Indiana.

Public
Service I Registation DistriceNo, .. 318 Primary Registration Dlsrru:l No. .o 1 Qgg_ Registrar® !No S 298
|
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence b,
. COUNTY a. STATE b. COUNTY odmissi
¥adiana Rosey
CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;l'RY Inside Limits
R
Town ST, LOUIS, MISSOURI Yos [] N[ own_ Wadesville o/ef oLk el
c. FULL NAME OF (H N P P L Length of stay in 1b d. STREET (It outside, give Ioco!ior{) Reside on Form
G HOSEITAL O AR% HOSPITA ADDRESS
INSTITUTIO Eg 33 Route # 1 Yos ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GEORGE LAWRENCE MOYE DEATH JANUARY 9, 1958
5. SEX O 6. COLOR OR RACE| 7. MARﬁEDgNEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE. (."';;,3 ;:Jr:hnlea;xm |:°u:4‘nen 2;:!25.
as a n u i
Mzle White wioweo [ ] ovorceo[ ]|  March 19, 1896 61 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state ar country) / 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

|_George Moye Sre

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-Tc, or unknown)

13b. MOTHER®'S MAIDEN NAME

Grace Stallings

Mary Moye

4. NAME OF HUSBAND OR WIFE

(If yowgive w: ar #urf servica)

16. SOCIAL SECURITY NO.| 17.

Mary Moye, Wadesville, Indiana.,

INFORMANT

Address

+

loture in item 18, No symptoms will

PART \. DEATH wWaAS CAUSED B

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

INTERVAL BETWEEN
ONSET AND DEATH
1 YEAR

IMMEDIATE CAUSE (a} EEEERM)ID CARCIROMA OF LEI"'I.‘ LURG

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBL.E

WHILE AT
WORK O

NOT WHILE
AT WORK .

farm, factory, stree, office bldg., etc.) .

Conditions, if any, DUE TC (b)
whith gove rise 10
bove ca {a),
. o } /6 3%
£ z lylng couse last. DUE TO (c}
:E F PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal diseose condition given in PART | (a) 19. WAS AUTOPSY
c 2 PERFORMED? 2 _
Iy YES[] NOgl
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART || of item 18.)
w
v | O O
§ 2c. TIME OF  Hour  Month, Day, Yeor
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor cbauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased fmmﬂ% » 46’ 19 i | , o !!AH . 9. 195@ and lost suw?
Deoth cccurred ot 1:05

alive an

m an the date stoted above; and to the best of my knowledge, from the couses stated.

Docter, coroner, atc. must use only stondord
All diseases in Part | must be causolly related.

T Jre e G s

2 BARNES HOSPITAL

22c. DATE SIGNED

1/9/58

24- FUNERAL DIRECTOR

Albert H. Hoppe L4700 Washington, Blwd.

23a. BURLAL, CREMATION, 53!1. DATE 2]: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or cognty) {Srate}
REMOVAL {Specify}
val 1-9-58 Local New Harmony, Indiana.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 1058

26. REG!

RAR'S SIGHATURE

{Licensed Embalmer's Statemant on Reverss Sids)
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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 embalmed

.

DY MEmaBBY = .. e e s e e et e st sa e a i an .» Student Embalmer No. ...................

working under my personal supervision.

Studefit «oevreiiirr e e
Signature of Student Embalmer

) o I:‘icensed Embalmer 5/ X‘-?? .....

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

" P. 0. Address.. :

. = 1f embalmed-by. a STUDENT, he also shall sign in his OWN handwriting. 1~_ _ - S }
If this body is not embalmed, fact should be so stated above.
) ’ A sn-t o 17l "'. : i ot * N .
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