THE DIVISION OF HEALTH OF MISSOURI
ho-2ee I FILED FEB 261958  STANDARD CERTIFICATE OF DEATH S,ﬂ,5,3006911

10.48

BIRTH NO. REG. DIST. NO. ,alé PRIMARY REG. DIST. NOM Regisirar’'s Na.....é%é ........... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1f inatitution: residsnee befars
. COUNTY . STAT .. . . . . it}
* St .. Frangois > STATE  Missouri > OS5, Frencoify™
b. CITY (If outeld .( limits, write RURAL and &+ ¢t. LENGTH OF c. CITY
QR atovedn o Ui« o | SrAT e | O e
ToWN  Parmington, Mo. TowNn Farmington, Mo,
d. FH(I).%PI;{AAT_EOOF {It pot is hospiwl or instisution, give stroct addrem or location) ASJS&:EE;S _ I rursl, give location) 07 tf‘/’
INSTITUTION - .
3. NAME OF a. (First b. (Midadle) %, (Last :
DECEASED (First) : (Last) 4'DATE  (Month) (Day) (Yew)
{ Type or Print} Mary Elizabeth Moyers. DEATH Fehy. 1 1958
5. SEX /| & COLOR OR RACE } 7. xﬂ)%még gfﬁ\lfggchésamm / . DATE OF BIRTH §TAGE (o years| ¥ wota § TEAx | bott s pm.
) {Bpacif; n day} |Mosnthe| Days | Hours | Min.
Female |  White fiarried march 23,1885 | " 70|33

W03, USUAL OCCUPATION (ke iadof=ord | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y wag eace or Foreign Constry) © | 12, SITIZENOF wHaT

domdummmlol working life, even if retired) L -
guse -iife Coldwater, Mo. Wayne Co.. Poga.
13a. FATHER' 5 NAME $3b. MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
Canal Alley Julia Ann Powers: John Andrew Moyers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00,0t unknown) | (If yea, xive war of dates of service) RO. .
No J.hn Andrew Moyers Farmington, Mo.

8 CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecause per | I, DISEASE OR CONDITION i - ~ H
Yime tor (33, (by. ang &) | DIRECTLY LEADING TO DEATH® (g Q/C'ﬁéft ol ‘6 2 EZ: : 2é££f ﬁgfgés 2. rftc! i

*This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}

as heard fatlure, asthends, | rise to the above cause (a) slating
ee. It means the dis- the underiying cause lasl.
caie, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS O ~
Conditions contributing fo the death but mot o
related do the diseade or condilion cauting death. j/l /
19a. DATE OF OP_F'FE{& 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? =2

Ha.00 ves [ wo [

"WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

.21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s, tnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, factory, street, office bldg., wie.)
HOMICIDE
21d, TIME- (Monts) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
- OF WHILE AT KOT WHILE
N I_N:JI.ARY m. WORK AT WORK
2] 'fli‘t;"eby certify that, I atiended the deceased from M 19-)1 to _;_ELL I.QSZ that I last saw the deceased
alive on S, 1958, and that death occurred at‘ia.f.']_d?m Srom the causes and on the date slaied above,
23a. SIGNATURE Degree o llle)ﬁﬁb ADDRESS ’23\: DATE S]GNED
2 d. #Mﬂmo )91 2eorunflor_, HeD: A 3
_2'_4‘%’."5 UERMISA‘;.ALCREMA Z4b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)} {Stole)
R {Spwoliy) . . i
Burial Feh. 19, 1q 58 | Parkview Cemetery llear Farmington, Mo.
- DATE REC'D BY LOCAL REGTSYRAR'S SIGNAT) 25. FUNERAL DIRECTOR’S S1GNATURE ADDRESS
-
, a#& /’7 /4;’_{ 1 C.H«Cozean Farmington, Mo

{Lice Imet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ottt iiiiiiteaatssrasrrrsanacaamacsosaneanannnssnnaaruasatassaaianon , Student Embalmer No..............

working under my personal supervision..

Student .....iieiiiiiiiiiiirer oo ciieaeaas
Signature of Student Embalmer

P. O. Address /&7 7. L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, .



