Health,
L Welfore

:::‘:::. l—'“_ED JUN 9 1QRResistation Districr No. 4 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1000.

58-01'7386

STATE FILE NUMBE
5748

. R-giahu's Ne.

1. pLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafdre
| . COUNTY . STATE,, . ) b. COUNT ission
- 300 ’ Buchanan ° Missouri Buch o
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY St.J h O}/ 1 Inside Limits
TowN  St.Joseph Yes fit] No ] Tom St.Josep! s Yos[ ] No[%F
¢. FULL NAME OF (if NOT in hospital, give |ocullon) Length of stay in 1b d. STREET {If oytside, glv logption} Reside on Farm
HOSPITAL DR ‘v o ADDREsSState Hos Z
9 NeruTion State Hospital 24 yrsll M g4 d 5pl # Yes (] No [
. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Pa'!l.l Ioora DEATH uﬂ-y 31 1938

. SEX 6. COLOR OR RACE( 7., 0cicnnever marmieof)| B DATE OF BIRTH 9. AGE (In years LUT:EangARI IF UNDER 24 HEs.

3 t birt in.

5 male vhite wooweo[ O oivorceo[]|  Sept.10 1914 “d_‘;! or) [Monthe l e l e I "

-] a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

= during most of working life, avan if retived) INDUSTRY . .

s none none Missouri U.S.A.

_—:3- 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 Joe Moore Cora Murphy | none

'E'. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. {NFORMANT Address

£ (Yas, no, or unknawn}| (If yes, give war or dates of awrvice) none COI‘B, MOOI‘E Brookfield,MO-

PART I.
IMMEDIATE CAUSE (o)

Conditions, 1f any,
which gave rise to
obove cause {la},
staring the under-

} DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and ().}
DEATH WAS CAUSED BY:

Acute Broncho Pneumonia

INTERYAL BETWEEN
ONSET AND DEATH

days

buE To ) Acute Congestive Heart Failure

3 days

434

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Heaton- Bowman Funeral Home St.Joseph,No.

4 Embal

(Li

an R;t«.. Side)

‘s Sta

z lylng caves last,
[=]
- E PART IL. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART [ (a) 19. \VA%I.;AOUTDPSY %
2 . . . PR re RM
2 Y|a PatienrState Hospital #2 Since Jume 6 1933 Mental Deficiency With Epileps§tit cl;-%_
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
s o O d 0
]
& Ul 20c. TIME OF Hour Month, Day, Year
] 8 INJURY  a.m.
§ H p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATEI NOT an_E 03 farm, uctory, street, office bldg., etc.)
S WORK
f 21. | attended the deceased from Ma'y J1 1933 . o Mﬂy Sl 1905 and last scw':“ alive on Mﬂ.y ok 1308
E Death occurred at 7:15 P o on the dote stated obove; and to the best of my knowledge, from the causes stated.
_E 22#;5 -W/(Degue or title 22c. DATE SIGNED
: T 6 Mah 7
= ! A r 3 (TS5
, 23a. BURIAL, CREMATICN, | Z3b. DATE 23¢. INAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town, or county} {State)
‘:‘,- REMOVAL {Specify)
's |_Removal ~|{June 1,7958]| Rose Hill Brookfield Mo,
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..... SR ., Student Embalmer No. .......coovavnieee

working undér my personal supervision.

SHUABNE  coveveniieniniiiriinrenisertasereeensirrensssrnnnsns Signed mﬂn—‘— o AT

. Signature of Student Embalmer

Licensed Embatmer No. #F257,......
. P. 0. Add HE (4@. et
| - . vl ‘\" ) l '. . R ress /&
Note: The above MUST BE SIGNED BY THE LICENSED EMB'AtLMER in his OWN HANDWRITING. (Failure
to-comply with the above constitutes grounds for revocation of license). .. )

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




