Heaolth,
L Welfare
Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

Doctor, coroner, oic. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

S8-025223

STATE FILE NUMB
=7

Reginru:'s No..

7374

i nw R |

! EU nie A 1q@8isnunon District Na, __..Z“
P

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceosed lived. I Irt}llluhon Residence before
a. COUNTY Greene STATE SSOUYr1l b COUNTY LI EIl@imission
b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CITY 3 9 O Insida Limits
- OR i o
| TovR(N Rep ublic Yes (& Mo [] TOWN Repub lic & Yos[% No []
c. FULL NAME OF (J{ NOT in hospital, give location) | Leagth of stay in 1b d. STREET 1 _Ef ngs.,'tfa. give location) Reside on Farm
HOSPITAL OR me ¥vyrs. ADDRESs Walnu .
! INSTITUTION 0 v Yes [] Nof]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF 8
Sarah Ella ” Mooneyham oeatH July 22, 195
5. SEX 6. COLOR OR RACE[ 7. ][ 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED - n yeo
. birthday) [Months | D H Min,

Femalé Whl te WIDOWED] ] DIvORCED ] Bﬁar . 2'?’ 1882 '16‘ rthday) [ Months | Days lours ] in

0. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?

ring mest of werking Life, even if retired) INDUSTRY .
one Republic, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Mooneyham Addleine Gray None
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo, rﬁ& unkmwn)l {If yau, give war or dates of zervice)

Jim Mooneyham Republic,

:'110 -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({c}

C OronMirn v2

18. CAUSE OF DEATH {Enter only cne couse per lina for {a), {b), and ().}

t hrombasis

INTERVAL BETWEEN
ONSET AND DEATH

14w ediate

Hr-"_‘Er?a;celgro.G;S

Conditions, if sny, DUE TO {b)
which gave riss 10 }
abave causs {a),
i b der-
z Iytog cavae lar, 3 DUE TO (<) H201
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED?
2 ves[[] no Y 2/
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w P
o O O a
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED ¢ ™ 20e PLACE OF. INJURY {o.g., inor sbouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, offlcc bldg., etc.)
WORK AT WORK
21. | ottended the deceased from F 195 ¢ fo |! w !:‘ [gs Ecmdlns' 'suw::_uliveon { ,! Wl ‘i‘ fi g L3 8 i
. Death occurred at : B0 ! m on the ddte stated above; and to the bast of my knowledge, from the tauses stated.
22: SIGNATYRE (Degres or titls) R 22b. ADDRESS 22¢. DATE SIGNED
\} i1.D. Republic, lo. 7-23-58
23a. BURIAL CREMATIO ARzl DA;E I 23’:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {5tate)
REWAL Specify} . -
Buri 7-24-1958 |Lindsey Cemetery Republic, llo.

24. FUNERAL DIRECTOR

Cantrell-Fossett Republic, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

- R5-5"F |

{Licensed Embolmec’s Stotemant on Reverse Side}

GISTRAR'S SIGNgRE
« ¥ Q M%;




STATEMENT BY LICENSED EMBALMER

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

BY M, OT BY ittt e , Student Embalmer No.

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F‘aﬂure
to comply with the above constitutes grounds for revocation 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.




