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THE DIVISIOR OF HEALTH OF MISSOURI 59__
STANDARD CERTIFICATE OF DEATH STATE(FI)Ljélj;\% 46
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ervice fiLEB APR 10 ‘Igsgpggimmim District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence eforo
300 a. COUNTY a STATE b. COUNTY admisgbn}
=37 b. CITY (If outgide corporate imit's, jwa TOWNSHIP only) Inside Limits e. CITY » M Inside Limits
Or g.E toui S b | gﬁfo Yes [ ] No D Tg\EJN St Loul 5 ' O Ye:D No [:]
<, FULL WNAME OF {If NOT in hp ital, giye locatign ngth of stay in 1b d. STREET (g ﬂéa u cu}{'v} Reside on Farm
HOSPITAL ORCOMIM gH SP1 o T aooress 4532 Keff ﬂ?ﬂ e
Il" | ¢ INSTITUTION o unl 0SPp Yes (] No ]
3. NAME OF DECEASED Ficst Middl P Last 4. DATE Manth D, Y
{Type or print) jﬁ:‘ma ° I‘-lOO man s Of " ¥ il
DEATH  3a2fm 5Q
5. 6. 7. 8. DATE OF BIRTH n years IF UNDER 1 YEAR] IF UNDER 24 HRS,
Fséﬁqa]_ej Bt FREE | 7 uarrienie qever marrieol ] 9. ’\695 i e [Da AR P TBER 24 HRS
winowep[] DIVORCED[ ] 3=29-1897 1 )j v7 ]
108, USUAL GCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE {City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if rellred) INDUSTRY }
Wiceepar Henderson Ky. U.S5,. A,
13a. F“Efé.b%e Rankin 13b. MUTrSlﬁlinihéiuBeverly 4. GBE@F HUSBAND OR WIFE

Glover Moorman

15.
{Yes, ne, or unl:nqum)IN'!Gnn, give war or dotes of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. WGAL SECURITY NO.

17. JE@WE‘ Addrass
' afover Moorman 34532 Kennerly AV

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

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)
which gava rise to }

obove couse (a),

INTERVAL BETWEEN
ONSET DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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l‘yl‘ngﬂﬂcw‘u“rlio:: DUE TO { t m - 4
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dino » condition’glven in PART I (a) 19. WAS AUTOPSY
PERFORMED?
YES{ ] Nog 1
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture cf injudy in PART | or PART Hl of item 18.) ”
[ 3 £l
20c. TIME OF Hour  Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK
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22b. ADDRESS

(s-.myf

, town, T.rounn)

24.

FUNERAL DIRECTOR

AT Beal Und. Co L303 Delma
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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 M, OF DY e e e aaeaaaas , Student Embalmer No. ...................

working under my personal supervision.

Student i s i . L7 A A et ol r i S

Signature of Student Embalmer
Licensed Embalmer Noﬂlfﬁ"z'gd
P. O. Address.ﬁ"g..é.ez..b ............ ;

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).

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.




