Health,
8 Welfare
Public

 Service

Qgisl‘rarinn District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD, CERTIFICATE OF DEATH

59-016936

" STATE FILE NUMBER e

Regi|1rur'!lm.}‘...a..af...u..“..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. 300 a COUNI1Y BUTL;"!R a. STATE Msso U'DI b. COUNT\BUTLER“’"'"'
W '
1-57 b CHTY (IF ovtaide corporate limits, give TOWNSHIP oaly) [ tnside Limits ] Inside Limits
TowN_ ASHHILL Yes [J Mo jgl roww BROSELEY Yes[J Mo
© &%ﬂt&%g%ﬁw}bmawm%&%JrLengr'; :;:y b (o2 g STREET {If owtside, give lacation) 5:;&1 - :B
N - | [4
3. :"TAME OF DECEASED First Middle Last 4. DATE Month Day Yaeor
ype or print} . QOF -
JOSEPH FRANKLIN MORAN oean 4 - 19 -59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. 1 £ UNDER | YEAR[ IF UNDER 24 HRS.
soen MARRIED|  |NEVER MARRIEDE] . b:'z;:;; he 1D Haurs T
MAYE" i} WHITE £ wioowe mvorcep[ ] NOV.2 1879 Mep I DIy I
10a. USUAL OCCUPAT‘:QN {pi-. kind of wark don | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or countey} 12. CITIZEN DF WHAT COUNTRY?
dFaF[lnliff‘nr ing lifs, sven if retired) ﬂ%\.%l’i‘frpd Ill. / USA

13a. FATHER'S NAME

Jonithan Moran

13b. MOTHER'S MAIDEN NAME

Adeline Hattlchett

l 14. NAME OF HUSBAND OR WIFE

i Widower

15.

{Yos, N,dl unknewn)

WAS DECEASED EVER IN U, §. ARMED FORCES?

{11 y-l, give wor or danl of setvicn)
- —

18, SOCIAL SECURITY HO.| 17. INFORMANT

Address

Arno Moran , PFisk, Mo.

18. CAUSE OF DEATH (Enter only one cause per bi

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

INTERVAL BETWEEN
ONSEJ AND DEATH

'/ et

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiona, If any, DUE TO (b)
which gove rine to }
abave cavss (a),
stating the wnder- a
Iylng causs last. m (c) gy
PART Il. OTHER SIENPFLE CONDAT Cl NG terminnl diseass condition given in PART | {a) 19. WAS AUTOPSY
53, 0 PERFORMED?
) Yes[] Nno[J
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW IN QOCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
£l O O
2¢. TIME OF  Hour  Month, Day, Year
INJURY  am. :
p.m,
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK

2%

NP il 4
| attended the daceased fronl O 1 , o
Death/oecﬂ'l'rd at _

-
and last saw him alive on

m on th. dah stated above; ond to the bast of ' of my knowledge, from rh‘ causes stated.

All diseases in Port | must be causally related.

TUCTOT, CUTCTTET,

229 STGNATY
gy

gegr.e or title) Wb

T .

pns 5

/ﬂ{ﬁﬁ
234. LOCATION (Ciry, town, or ca

B

(Lu:-nnd Embalmar”s Statemaent an ﬁ-nu{ Side)

23u-‘;URIAL, CREL(ATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY {State)
oyt eci
+9 - | _BUFL4I™"™ | 4-22-59 Brown Chgpel Buflgr, Co. Mo.
} 24. FUNER4L DIRECTOR ADDRESS 25. DATE R OCAL REG. | 2 Gl ‘S SIGNATL
U S sy Fiex, wo. J Hhicrliag_
V.

-



ol Titd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, O DY it it er e e et rea e et r ettt s e r st na e an s aans ., Student Embalmer No, ..............c.n.
wotking under my personal supervision.

Student . oo i crecn e e as
Signature of Student Embalmer

............

Licensed Em o.. ’Jy77

P. 0. Address ?éﬂ% /f;éu/(/

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.

- - -




