THE DIVISION OF HEALTH OF MISSOUR}

6.300 - 11 C
> FLEDMAR 4 1943  STANDARD CERTIFICATE OF DEATH State File No.. @383
' .. . o ) N ‘ﬂ c“
" BIRTH NO. REG. DIST. NO. 5 3 PRIMARY REG. DIST. uo.é f4 é J._. Regmmr’:No - ‘f e ssensrateeren
7 1. PLACE OF DEATH 2. USUAL RESIDEMNCGCE (Whers decossed iived. If instliution: residence befors
a. COUNTY 8. STATE | b, COUNTY adiimion).
Cooper Co Migsouri Cooper 7
b. CITY (It outeids corpurates limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats Limits, write RURAL anJ give townahip) bl
OR townahip) | STAY (In chis place} .
TOW prarie Home, MO 2 Yrs TOWN prarie Home, Wo &
d. F}l%lgp?_? Nll.EOOF (I ot in hoapital or insdration, g‘iy{ strect address or locatlon) d.ASJgREgs (U ranl, ghve loeation) 0
INSTITUTION  praria Home, Gen Dal Gen Del fr)
3DNEAC'EES%'E a. (First} b. (Mlddle} 7 e, (Last) 4 DS;E (Month) (Day) (Year)
(Typeor Print)  Johrn William Moore DEATH Feah 18 1944a
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o mER 4 Hns.
WIDOWED, DIVORCED (8pgcify) Last birthday) Mnnlhn, Days | Hours | Min.
Male dhite Marpisd . 7. {Dec, 6. 1878 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
ot dusing mowt of working life, even If retired) DUSTRY & COUNTRY?
Ratired Parmer Monjteau Co n.8.8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Preslie- Moorse MNancy Howard Sadie Moore
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY § 17. ORMANT" ¢ ] TUR N .
(Yoa, 8o, or ytknown) | (If yea, give war or dates of service) NO. . {T"5 SIGNATURE OR _AME . ADDRESS
Ho None a sl Jprovte P!
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' 0 AND
. Enter only onecauseper | |- DISEASE OR CONDITION N?
Kine for (8}, (b), and (c) D!RECI‘LY LEADING TO DEA"I'H‘(a)
’ ANTECEDENT CAUSES

*This does not mean - - N u ’
the mode of dving, such | Mortid condilions, if any, giving DUE TO (b) _&@_@é&f&g—_ M -

as heart faBure, astheriic, | rise to the above cause (o) sating - - . v . .- . - y "

de. It meana the dis- | e mnderlying caute last. )
case, infury, or complica- . - DUETO () - . . Sh . S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 i\
Conditions contributing to the dealh but not ,)) )
related to the diseane or condition cauring death, .
| 19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION ’ ~ ’ 20. AUTOPSY?
- - - . YES D NO
2ia. ACCIDENT {Bpocily) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg.,eta.) .
HOMICIDE %,
21d. TIME {Month) (D‘:r) (Year) (Hour 2le. INJURY OCCURRED § 23, HOW DID {NJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | woRk AT WORK

1l 22. 1 hereby certify that I attended the decéased from Bl LT Isik, to M, 1957, that I last saw the deceased

alive on _F L. 1] 1999, and thal death occurred at ., from the causes and on the dale stated above.

23a. SIGNA RE (Degme or tll.lo) 23b. ADDR! . 23c. DATE SIGNED
y L oy Py 0. | : 922 WAL
BURIAL. CREMA- | 24b. DATE 24c. NAME: OF" CEMHERY OR CREMATORY 244. LOCATION (City, town, cr counl.g) * (State)

OV, £
TE?NUI‘ fLM’ Peb,.20.1949 Mt Elesent Cemt ononay N Mo -

DATE REC'D BY LOCAL REG!STRAR S SIGNATU 2. FUNERAL DIRECTOR' & SIGNATURE ADDRESS
el 21V /MM Mﬁé@g‘!@
/94 —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Ernbalmtrl Sutmum on Reverse Side) ;bfe )

I




RECEIVED ' _ 5
Digirict Health Officer No. R, fa

Bictict File Numkcr-----....-...---

Usto Filed oo

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, or by .. S
Student Embalmer No.

working under my personal supervision,
Sl@cd.Zﬂa_-e.._..R__ __M

Licensed Embaimer No CD?J / 021 (D

STgned .. cuiicanessnssssensassansancnncssassnns
Student Embalmer
i P. O. Addres&iga_@znafvtﬂ_ X

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi

the above constitutes ‘grounds for revocation of license.)
If this body is not embalmed, fact should be n}luqzd above.




