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

' THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 2 &  priusry REG. DIST! no. 5 R3S Registrai's No

FILED APR 29 1949

 State Fite NP-EAS Y,

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
» oo Neuton > S pismouri b O Newton 'S“x';"
b. CITY (It outalde corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (if cutaide corporste limits, write BURAL and give township)

0w Seneca Rt# 2 o) STV Gatiesieesll 1SN Seneca Rt# 2 ﬁ
d. Fgo%P#Ahf_EOORF (11 wot in hoagital ar lnstliution, give streot address or location} d.A%rgggs ‘m rural, give location)
INSTITUTION Near Boy Scout Camp Near Boy Scout Camp

3.£I'EACI\&ES%FE a. (First) b. (Middie) ¢, (Last) \ 4. DATE (Month) (Pay) (Year)
(Typeor Printy ~ SAPah DAVIS oean April 18,1949

5, SEX / 6. COLOR OR RACE | 7. vaARR!rED' EJE\YSR ESRRIEDf. 8. DATE OF BIRT!-! 9. AGE_:!:;:;:- h‘;em 1 TEAR ; UNDER 24 HRS.

Pemalg 4 Havued " 3" March 19,1875 | 74 P || e

'Iﬂa USUAL OCCUPATION (Cve kind of work
tired)

% most of worhly lifs, even if re

10b. KIND OF BUSINESS OR IN.
DUSTRY

“11. BIRTHPLACE (Biste or forsign sountry)

| Ponecy, Missouri )

12. CITIZEN OF WHAT
RY?

LI

13a. FATHER™S NAME

Flijah Moore

13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Flood

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. WS unknown) | (If yew, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Clinton Davis Rit# 2 Seneca, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI IOM \ INTERVAL BETWEEN
. Entar only one cawss per 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (8), (by, and (¢) | CIRECTLY LEADING TO DEATH )
*This does not mecn | ANTECEDENT CAUSES . \
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenfa, | rise to the above cause (o) stating A - J
de. It megns the dia- the underlying couse last. —
ease, tnfury, or complica- DUE TO ()
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS “ *
Conditions contributing to the death dut not .é 2' e F
related to the disease or conditien causing death.
19a. DATE OF op_lgng\N- 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
t YES D KO ‘E“'
21a. ﬁc’?ﬁggT (Bpecity) 2ib. PfI.ACErOFIN.IURY :;..:;;;.m; 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b v . factory. alrest, - .
HROMICIDE omae, farm n- (] ce L] > .
21d. TIME (Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased from %LL
alive on , 19 , and that death’occurred al 5:2

y that T last saw the deceased
e date staled above. '

lo , 19
, Jrom the causes aud

%,,,

23a. Sliﬂ/,:ﬁ

{Degres ot title)

Uiz,

r A

23c. DATE S5IGNED

¥~20-1£9

23b. ADDRESS

.Zr.%n. BEERMI AJ.. (‘Zgﬂﬁ; 24b. DATE 24z, NAME OFJCEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Suathy
Burtal April 21, 1949 Fairview Cemeter Joplin, Mliggouri
DATE REC'D BY - #,FUNERAL DIRECTOR' S 5)GNATURE 'ADDRESS
hornhill-Dillon Joplin, Mo.

-

P ment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve;-se side of this certificate was embalmed by me, o by ecervrcememe

st e Zﬂ//ll-?m E_ “dd /65 1['0"/ Student Embalmer No. 3’24

working under my personal supervision.
Signed QSZM (o5 W

Signed... . Y¥ 707 5-;;:1";,; ;..E.';..,.a.I .......... eieeas . . Licenzed Embalmer No :))‘\ q O
' P. Q. AddrchMM 4 M

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMBR in his OWN LS THNIG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ .




