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

N

A

0‘“'@@

i

sBIRTH MO.

a. COUNTY

ALED AUG 11 1943

1. PLACE OF DEATH

Dunklin

ne. pist. wo, I O ¢4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owuivnaa, 23.0.0.0
PRIMARY REG. DIST. NO. _&&. Hegistrar's Na...gx..’:‘-__...........__.

2. USUAL RESIDENCE (Whers deteassd lived. If lmatitotion: residence befors

a. STATE Miesouri b. COUNTY Dunklin ndmhlun).

b. CITY (1 outside corpurats Umita, write RURAL and give

¢. LENGTH OF

¢. CITY (If outsdde sorporate lienits, writs RURAL and ;iu townahip) ﬁ J

10a. USUAL OCCUPATION (Giwekind of work-
done during most of working e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY,

OR woshi Y {in this nl.lu! OR
oM 1 Mile West Maldén | 5 Bours). mw HRalden =1
d. FHIO_SLPE‘TAAH::E OF (l.f oot ks hoapital or institation, gve » rom or location) d.A%TgR% (I rural, gve location)
iNstHUfioN ' Rural ; City Hall g /
3 AME .. A (i = b. (Middle) ¢ {Lest) ‘ 4DATE  (Month) (Day) (Yemn)
(Tyeewr i) Erigneds Marion Moore oeatt July 20, 1949
5, SEX (;)G COLOR OR RACE { 7. \":"IAD%%:'EB' EIE‘\IIEECNE!SR‘EIED 8. DATE OF BIRTH 9, AGE (In .n)-n LI: UNGER | YEAR | P ONDER 4 HRS.
- , o] s { H Min. -
Male A fhite i ' "'ﬁ Sept22,1888 BO |38 | |

. 11. BIRTHPLACE (8:ate or forelgn couctry) 12_ CITIZEN OF WHAT
UNTRY?

line for {a), (b}, and (¢}

*This does not mean
the mode of dying, tuch
as heart fallure, asthenia,
ete. It meons the dis-
ease, infury, or complica-
tion which eaused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

_ Laborer Union County Kentucky | e Be Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

William He. Moore Drucille Gibbs None

{_3. WAS DEEIEASE? EVER nw‘s ARMED F?RCES‘; 16. SOCIAL SECUR{.I;)Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

-, Do, OF BOWD; rou war or dgtes of sorvics .

Yes Bt Worl None Leonard Moore Glarkton, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)
rise to the abope canse (o) stating
the underlying cause loat.

. DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

Ul

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (eg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, lastory, sirest. ofoe bldg., sta)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " WORK AT WORK

alive on

2. I kereby certify -that I attended the deceased fro‘m'

, 19___#Jand that death occurred at

18, o , 18 , that I lasl saw the decensed
_3&1__39!3 m., from the causes and on the date stated above. i

- BURIAL, CREMA-
TION, REMTAL (Bpedty)

(Degres or titlo)

Z3b. ADDRESS | 23. DATE SIGNED

Kennett, Mo.. T-18-47

24b. O

July 22-.49

Stanfield

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

Clarkton, Mo.

DATE REC'D BY I.%CAL

.2"; o1 B | Q

REGISTRAR'S SIGNATURE

se. FUMERAL DIRELTOR™S SIGNATURE ‘ADDRESS




& y, . .,“‘—\. -
& | RECEVED UG 6
. - District Health Offfoe - No. .
_District FﬂoNu-I(:!-?__Z.QZ_.

"Cabe Fled o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _._..

Student Embaimer Mo,

working under my persona! supervision.

Student L.civervstasrserrrsacrerrasnssnasns
Student Embaluer

Licensed Embalmer No L(-Gg C’

P. O. Address Oyrelte.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body istnot embalmed, fact should be so stated above.




