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

FILED SEP 12 1949

THE DIVISION OF REALIR OrF MISOUK
STANDARD CERTIFICATE OF DEATH

- State File No...

2‘7201

REG. DIST. uo._Lﬁ_(é_amumv REG. DIST. No: EXLDL. R;p:;frar:Na“-.f.gf

BIRTH NO.
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived.' Iffiss : residénce before
. COUNTY STATE - b. COUNTY adinision!.
" : Jasper > Misgouri : Jasper 41T
b. CITY U1 outeide cargorats limits, write RURAL and give c. LENGTH OF || ¢. CITY (f outslde corporats Lmita, writs RURAL and givy iowishin)* !
“ -township) | STAY (in this place) . v TE -
TOWN Joplin T6 Yrs. TOWN Joplin ol
d. FH]C;'S-P?'I‘EMEOORF {If Aot in hospital or In-dw!ion give strect address or lomtion) d.AsDrgﬁs& (If rural. give location) @ i
INSTITUTION. Freeman Hospital 3012 East Tth Street ;)
3. NAME OF  (First b. (Middl ¢. (Last
DIAME OF o (Fist) - (Miadie) (Last) ld. DATE (Menth) {Dey) (Year)
('rmeﬂw James .-~ Austin MOORE DEATH August 23,1949
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o years| I¥ DNDER 1 YEAR | IF UNDER 0 nEs.
/ | DOWED, DIVORCEDﬁueuy) ‘ Last birthday} | Months , Days | Hours | Min.
Male / W Married June 19,1869 80 =
10a. USUAL GCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or torelgn country) 12 CITEZEN OF WHAT
done during nost of working lifs, even if retired) DUSTRY COUNTRY?
Retired Operator Minning I1linois U, Se
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hoore } Leah Doris Maggie Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SiGNATURE OR NAME _ ADDRESS

(Yes.no.orupknown) | (If yes, xive war of dates of service)

No

16. SOCIAL SECURITY
NO,

Glenn Moors 3030 East 7th

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, {b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditiona, if any, giring DUE TO (b)
rise to the abore cause (a) .m#

MEDICAL CERTIFICATION

¥

£

Hypertrophied prositate with uremia

- _-;,4

INTERVAL
ONSET AND DEATH

DUE TO {¢)

tion whith caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death but nod
reloted Lo the disease or condition causing death.

NINS

Joplin, ‘Missour

19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
Siw 'YES D NO D

21a. ACCIDENT (Bpediiy) 21b. PLACEQF INJURY (c.;..hog;bm 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, sireet, office bldg., 418

HOMICIDE ) >
2td. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCC'L_IRRED 21t. HOW DID INJURY OCCUR? |

aF WHILEAY [—] NOT WHILE .-

INJURY m. | WeRK AT WORK

22. 1 hereby certify that' I altended the deceased from 9=20 19 49 o 8-23 19 L}Q that T last saw the deceased

alive on , 19 b9

d that/death occurred atll 305 an,, from the cauces and om the date staied above.

(\ \(Degree or title)

23b. ADDRESS

23c."DATE SIGNED

7 M,D, 11321 Freico Blde,, Joplin, Mo, 8-26-49
AL. A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~ (State)
TION. REMOVAL (Epecity) J
Burial t 9 emot ouri
REC'D BY LOCAL S SIANATU 4 24135 FUMERAL DIRECTOR'S 51GNATURE " ADDRESS
z Thor =Dillon Mort. Joplin, Mo.

25~ &7

(Licensed }

[mer’s Statement on Reverse Side)



RECEIVED 9-6-49
Jasper County Health Office

County File Numbor-----.‘f’.?.g_'ﬁ.g.{*,_--
Date Filed_______9=9=49 . __________

STATEMENT BY LICENSED EMBALMER

I hegv;?ly that/the body ?e name %forded on the reverse side of this certificate was embalmed by me, or by crcee
, Student Embslaer Wo. .. .. Tg{

working under my personal supervision.

sm.mé%/lzédg \f% Sumcd/@:a-é %J e

Student Embalmer
Licensed Embatmer No..... 2% ¥ &,

P. O. Address_.=

~ = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

o g

G. (Failure to comply with

- -




