No.300

10.48

-~

U\‘)'&t

ALED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. 01T, wo. _od L. _ priuary rec. 01st. 0. ST T T Registrars NonT oo, .

18 1949

State File No...u... ";46{;8

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMETE (Where daceased lived. If ingtitution: reskience before
a. COUNTY Pe ttiS a. STATE I':I.’LSS OU.I‘i . b. COUNTY Pe ttiS sd.nisslon).
b. %TY (I outeids corpurats limita, writs RURAL sad ‘::':M > g_r A%EI:E"TJ: ,8:1 c. Cg;( (if outxide corporate limits, write RURAL a5 give township) ‘ng
TOWN Sedalla yrsdl TN  Sedalils fal
d. FH&‘S‘P:"I"\ANI'.,EOORF {If pot in hoapitsl or § on. giys strest add or location)} d. A%TDRESS (1! rural, give location) @
INSTITUTION Route 1 Route 1
3. NAME OF a. (First) b. (Middle) ¢, (Last)" 4, DATE (Month)  (De;
DECEASED 7} (Year)
oD JOHN RICEARD MOORE o Oct. 10, 1949
5. SEX / )6. COLOR OR RACE | 7. #%%Eg rsls\\;'ggcnggﬂmm 8. DATE OF BIRTH 9. |.A.GE (In yeura] ¥ Gk 3 TEAR | F o u W,
(Bpecity) t ¥) onthe | Days | Hourm | Mia.
Male 4, White YA, Aug. 1, 1867 | "'BE | |
ID:; USUAL OCCUPATLQN[;!Gmn?dmk 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (Stase or forelgn esuntry) “2. CITIZEN OF WHAT
S PE e orkins e sveni st Agricul nfiEY Osceola, Missouri S
L] [ ] [ ]
13a. FATHER'S NAME - [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Azor Moore | Elizabeth North AnnarB. Mooré. =
:‘5‘. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N unknown) | (If { sarvios;
< FpguLeers | Grvgmpande= e | none ‘Nina Moore, Rt. 1, Sedalia, Mo.

18. CAUSE OF DEATH
. Enter only onaoatise per
line for (a), (b), and (&)

*This does not mean
‘the mode of difing, such
as heart failure, asthenia,
de. Jt means the dis”
case, infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if asty, giring DUE TO (b) _Ar_taxicmaclemsis

" INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH’(a) mwm'mmumm&“‘— Chronic,

tize to the above cause (a) uamw

. the underlying cauze last. -

“oue T (c)Senile_ch.a.nges

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui 'wt

related to the disease or condition causing death. Seni lj_ tv a

Wz

.19a. DATE OF OPERA- !9b MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
2a. UAIE THON .
. » . YES [.:I NO m

‘Zia. ACCIDENT ~ ° (@pecity) 21b. PLACEOF INJURY (es..taerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [arm, [actory, strest, office bldg.. wu0.) L .

HOMICIDENp accident, injury. XXXX XXX XXX
. T‘!’I]’!E (Moath) {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

’ WHILE DI OT WHY
njurylo injury, . N R T Ty - No injury. .

alive on

22. I hereby bfjfy that. I a;:ended the deceaspd fromiaTch,7,

1949, to .Q(.‘.LIO.,.IQAQQ___, that T last saw the deceased

, and ﬁmz death occurred at __ 3 30 m,, Figm the causes and on the dale stated above.

- )/ A

Degres or title) | 23b. ADDRESS

2. BURIAL CREMA-
OV

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

24b. DATE

10/12/49

10N (Olly. town, or connty

Sedalia, lo.

Zic. DATE SIGNED
0-I11-1949

>

WRITE FPLAINLY—USING U1 NFADING 'IBLA(.JK INE—MAKE A PERMANENT RECORD

/"’i%/??

EWNES

?AR S SIGNATURE
ol Plflay U Aes

-

‘ADDRESS

>edalia,Mo.
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REGEIVED .- 0CT
Fristrict Hea! th ‘Officer No. 8,

District File Number .
Date Filed memnanfaBoril il

- e

STATEMENT BY LICENSED EMBALMER

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

eeeeeeees - e Studeant Embalmer No. ...

working under my personal supervision.

Student c.ocemnesssvncrassnreansaanes “semes
Student Elbalncr

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comgly é
the above constitutes grounds for revocation of license.)

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



