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

s

- - ' THE DIVISION OF HEALTH OF MISSOUR ‘ « o
FLEDDEC 1 1948 STANDARD CERTIFICATE OF DEATH 130082

AL Ktate File Nou iy gresmns
; S E L FSTATR]S
BIRTH KO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. MO, Yl Registrar's Noows, > _
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbere Tacoased livad, If Lustitution: reakissce before
a. COUNTY a. STATE 1 II l b. COUNTY adinimion).
b, CITY (It outside corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outide carporate limits, write RURAL and give townahip}
townahip) | STAY (in this place)l| OR K 4
TOWN ~ TOWN Flat River -~
d. FULL NAME OF (If not in boapital or instltution, give atreet siddrems of location) d. STREET {I! rura!, mive location) ? 3
HOSPITAL OR [ %4 ADDRESS 2,
INSTITUTION St 4 Luke 's Hospltial ht -
E) gs%héﬁs%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Menth) _(Day) (Yeat,
{Twpe or Print) Clarence E. Moore ,0EATH Hoy 20, 1949
5. SEX ?s. COLOR OR RACE | 7. mARIt.}EB. glli‘\;ggcggn‘gmo. 8. DATE OF BIRTH 9. :.GEhi'aK,T" oo | Dﬁ  UNDER 1 HI.
- . pacify) it 0 Hogrs | Min.
iale /| White Harried /™ April 3, 1895 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
done dgring ment of working life, sven if retired) 4 DUSTRY COUNTRY? )
Safety Inapector St. Joe Lead Co Flat River, M gsouri U.S.A.
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
L.ea Moore .1 TUnknown Carrl
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yen, no,or unknown) | (I yew, sive war or dates of u:;vie-) NO.
No il Unknown Alta Kell ay = Wl at Ri ver, I8 g3 onnd

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEAS 0
. Enter only onsmiise per 1. DI E. QR CONDITION
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(a)

e This docs mot mean | ANTECEDENT CAUSES _ ?
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) L “"“Zs
at heart follure, asthenda, | rise to the abore cause (a) stating ) ) i ) e . Ve

otb. It inecna the dig.] Uhe underlying causelogt. - . .- e e ; L -

MEDICAL CERTIFICATION

ease, infury, or complica- DUETO (c) M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . l{ e e <
Conditions contributing to the death bt 10t M M Ococar 4+
related to the disease or condition causing death. P " v pil W ~ 18’
19a. DATE OF OPERA. | 13 MAIOR FINDINGS OF OPERATION . {hal & M) - | 20 AUTOPSY?
. YES D KO g
21a. ACCIDENT ~ ' (Bpecits) 21b. PLACEOF INJURY te.s..Inorabout | 21c7 {CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁ mﬁ,.t
SUICIDE : — home, farm, fagtory, streat, office bldg., e10.) . L, . - 4
HOMICIDE T . : : !
214, TIME {'N;(Moaw)  (Day) ™ (Tear) ViHpar | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
POF R wm;_:.u'[j NOT WHILE /72,/&; :
! WORK AT WORK - P . i

OF~.» X r Y
A U KT U

21 ot iy T pr - IZ e v
2. I'hereby cegtify that. I attended the deceased from, T2 i . , 19%€9_, that I last saw the deceased
R IT P L, '(20

L ‘alive oit " 19%, and that death.occurred at {2: 10 s m., from the causes and on the date stated above.

Zx. DATE SIGNED

Za. &GN#TUBE:‘%\,- [ Lpe im;z,“b“‘:tiﬂ ?j_;f.?:.'“ 7 ~5owse & | ufaifug,

s, BURIAL, CREMA. | 24b. DATE ¥ & 1 NAME OF CEMETERY OR CREMATORY .| 243. LOCATION (Olty, town, or county) . _ - (State)
|l iGN, REMOVAL (Bomatty: 1 S A K
Burisl 11-26=49 City Flgt River, M ssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z.r;._ FUMERAL DIRECTOR'S S1GMATURE ADDREAS
NOV 21 B8 jﬂ é% P lbert H° Hoppe=4700 Wagh@ngton Bhvd

" {Licensed Embalroer's ot on R Side)




o
-

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, of by

........ . R Student Embalmer No. .

working under my persona! supervision. W
SLUJENTY tvvuvussrosnanasansandsansennns P Slg-nml t-- // / 2

Studant Embalmar

Licensed Embalme

.f/

P. 0. Address B e e S

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

If this body is not embalmed. fact should be s0 stated above.

- . - -




