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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD
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! BIRTH_NO.

| RLED MAR 3 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ?/éz PRIMARY REG. DIST. m-ﬁwmmmrh NOvm s ...

THE DIVISION OF HEALTH OF MISSOURI
5;)! 31

State File No...u...

sassstestier "

. Enter only one ceuse per
line for (), (b}, and (c}

*This dota not mean
the mode of dying, such
8# heart falitre, asthenia,
de. It means the diy-
ease, fnfury, or leg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, {f any, giring DUE TO (b)
rizse to the nbove cause (a) sioting : - ] ) ~

the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, U inati residince before
a. COUNTY . STATE UNTY adifision},
New Madrid ~Missouri NeeW Medrid ™
b. CITY (If outnide corpurate limits, writs RURAL and mive c. LENGTH OF ¢, CITY (If cutelde corpornts lirsits, wrie BURAL and give towrship)
OR townehip}| STAY iIn OR
 TOWN -Parma g:rrs Town =~ Parma M ;
» d. FULL NAME OF Goagital jor § ; v ad \ - |
d. HEENAME Of m nat’ u. pital for o, glve strest of ) d ASDI;!REEEI'SS (21 rural, dve Yocstion) 0
INSTITUTION . em 4 |
TGS, e P (e " (e ‘ONE Gumn) Dw) e
(Twpeor Print)- Lucinda Rachel Moore. peath Feb; 13 1950
5. SEX 6. COLOR OR RACE 7 #&%}EDD EIEG,ER MARRIED, ~|'8. DATE OF BIRTH 9. AGE (In .n)m r m | YEAR | OF mogR a4 i, |
. . - . Boetity) birthday. Hours } Min.
femal whi te Widowaa 2 . | Peb. 4 1864 | 8B T g [
tO:;nl;lSUAL OCCE!PATIONI!(IGMMd'Mk 10b, KIND OF BUSIN&D?J"}I"I{# 11. BIRTHPLACE (Btate or [orelgn oountry) |2t8lTIZEN OF WHAT
daring moet of working f rwtired) . UNTR
e e i State of Tenn; / v
,!l:ia. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DGeorge Dockins Catherine Carter {
k’){. WAS DE:kEASE? EVER IN.hU.S.ARMd::D FORCES? | 16. SOCIAL SECUR;B’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF BOWER| { . war or datss of servics} . .
™ — = Charley Moore  Parma lio;
18. CAUSE OF DEATH MERQ} ERTIFI ION ( INTERVAL BETWEEN
ONSET AD DEATH

. .DUE TO {¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death,

~ - . 7

470 R

o : ’ 2. AUTOPSY?

|| 1947 DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION
: TION
. . . . . _ vis [] wo []

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE boma, farm, instory, street. offics blds_ e30.) - T

HOMICIDE \
21d. TIME (Month) (Dwy) (Yewr) {(Hour) 2le. IRJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE .
INJURY = | " WORK AT WORK

2. hereby certify that 1 aitended the-deceased frmﬂL :9‘@ E,é_zj_ 192, that 1 1ot sa the decsased

alive on s and.that degtb occurred at i Q0@ m., from the causeg and on the date stated above.
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4a. BURIAL
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24c. NAME OF ERY OR CREMATORY
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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 Embalmer No.

working under my personal supervision.

Student c.ccnecciaussnenns trvrssreseanconse .
S5tudent Embalmer

Licensed Embalmer No a’ 7 / ,7

P. O. Addressﬂﬂ/)l@%.. .......

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

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




