YHE DIVISION OF HEALTH OF MISSOURI - T

e | FLEDMAR 231950  STANDARD CERTIFICATE OF DEATH g micn. SOSE. .
.guz‘n.( NO. REG. DISY. NO. @_ PRIMARY REG. DIST, NOM‘ Registrar's No. .2)55
bqo 1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Wkers 4 d lived, If icstl id before i
O > ComNY ‘ > ST Missouri b CouNTY Lawren dg

C;,ai!“’ ambs ClTY 1! oytolde corpurate Limite, writs RURAL and give

10WN Rural-——South Campbeli Twpst»

c. LENGTH OF ¢. CITY (1 outaide corporate limits; write RURAL and elve townshiz) 0
SI% (in gbis place) - | s _§0
ays ToWN  Lawrenceburg

d. FULL NAME OF m ot in howpltal or lnstitation, glve streat addrese or location) d. STREET (I rural. chve location) . 7
HOSPITAL OR , ADDRESS
INSTITUTION [ . 1
3. gz‘%:héﬁs%% a. (First) ] b, (Middle) c. (Last) l 4 DS}-E (Month)  (Day) (Year)
rmuw pint)  John Thomas Moore DEATH 3 14 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 6. DATE OF BIRTH 9, AGE (In years| i wrocn | m T N 1 WIS,
0 WHITk WIDOWED, DIVORCED (Spgeiy), Iaat blrthday) | Months , Hours ' Min,
Male e i 2=-2-1863 87 | /V
10a. USUAL OCCUPATION (Givekindof ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during moat of working Life, even if retired) . DUSTRY ) . COUNTRY?
_Farmer Farming Hisgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew lloore : Unknowny, . __| i :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no. or unknown) | (If yes. sive war or datea of service) RO. .
o Unknown Mra. Grace Brazeal, Ash Grove, lio.-
MEDICAL CERTIFICATION ) INTERVAL BETWEEN
18, CAUSE OF DEATH 0 R YAL DETWEER

. Enter anly onecauseper | 1. DISEASE OR CONDITION
line for (s), (b}, and (¢) DERECTLY LEADING TO DEATH®5)

*This doer not mean | PNTECEDENT CAUSES )
the mode of dying, such | Aforbid conditiens, if any, gieing DUE TO o ot -

a8 hedrt foflure, asthenia, | rite to the abote cause (o) steting - - S
ete. It means the dis- the underlying couse lod,

ease, infury, or complica- *-+ ' DUETO (o) : -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS X
(ot D

Condilions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION \
- ves L] wo )

21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) . *(STATE)

SUICIDE homa, farm, factory, street, ofics bldg., eta.}

HOMICIDE
21d. TIME (Mopth) (Day} (Yer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aoF WHILEAT [} NOTWHILE

INJURY WORK AT WORK

2. I hereby cer!ijg that 1 attended the deceased from B/ b 10O 1o _B /L4 10l 0, that I list sow the deceased

alive on , 19:0.©, and that death occurred atZ2e ) m., from the causes and on the date stated above.

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE (Degroeior title) | 23b, ADDRESS 2. D
D G onteloid Qe B s | 3}‘

%_?. B[LiIEMIoAvL. cnn:; 24b. DATE | ﬁ)mm—: OF CEMErERf OR JEREMATORY - 7 LOCATION (¢ tty. .orcan.nty) . (smte}
. (Bpesifd)

M i -1 -S5O uniee Ce metepy J\O«Mﬁmf’t,

DATE REC’D BY LOCAL

[ S3+&

REGI RAR'S SIGNATURE %'Z 25, -FONERAL OLRECTOR'S sRGNATURE nnonus
7243 4o @'W/m

{ 1«?:& Embalmer's Statement on Reverse Side)




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 o

Studant Embaimer No.

Signed / / ///m W

STgNEd ceceeiranncenanaaninrsssssranrannnsancans A
Student Embelmer _ Licensed Embalmer N

working under my personal supervision,

P. O. Address

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

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




