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

FILED APR 3 1950 sTANDARD CERTIFICATE OF

THE DIVISION OF HEALTH OF MISSOUR!

DEATH

State File No. 5)921

18. CAUSE OF DEATH
. Enter only one causs per
line for (a), (b), and (¢}

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia;
ete. It means the diy-
ease, Infury, or complica-
tions which cauaed death,

1. DISEASE OR CONDITION
DIR

DICAL CERTIFICATION
—

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a} stating.
the underlying cavse last.

DUE TO (c}
Il. OTHER SIGN]FICANT CONDITIONS

Cundilions contribuling to the death but not
reloted to the diseass or. condition cousing death.

INTEE‘_VAL BETWEEN

"BIRTM NO. REG. 01T No. A QD primary rec. DisT. m._‘{l&Z Registrar's No. ...:5;:....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 A lived. 1 foatd before
. COUNTY . STA . . drtisaon).
a Pulasiki » STATE yii ssourd b. COUNTY Pula.sk1 istom
b. CITY (I cuteide corpurate Umits, write RURAL and gre c. LENGTH OF ¢. CITY (If outaids corporate limits, write BURAL acd give toweahip}
townahip) | STAY ﬁ this place)
ToWwN  Waynesville, Mo. rs TOWN Crocker 2] ﬁ’
d. FULL NAME OF (If aot in hospital or Instlsution, glve street addres or location} d. STREET (If raml. give loeation}
HOSPITAL OR ADDRESS
INSTITUTION  Waymesville General Hospitall {ﬁ
3DNEACMEES%FD 8. (First) b. (Milddle) ¢, {Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Callle Moore oia March 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARI&EB NEVE%CESRELED 8, DATE OF BIRTH ‘ 9. AGE (s E Qs yean| v s ma T kR u e,
. {8peciy) . : Manths Hours | Min
Male () White _ 7 April 27, 1889 o %517
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (8 ,
:onld taowt of warking life, sven if nﬁr:) : DUSTRY o o tarvien eoumizy} 12 CLTIZ}E!N ?FWHAT
arming - Miasourl /} «3.A,
htlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME“OF HUSBAND OR WIFE
Samuel Moore Nanny Mocore Essie Moore
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
Yos, 80,01 wn) | (If yes, dlve war or dates of service) NO.
o . No Clarence Moore Crocker, Missouri

D DEATH

19a. DATE QF CGPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

’7

Y and that dea!h occurred al

21a. g&tln[)EENT (Bpecity} 210, PLACEGF INJURY (s.x..incrabeut | 21c. (CITY, TOWN, CR TOWNSHIP) .-
homae, farm, festory. streat. offics bldg., sts.) * ! )
HOMICIDE 7, ~T.L7 e ey i oRee L e e
21d. TIME . . (Month) Day)  (Year) (Hogn) |21, INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
S — "WHILE AT OTWHILE—.| — S - R :
INJURY WORK AT WORK . :
ed the deceased from . 19 , to " Imat I last saw the deceased

m., from the causes and on the dale stated above.

24c. NAME or—‘ CEMETERY OR CREMATOR

24b. DATE

3/19/50

Lo

lgzac. DATE SIGRED

244 (cflty, town, or comnty)

(Btato}

Crocker Cemetery, -

G cker, Missouri
& ‘ADDRESS




————

e,

STATEMENT BY LICENSED EMBALMER N

{ hereby cel:tify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embalaer Ne.

working under my personal supervision.

SEUAONt cuscvvvssncssnnsrassnarnanes sevnane Signed W/

Student Embalmer i
- . Licensed Embatmer Nb265

P. O. Address___Yoerda, Missouri

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

If this body is not embalmed, fact should be so stated above. . - - ° A A o




