. 10.48

. No.300

W’RI_’I‘E PLAINLY—USING UNI.FADING BLACK INKE—MAKE A PERMANENT RECORD

! THE DIVIION OF heALIH UF MISSOUR

’ HI.EB AUG 11 1950 'STANDARD CERTIFICATE OF DEATH State File v 3G....
"BIRTH NO, REG. DiST. O. /5 O _ priMARY REG. DIST. NO. §_77Z Regiitrar's No 146
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where docoased lived. If iostitution: residence before
a. COUNTY a. STATE N . . b. COU adiniseion).
Jackson Missouri ° ﬁackson
b. CITY. (If outnide ¢brgmnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL acd give v.ovn-hln)
OR . township) STAY {in this place) [é /
TOWN Paririe 20 vyrs TOWN Sugar Creek
FH%%P?‘PAP‘II_EOOF (1f oo in hoapdtal or institution, give street address or looation) d.ASI')FS EET (If rural, give location)
instiution  Jackson Co. Emergency Hospital . 114 5. Ralston
3DNEACNE|ES%I;) a. (Fi-rst) b. (Mld(lﬂe) ¢. (Last) 4, DS.II_-E {Month) {Day) (Year)
f Twpe or Print) Charles Ra Hoore DEATH . JIuly 29, 1950
5. SEX % | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | IF LAOER M HES,
o WIDOWED, DIVORCED (8pecify) ) last birthday) |Moaths l Daye | Hours | Mia.
_HMale © | white | iarried / Oct. 19, 186L 85 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelan country} 12. CITIZEN OF WHAT
dons during moat of working lifs, even if retired) DUSTRY COUNTRY?
Retired farmer self employed Fayetteville, Tenn, Ue S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
Hugh H. Moore i ary St 1 Hrs, Lettie Maoare :
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yo, 00, 0r unknown) | {1f yes, give war or dates of NO. { {
na na M Letfie Moore, Suaar/reek Mo

| Enter only onecauseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH

lime for (a), (b}, and (¢} DIRECTLY LEADING TO DE&T}_-I‘(a)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
as heart faflure, asthenia, | rise to the abooe cause (o) stating

ote. It ‘meang the dis- - the underlying couse lost: - r- - <. o
ease, injury, or complica- DUE TO (¢
tion which caused death, | [1, OTHER SIGNIFICANT-CONDITIONS

" Condilions contributing to the death but ot
related to the disease or condition causing death

a. D OF OPERAIN] ; " 15, MAJOR FINDINGS OF OPERATION

20 MITOPSY?

1

O WX
21a. ACCIDENT (Bpacify) ‘| 21b. PLACE OF INJURY (e.g.. inoratout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Y state”
+SUICIOE bome, tarm, tastory, atreat. office bldz..eve.) ; Lo B
_+ HOMICIDE ) : -
214, ngE - {Momh) | Day) (Year)” (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 43/ /(
LOF L. v N WHILE AT[™] NOTWHILE
INJURY w0 " WORK. AT WORK . - -
2mopy. ; ) K17
22, ETop. el :fy that I tende ¢ decensed fro .- a4 19 a Lo a4 , 1 " that I last saw the deceased
19 OU/an) ikat dfat : ¥ 7 & ., fro "'Ma uses m{oﬂ the date staled above. e
/i?rs 4 M7 Y557/ VN> PG
/ -d i
A /4/44! M ALRY Il S A AR 0l [t

BUKIAL. CREMAT | MwPDATE %= 24c. NAME OF ETPRY OR CREMATORY 24d. LOCATION (City, wfwn, of'courfly) -. ltate)
Tlog EM%f. (Bpedty) , ' . . L .
u Aug, 1, 19501 Md, Grove Cem, Independence, Mo

DATE REC'D BY LOCAL REGISTRAR'S smumuas =Y ruu:nn DIRECTOR' 5 SIGNATURE " ABDRESS

icensed Embalmer’s Statement on Revem Side)



AUG 1 0 RECD

-y

e~ STATEMENT BYSLICENSED EMBALMER .

-

I hereby c:miy that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, o, bg.

Stodent Embalser No.
~working under my personal supervision.

" 'r

Studmt camsiasssssesansasnenceaa tebensseses Slgn?q_ W—fm
Student Enbalnr Ty .
’

1 Lt .qo ’ R ccnsed Embatmer No ‘-16'7 L
- =t % .
. ... ... ro Adm:r—-"\&% Mo

#~>1MNote:r <The above“‘bﬂJST*BB‘"SIGNED 1BY “THE. DUEENSEDMALMER .in his OWN HANDWRI’HNG Failure to comply with

che above.constitutesygrounds. forrevocation of license,)
i sthisybody. issnetsembalmed, ;factashould.-be so stated above.

R A )




