FILED OCT 2

' BIRTH NO.

1950

THE DIVISION OF HEALTH OF

STANDARD CERTIF

MISSOURI
ICATE OF DEATH

State File No..

32420

REG. DIST. m.ﬁ PRIMARY REG. DIST. NO &éﬂmufrﬂr:h’a .....22 % ......

{Yes, Do, or unknown)

16. SQCIAL SECURITY
NO.

S SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- daccased lived. If ution; residence bd.nn
a. COUNTY. S a. STATE m / 5 ‘5 J U A? ’u. COUNTY 7 E
- Yernon™ -t o Yo &
(261';\' (1! outrida corpurate limita, write RURAL udma':uw E.;T ALYEI:{Em ﬂ?; c. Cg’g 11t outiid] corporate limits, write RURAL e24 give townsbip) / 0 ;? )
TOWN Sheldon 48 yrs TOWN Sheldon =
d. FULL NAME OF {1f not in hospital or Institution, gire streot nddrem or bndnn) d. STREET (If rar!, give locstion) .,
HOSPITA ADDRESS
INST!TUTION Naone
3 NAME OF =~ a. (First) | b. {Middle} ¢. (Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Print) I 0nv S LOUIS CASS MOORE DEATH 9/16/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatn]| U UNDER | YEAR | OF UNDER & wms.
r) WIDOWED, DIVORCED (Specify) e List birtbday) | Moaths , Days | Hogra | Min.
Maler) | White Widowed - 8/20/1857 9% |
10a. USUAL OCCUPATION (Giv dofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH "’C’O’ )] 12. CITIZEI
done during moet of working ll(!(o‘.‘::znil rvth':! h DUSTRY %ﬁ??!s ‘.’: .mntr: Cou er?OF WHAT
Farmer Own Farm Fettars Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas-J. Moore [ilizabeth Coatts Betty Treland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"' ADDRESS

{If yea, rira war or dates of service)

: . No o} None Harry Monre Sheoldon, Mo.
. RTI 10 INTERYAL BETWEEN
: wus OF DEATH MEDI CERTIFICATION ONSET ARD DEATH

I. DISEASE OR CONDITION
DIRECTLY LE&II_.L]_NG TO DEATH®(,)

feeece pu peeiia / (f*’zfm_)
-

@gf(

lmag

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the abose cause (o) stating
the underlying cause last, -

f da-/,
€ asthmiu P4
M: dis-

;5 smw '

DUE TO ()
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

A X

WRITE PLAINLY—USING. UNFADING BLACK INE="MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY? "
TION
. ves L] wo [
21a. ACCIDENT {Bpedity) 21b, PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, ofice bldg. . et8.) J ' R T
HOMICIDE ]
21d. TIME {Mopth) (Day} (Year) (Hoor) 21s. INJURY OCCURRED | 2tf. HOW DID IP«_I.IUR‘Q"OCCURT
. : S e vE ILEAT[ ] NOTWHILE, g~
INJURY : m. “:onx :;wong { ) LT s
2.7 hereby.cefdify hat I auended the deceased from <A, L19__,to A?t/é_ 192.) that I last saw the deceaced
alive on and that death octurred al __é_..ﬂﬁ‘m Jrom %he causes and on the date stated above.
23a. BIGNAZ/? - (Degres or title) ~| 23b. ADDRESS l ? n?smuﬁo
i 9&(4@4&&& -/ AR . Yido!
24z, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY _ | 240. LOCATION ROity, tows, of county) (State)
TION MOVAL(DTJ
urialsr/s /1 8/‘30 Beth Cemetér B g £
5. FUMERA DIRECTOR' S [SIGNAYURE E4s

\ Sl 57 oo etZ T

=

(Licensed Embalmer's S

t on Reverse Side)




oeT 181950 :

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 coseevnsenas ceeesevieasernsasiases . Swmdi@&%m 2L
Student Embalmer
. ’ Licensed Embalmer No 5/6? 5.1
P. O. Addressm . %

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.)
If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of ... # & 0 ................. BUREAU OF VITAL STATISTICS State File No32?Qo ......
County of. 4& M ,.} AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's No....... 02_ ....ﬁ_.._

. SAth
oath, states that the original record of death

o N /é .................. , 15:.7—_,6? the State of

, who, upon
died

for ...
Missouri, and which was filed at._{eAA S Aa @ CLAL BT , 19...89sh€1d be corrected as follows:
Item No
Instead of....... b iemoemesnemesaoemmreot e e e e nm e emt e e n
Item No.......... 3 ............ shouid read e ean et ematsesaeneaeeme et aerees

Instead OTM .....

Item No L L. should read fJ/b&J Cv, /77 s

Instead of ...
Item No...\... A. ................ SHOUL FOAM. et ettt emamn meme e o m e ec s oeme e e mememems s e 2 amennns ceememeeare

Instead of ol e eem et tameaseeime et et eaeseseaenesesea s seran
TR R - should read.....

TRSEEAL Ottt e e e e e er e ot e e b o8 et emem s eemememems sememe et £t et ent bt senm e mermnnt eiarsenne  ren
Item NoO.ooeceeees SROUBA TOA et emeeeee —mremsseseasssama Tnmrsomsemrmsenemneeans

Instead of b reneeireesehata s ettt et ene e rmn e sanea et e ereeetes
Item No.. should read N

Instead Of ...occriemececesrecernrerenereesenirrnn e U
Item No, should read R

Instead of
The above ‘is true to the best of my knowledge, information and belief. -~

{SeaL) Affant.. %%M‘SMV

* Relationship.
,,,,, SHtttn S ot
~ T ﬁrezz:(ﬁlressﬁz /

Subscribed and sworn to before me this‘........_..__K_.........,.day of ... 77”% e neanny IQQ._.Q
-~ hY
My Commission expires.?ﬂ..% ..... 2’ ..... / f\S?” ..... / ___________ 6()

Notary Public.




