¢S, mo. 300 F,LED NOV 9 1950 STHE DIVISION OF HEALTH OF MISSOURI 3.38550

fer. 10,48 TANDARD CERTIFICATE OF DEATH State File Nowo,
. BIRTH NO. REG. DIST. NO. 1 Q 2 PRIMARY REG. DIST. NO. 0&_&.. Registrar's No. . /7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lomitutlon: residence before
a. COUNTY JaBp ey a. STATE Mi g Soul“i b. COUNTY Jasperpﬂmuinnl-
b, ClEY (I outnide corpurats limits, write RURAL snd give c. l‘;":NGTH OF C. ng (If outside sorporats limits, write RURAL axd give township) .
wnahip) {ip this place !
4 '?& oW Carthage tomatio) FIAYPRETON TSN Carthage PR
0 1..’- g d. FULLPI#ME QF (If not in hoapieal or institution, kive strect sddrees or lotation} d.As!;r[?;EE'sl“s (If rural, give location)
} 3 wstitoTion 1235 James St., 1235 James St.,
I~ 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea)
E ( Twpe or Print) Jerard Baker MOORE DEATH  Qct ., 30, 1950
é 5. SEX 6, COLOR QR RACE | 7. MARRIE% PEJ"EVESCPESRRIED 8. DATE OF BIRTH 9. AGE (I yo)nn er unl::l 1 YEAR | F UnbER & was,
" (Bpacify) day 9, Hours | Min,
“ Male White WEdowed ™ ™ 527 | Jen. 1k, 1867 9" 18 |
; 10a, USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey} / 12 CITIZEN OF WHAT
-1 most pf working lifs, eyen if retired) DUSTRY . tﬁuNEY?
> _w M M}wz,m,,,, Pawnee County, Nebr, DA,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Moore Amy Jane Babbitt | Adda Moore (Deceasged
[
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.no.or unknown) | (If yes, #ive war or dates of gervice) NO.
= No - = = = = No 0l1d Family Records
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION , l&l’égﬁﬂ%ﬂl
= . Enter only onecatso per I. DISEASE OR CORDITION - . ‘ = A . e H
Z |l tinefor (a), (59, and () | PIRECTLY LEADING TO DEATH®(,) _%Mmﬁz_@éﬁm&%m
E “This does not mean ANTECEDENT CAUSES
- the mode of dying, such Lfortb{dmmﬂom if a{ng dgg;ng DUE TO (b)
) o3 heart failure, asthenia, | rise to the above couze (o ng ' . -
~ de. It megna the dis- | the underiying caude lost.
o cal_e.in}wv.acumpliu- . .. DUE TO {c) : . SR . ..
. !'r'gn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, -
. " Cimdittons contributing 10 the death but ot 4 ¢ B
- N * related to the disense or condition causing death. : -
2 i, 19n., DATE OF -OPERA: | 19b. MAJOR FINDINGS OF OPERATION ) ’ ) 20. AUTOPSY?
-z &l . o UTION| : T - SR . ..
J-,‘:’ [P P T o A Ll . YBD WE
© |} #1as ACCIDENT " (Bpecily) 21b, PLACE OF INJURY te.a.. fnorsbout | 21c, (CI'IY TOWN, OR TOWNSHIP) (COUNTY) ., - (STATE}
N a‘gﬁ}gFDE . . boms, farm. tactory, atrest, offlos bidg. s16.) ) "
. N .

21d. TIME (Meath) (Day) (Year} (Hoan Zlo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify that I atiended the deceased from /6 @et™ 193  lo . PO Qct— | 1950, that I last saw the deceased
alive on __2 /Bl 19575 , and that death occurred af _/0_/=L_ m., from the causes and on the date staled above.

3. SIGNATURE {Degres or l.ir.]e) 23b. ADDRESS Z3c. DATE SIGNED
v E ,éf.m( /. AL e 2. Mokt
BURIAL CREMA- 24b. DATE * - - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ’ (Btate)
t Y
'& //-Rk-/950] Park Cemetery. Carthage, Mo.

WRITE PLAINLY—USING UNFADI

DATE RECDEY 1.0(':_:%1. REG%S SIGNATURE Mﬁ 75, FUNERAL DIRECTOR'S §1GHNATURE ABORESS
___ REG,
-/ -50 M mer e

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED /- C- S0

Jasper County Health Office
County File Numbor-.ﬁ.g{}pﬁ?_énm--
Date Filqd__-_/__Z:ch.:'_é-o_---__r___

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. e asemamenn

Student Embal Ho. <3

working under my personal supervision. éé @W

Gene.- C. Pugh,

STUdONt suuauseciranstsancraasanasrsrarasas Signed
Student Embalmer

Licensed Embatmer No.._ 3231

P. 0. Address.Carthage, Mo,

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

lflhinboflyilnqtembalmed.factsboddbesomednbow




