No. 300
10.48

WRITE PLAINLY—USIN

D DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No -

. Enter only onecause per

DIRECTLY LEADING TO DEATH'(a)

30 -
| BIRTH Jéqéiﬂ \50 REG. DIST. MO, :& PRIMARY REG. DIST. .«Aﬂ, Rrgu!rar:Na 6’ L{

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If instlwtion: rmsliencs before
» CONTY  Dade a. STATE M4 e gouri b COUNTR  hop  *ioes
b. CITY (I outeide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If cuide corparsts liraits, write RURAL und dn township) |,

rown Lockwood tomebin)| STAV daesesl) 00N Golden City ﬁ oé& &
FE(‘:)'SLP#AME OF (If aot in hosplsal or instltution, give stroet address or location) d-As'DrDRFEEETSS (I rursl, gve location} /
inshrotion. Lockwood Hospital s

3 DNEACNE'ESOEFD a. (First) b. (Mliddle) c. (Last) 4. DATE" {Month) (Day) (Yean)
(Tvpe or Print), MARIE ANNETTE MOORE pEAH  DEC, 11, 1950

5. SEX 6. COLOR OR RACE | 7. 'mIADROFHED. %?E%CESR(?E&) 8. DATE OF BIRTH 9:'?5&_(‘:’:;;1- "LI{PE:E:I ID"I'!: ; "Mni:.
Fempale | White ETnete™ Y | pec.11, 1950 |- i | ° '

10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign sovntry) : 12, CITIZEN OF WHAT
done during most of working 1ifs, aven if retired) DUSTRY . a COUNTRY?
. Lockwood, Mo, U.S. A.
13a. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 4. WAME OF HUSBAMD OR WIFE
Earl R. Moore | Mayme Nellie Taylor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL URITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.ﬁudknown) AIf you, xive war or dates of service) ﬁl: NO. g L R. Mo ORE GOIDEN CITY' , Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND O

(7 N

line for {a), (b), and {c}
ANTECEDENT CAUSES
Morbid condilione, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

- rise to the above cotise (6} dating - -

o heart fallure, asthenta, the underlying cause last,

ete. It means the dis-

cae, infury, or pii DUE TO (c) i

Prtra Lo f

15. OTHER SIGNIFICANT CONDITIONS

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

tion which cauged denth,

7l a 87

v
S
G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q~

19a. DATE OF OPERA- | 195, MAJOR FINDINGS_ QF OPERATION 20, AUTOPSY?
TION
ves [ wo[]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, farm, fastory, strest. office bldg., et0) : -
HOMICIDE .
214. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? (
OF WHILEAT{—] NOT WHILE ) . .
INJURY = | " work AT WORK .
22. I hereby ceriify that I attended the deceased from _Ikll_", 19_6:0, to _/a?-__-_/h, 1950, that I last sow the deceased
alive on - , 198V & and that death occurred at _in‘.s,-am., from the causes and on the dale stated above.
2. SIGNATURE ﬂ (Dew oL til.l Z3b. ADDRESS 23¢c. DATE SIGNED
ax W ' W% fA-/2-5
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, ,'or county) (State)
% HEPTV&M) Lo - .
urlial /i Dec. 12 1950 I.O O.LFL Cene

DATEREB'DBYLDCAL

GCepetery | G -
ﬁhmprénlcfl)l SrSéTA R

/212 *-b{/

((._n:!med Embdmn'- Statement on Reverse Side)




-

L

DIVISION OF HEALTH OF M0,
Ci.trict No. 5 - Soringfisld

RECEWED DEC 18 1950
" Dist Fite {50 .2S5 3/ '
Date Filed_ £ & ~ & [-50.

> . * . t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Pody whose-tame is recorded on the reverse side of this certificate was embalmed by me, or byl

-

working under my persona! supervision.

StUdBNLt y.eunvasnonrsnonns N Signed.... ...
Student Eabalmer

P. O. Address..<Cz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure cénp!y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aove. , ., . L «« [ ¢ .. .




