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1. PLACE OF D&ATH
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2 USUAL RESIDENCE (Wodes an tved, 1t
a. STATE Mo . °m&h.m t'T
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c¢. LENGTH OF
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mnum“.:dnw-uuw aﬁM

. Entat only onecsuse per
line for (s), (b), and (c)

_*This does nof mean
the mode of dying, such
.04 heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

MEDICAL C%TION

b A btz

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the abooe caude (a) stating .
‘the underlying cause last. '

DUE TO (¢)

OR . townahip)| STAY (in this place) O .-
TOWN  Sparta i ‘ ™l Town  Sparta p))
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HOSPITAL OR ADDRESS M
INSTITUTION. ~ Sparta Mo Sparta Mo
a'DNEAC'EESOEFD 8. (First) b, (Middle) e, (Last)_ 4. DATE {Month) (D.y) %mé
(Typeor Print) _Alice Margarete Moore peatn ~ Dec, 950
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done gyricg most of working Lle, svan if resired) DUSTRY m . Cﬁuﬂyyﬁ
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13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME, . 14. NAME OF HUSBAND OR wIFE
Edward Hoore 1Sareh L Cunninghem | . -
2_. WAS DECEASEP E\;’IER mdu.s. ARMED FORCES? | 16. SOCIAL SECURIB' 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o8, Doy 4 unknown, N dates of serviee) . o
1) T = , Mrs Ed Moore. Springfield Mo
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
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- ", Comditions contributing fo the death but not 42 2 f
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21d. TIME {Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby oy that I atiended the deceased from ~ 19&3_ to M 1950 , that I last saw the deceased
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e . W Degree or title) %.:ATE SIGNED
- Vars 2, A P L, Lord 75
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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, of by ocore.o...

...................................... . Student Embalmer No.
working under my persona! supervision.

e ’ —~
SEUTENE enrnemenanrssnsnnnnencnsnennsenns Signed_.. 2% /6 = ,
Student Embalner
Licenzed Embatmer No a/? 2

P. O. Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' . . .
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