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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT“RECORD

i

FILED MAR 20 1951

- BIRTH KO.

£ AVIAUN U reALIR Ur MmlaolUnl

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO“ : E/_

State File No?‘fzs‘-y/

—

PRIMARY REG. DIST. MO Registrar's No.

. Eater only onecnise per

Hne for (a), (b}, and (¢)

*This does mot mean
the mode of dying, such
as heart fallure, asthents,
ee. It means the dis-
eare, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon:’ residence befors
a. COUNTY a, STATE &. COUNTY adicision),
. Pettis ; Missourl Pettisw~
b. CITY 1 outald Umits, write RU a . LENGTH OF ciTYy
] outalda corpurate imite, writs RURAL nd‘:'l.v;mlw STAFNGTH OF | o CITY (M outalde mnéné.éf.:s;l-{canumm cive o) & 3 Oy
TOWN Seds 1 ia TOWN /
¢. FULL NAME OF (1f not in heapital or Institution, give strect add location) d. STREET
HOSPITAL OR ™ Ml es east of Sodal isAD0RESS 1800 EE8T Y th
ITUTION 2 3
agE%hEES%% a. EFil‘st) b. (Middle) ¢, {Last) . 4. Dé}t (Month) (Dey) (Year)
( Type or Print) WILBUR FRANCIS MOORE oearw March 5, 1951
5. SEX | 6 COLOR OR RACE | 7. #AR%!'E% NﬁgchgSRE‘IED. 8. DATE OF BIRTH 9, :-Gmw" ; CHDER | m F URDER 1 kS,
, (Bpacily) - ! t ) ontha H Min,
Male D VWhite {1 10ct. 31, 1929 o
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forclgn aountry} 12, CITIZEN OF WHAT
ﬁn-%xﬂal ooat of working e, even If retired) S Iﬁ O TRY?.
aborer Glass Mfg. edalia, Migaouri P ¥
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lJames L. Moore Nora Ann Garrett . SE3E RIS IR0
515{ WAS DEEkEASEP EV’:’.R IN L.5.ARMED FORCES? | 16. SOCIAL SECURIIng 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
e sskeeea) | [l gy var ot St of vl '| James L. Moore, 1800 E. 7th
18. CAUSE OF DEATH MEDICAL CERTIFICATION STaTr -H:L Hos INTERVAL
ONSET AND DEATH

’&L..A_!a-o»ou...-.ﬂi'

ANTECEDENT CAUSES

DUE To (b){LQaUAMn Le e Wfﬂ

Morbld conditions, if any, giring
rise {0 the above cquse (a} stating
the underlying cause last.

DUE TO (¢)

MM%——.

T
{

I

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not

related to the disease or condition causing death.

il

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g D
. . 0D ves [ wo M
21a. ACCIDENT (pacity) 21b. PLACEOF INJURY fe..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE w far atfwet, offiow blds.,etc.) ) H ’
HOMICIDE w«wﬂg&g_ .f.m.‘ uA-le.n
210, TIME  (Moatt) (Day)  (Yean) 2le. INJURY OCCURR 211. How DID INJURY occurr Rt -Zn.l Trdvrud 4.,
OF MAR g s T ; wmu:n NOT WHILE i
INJURY WORK AT WORK Can e (e TV

27 hereby certify that T E?he deceased fm___aﬁl__,m_, L,M_Md

~19—___, and that death occurred at 1S P

m., from the causes and on the date slated above.

NATU

: (Degren or titla)
LR T

ﬁDRESS C a E 2 23c. DATE SIGNED

3= 9- 5

24a, BUR1AL, CREMA-

Za, B REMOVAL - | 24b. DATE - |/ | 24 NAME OF CEMEI'ERY R CREMATORY ] 24d. LOCATION (Oity, towm, orbomnty) {Stata)
Burigl 1l 3/8/51 smithton, Cemetery Smithton, Missouri
W YL%%AG,_ AR- BIGNATURE y I . r AL DIRECTORLE> B1GHATMRE ADORESS
(L p 4
/a/B wil. - .m_’:‘;;_. LA 4 /7 \ [/ / /l ’. * /ﬂJ edalia I‘ilO .
7 (Licensed Egy hur’ Sttenent en Reverse Side)



RECEIVED:-17-47
DISTRICT HEALTH OFFICE No, 3
District File Number - - oo oo

Date Filed & 242 sl mmmmannnne

£
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 . ___

.................................... ) Student Embalmer Ko.
working under my personal supervision.

SEUTONE vvevrennnnannnns AN ATATIE e Smedﬁ-ﬁﬁﬂ&%
Student balmer
Licensed Embalmer Noﬂzl‘fl? ................................

P. 0. Address LG

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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