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WRITE PLAIN'LY-——USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

HLED APR 30 1331

VTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.z. j 5353

merrav mas st s

. Enter only onecause per

Hine for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

BIRTH NO. REG. DIST. NO. __2_99__ PRIMARY REG. DIST. no._l@&_ Ragistrar's No 75
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare o d Gved. It 4 : reidence bafore
. COUNTY . STATE COUNTY sdmisetoal.
: Vernon : Missouri > Vernon
b. CITY (11 cuteids corpurate limits, write RUBAL and give ¢. LENGTH oF €. CITY (I ousslde sorporase Hrits, write RURAL and gtve townshin)
. wmh!p) gﬂ‘f dln thia 9].“-) . -
TowN  Nevadd ToWN Nevada . . 27y 2
d. FULL NAME OF (1f not in hosplaal or Inesk xive strest addrass or 1 ) d. STREET (it vural, give location) « {/j
HOSPIT ADDRESS
mstiruTion . Nevada Hospital 323 W. Austin
3 NAME OF s. (Fimt) N b, (l_dlddl.e) <. (Last) 4. DATE (Mooth) (Day) (Yea)
(Twpeor Primt) J GIIE S |4 Marvin Moore peart April 12 51
5. SEX d 6. COLOR OR RACE | 7. MAR%EE[I; EEVESCESRR'ED , 8. DATE OF BIRTH 9.‘:\.?5 (rn,-;- ” oo -n;u: e
- Hours | Min.
M pi Tdowed . -|lay 29, 172 7E | |
10a. USUAL OCCUPATION (Glwakiad of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate ov forelen countzy) 12, CITIZEN OF WHAT
done during mow of working lile, even it retired) . DUSTRY O RY?
ainter Construction P't. Missouri
il.’h._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Samuel Moore Mary Bone Carrie Beers Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S|GNATURE OR NAME ADDRESS
(Yeu, 0o, or unkmown) | (If yes, Kive war or dates of servics) NO. "
o | none Charlyne LicDaniels Nevada, Mo.
19. CAUSE OF DEATH : CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND-DEATH

MED I?‘B
LM, &An

(T70c12¢44451

ANTECEDENT CAUSES

_S—ﬁa

*This docs nol mean L —
the mode of dyring, such gwmmmbgm if ?ﬂ,j ng DUE TO (b)
ar heart faflure, asthenia, e to the above cotee (o -
ete.” It megns the dis- | ‘he underlying couse last. -
eare, infury, or compli DUE TO (e) P
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: =~ -~ - v
Conditiens contributing to the death but not
related to the dlscase or condition causing death. L, e P :
19a. DATE.OF OP'IEI%Aﬁ 190, MAJOR FINDINGS OF OPERATION l ' v v 2. AUTOPSY? -
720t | w0 wi)
21s, ACCIDENT (Bpecity) .. .| 2ib. PLACEQEMIJURY (s4..loorabons | 21c. (CITY, TOWN, OR FO 1P (COUNTY) (STATE)
- SUICIBE .+ - ’ N home, atory, strest, office hidg., st .
HOH]CIDE
214, TIME (Momth) (Day) (Year) ‘oar) 2le, INJURY OCCURRED | 211, HOW DID 1 RY OCCUR?
WHILE AT NOTWHILE
INJURY : = | “woRk AT WORK

2. I hereby certify that L attended the deceased from

M %&{L . that I last saw the deceased
o from the eauses and on t ¢ date stated above.

alive on and that death occurred at
2. SIGN {J ¢ r title) . ADDRESS I . DATE SIGNED
: /,/@ZJM éfwﬁ%&w{)@ A
%NBRRIA A R A“ 24b. DATE 'L NAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, ot connty)’ “(Btatsy
Buriald| 4/13/51 t. Clivet Cemetervy Hannihal Missonri

DATE REC'D BY LOCAL

REGIZAR'S SIGNATU

5
Y-/8 5T .;1) ln

1
(Licensed

s Stat

ERAL DIRECTOR'S SLGNATURE ABDRESS




ey ,
H oF M0.
1SioN OF HEALT
T[))ligtnct No. Sprmgﬁel

neceved  APR 23 198Y

Dist. File

Date Filed_ 4.2 2224

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

Student EMbBAaimMEr NOueseesornaensesnacssscraces

M-*Z Mxmc,/

Liceused Embalmer No...

working under my persona! supervision,

3lgnedescssscocinacanns sesrstestsssanscenna

Studcnt Embalmer

P. O. Address W;)ﬂd

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




