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AINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .ééi PRIMARY REG. DIST. Nﬂ-m. Registrar’'s No....

FILED JUN 4

- BIRTH NO.

1951

17510
45

State File No...

DIRECTLY LEADING TO DEATH® (g)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 4 lived. I i i residence before
a. COUNTY Pemiscot a. STATE Mls SOuI'i b. COUNTY Peml scol.e“hl'iaﬂl
b. C(I)TY (11 oyteida corpurats Limits, write RURAL sod rive <. J\I;:’ENGTH OF c. CITF‘{ (If putside corporate limits, write RURAL and give townahip) ,
wiahip) this place) . - iy 2
Town Rural Hornersvilfe YoaTs| Ttows Rural Hornerasville 47/‘? |
d. Fgc')-‘ls-.PN_‘f\AMEOORF (I not in hospital or institution, glve sirect address or location) dAEl;)TSREEESI:-S (If roral, give location) . 0 |
INSTITUTION  Star Route Sta r Route
3‘6‘5%%%5%’; B;Sl"il'&'l) b, (Middle} ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Type or Print) Edgar Moore oeath May 8, 1§51
5. SEX 6. COLOR OR RACE | 7. \‘MVIARRIE% N[I-Z‘.\:’ggc%SRRIED. 8, DATE OF BIRTH 9. AGEkgmu NI;’ md;-:u | YEAR | o LooeR noues,
- . {Bpecify) . on Days | Hours | BMin.
Male Q.» Negro §?Vngie 7] Nov, 27, 1926 24 l |
10a. USUALOCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or forelgn cougtry) 12, CIT]ZENOFWHAT ,
done during most of working life, even if retired) - . DUSTRY / COUNT
Laborer- ~ Farming Arkansas U, S A.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, B, Moore | Alberta lLee Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL : SECURITY | 17 INFORMANT' S SIGNATURE OR,NAME |
(Yee, no, or unknown) {If you, l’lY. war or dates of sorvice) e L NO. 1{01‘1161' SVIl Eﬁo 2. |
No X ‘ N L. C. Moore Bta® Houte
18. CAUSE OF DEATH - MEDICAL- CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION Burned up in hause fire ONSET AKD DEATH

line for (a), {b), and (c)

*This does not mean |- PNTECEDENT CAUSES

the mode of diting, such
-g# bedrt fallure, asthenio,”
ete. It meana the dis-
ease, injury, or compiica-

Morbid conditions, if any, gieing DUE T0 (b)
--rise to the above cause (a) slating -
the underlping cause last,

[

~ DUETO (o)

L aled
A

11. OTHER SIGNIFICANT CONDHTIONS

Chnditions contributing to the death but nof
related to the disease or condition causing death.

tion which caured death,

9a. DATE or’opTE%ﬁN' 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY? |
, [ R R o7& ves [ wo [F
21a. guoi:éilnosg'r (Bpacity) 21b. PLACEOF INJURY (e tmorabout 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY} (STATE) ,
P Inm llﬂ atewet, ofice . 080} i
homione Accident | “FariNome Hornersville Pemiscot Mo,
214. TIME (Month) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wmURMay 8. 1951 1 Vovorn |1 " woRk. Burned up in his home while aslee

io , that I last saw the deceased

2. 1 hereby certify that I attended the deceased from

, 19 , , 18

alive on , 19 , and that death occurred al _Lllr, m., from the causes and on the dale slaled above.

= i {Degroe or title) | 23b, ADDRESS : 2. DATESIGNED

'Mﬂﬁ‘: - Coroner: - ~Wardell, Mo, 5«9=-51

BURIAL, CREMA- | 24b, DATE Z4s. NAME OF CEMETERY OR CREMATQRY = | 24d. LOCATION (City, town, or county) -~ (Stale)

IN. REMOVAL {Specity) ' 1 .
Rémova. 5 3_5 1 Gobler Cemetery Gobler, Mo,

DATE REC'D 8Y LOCAL : - 6 FUMERAL umacron S SIGNATURE - 'ADDRESS |

| 2’ P , : REG. aston Funeral ;

(Licensed Imbalmer’s S:ltemznl on Reverse Side)




C. I‘?IQSI,
S. B. Beecher, M. D., C

‘ Pamiscot County Health De
. . partaent
. Caruthersville, Missouri f

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, oe by .

.................... , Studant Eabalmer No.

working under my personal supervision.

Signed

. - : .
STgned.uieesses student Embelasr Licensed Embalmer Neo
ugjen m

P. O. Address.
Note: The above MUST BE’SIGNEéD BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 5o stated above.

]




