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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S i o, ZHOOD

BIRTH NO. REG. DISY. m._a’_&r,mmav REG. DIST. m.ﬁii. Registrar's No /3
T PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad. If logtluction: residonce befoce
U . - . ont.
a. COUNTY Pulaskl . a. STATE Florlda. b. COUNTY admimion)
b. CIP’ (I outolde corpurate limita, write RURAL and givs c. LENGTH OF ¢. CITY (if suwdde sarporute emits, write BURAL and give township)
townshlp) this place)
TOW?\Ft Leonard Wood, Mo ® "l Tows Tampa F2G &
. FULL NAME OF_(If not ip heapital o tion r%-ddr— or loeation) d.ﬁ'}l‘&% . (If rural, give loaatlon) K‘
INS'I’ITIJTIONUEiéonarS }5 7175 Laurel St
3. NAME OF 8. (Firsi) . lt‘ (Miadle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpe or Print) Charlie Bailey Moore DEATH  July 22 51
5, SEX ~ )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years| & UNDER 1 TEAR |  WoeR 0 oz,
) WIDOWED, DIVORCED (8pacify) . last birthday) |Menthy , Days | Hours | Min
M C - Divorced 18 April 1930 | 21 I
10, usum. UPATION (QWwkisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Binte ar toreles
d'wmm.'mum:] 0 Ry te or ooyntry) / Iz_c(o:SI'IZEN?OFWHAT
Rooflna Relper _—— Magfison, Fla.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s - L ]
ICharlie Moore Unknown _ ] e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yos, give war or dates of servica} . NO.
yes 11 Apr:Ll 1951 i ———— et Kenneth L., Johnson Ha AG Pers,
et s .~ Both lungs completely filled with frothy,| %t mbotm
Enter only ciscemsaper | I. DISEASE OR CONDITION o ungs complete illed wi rowny
lﬁlﬂf‘ﬂ‘ﬂ{ (end (5 | DIRECTLY LEADING TO DEATH®(5) *linknown
*This dors net mean | ANTECEDENT CAUSES tree filled with similar material.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -—_D:::ownlﬂc
a# heart fallure, grthenia, | ride to the abose couse (o) Hating
elc. It means the dis. | ‘h¢ underlying cauae lost. .
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not 692@3‘
related to the disease or condition eausing death.
19a. DATE OF 0?1‘.;%1; 19b. MAJOR FINDINGS OF OPERATION , /7 2, AUTOPSY?
i ) 2 - ves K] wo [
21a. AQCIDENT € (Hpecity) zu> PLACE OF INJURY (s.s.. imorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH A | bome, farm, -etreat, offow bldg :
HowicioE Accident ~ BJ." Piney Area 13 Ft Leonard Weod Pulaski Mo.
214: 'rén}gs\ AMonth) ¥ (Day)  (Your) m‘ J|*21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
NOT WHILE,
WURY. July 22 1951 ‘3 | WEsT[3 "eraent ] | Drovming while on maneuvers
2. I hereby certify’ ‘that I attended the deceased from _F2SX FEK, 1o - XK' | 19 XK that 1 last saw the deceased

.19 J'D%nd that death occurred al _'-Ll__P m., from the causes and on the date stated above.

- alive.on - XXX~

23a. SIGNATURE

AN LM ?‘ @&Mlﬂﬂ‘fﬂf_

{Degres or title)

M, D.

24c. NAME OF CEMETERY OR CREMATORY |

b 24

Zb. ADDRESS  JS Arm,, Hospital,
Fort Leonard Wood L{issouri

|25

Ulty. town

W)

/

23¢. DATE SIGNED

2Ju 51

Stata)
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STATEMENT BY LICENSED EMBAIMER

¥
whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

.............. "l E 122055 | i

Stywdent Embalmer No.

I hereb certlfy that the bo

workmg under my personal supervision.

@/M@M A

Student Embalmer

P. O: Ad

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocauon of licetise.)

ailure to comply wi

If this body is not emb:lmed. fact should be so stated above. RO _.\\?\_)"
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