THE DIVISION OF HEALTH OF MISSOURI
7437

S. No.300
v 10.e8 [21AP DD 7= ecs STANDARD CERTIFICATE OF DEATH State File Nowrmmion st
- toas WIER APR 15 1655 6
! BIRTH NO. REG. DIST. NO, _J—_z__PRIIMY REG. DIST. NO. 1000 Kegistrar's No. .3 Ll"
9// 7 1. PLACE OF DEATH Z USUAL RESIDENCE (Where devessed tived, 1 inwtisod iegoe befors
A 8- COUNY  Byjchanan SATE yissouri. ., " ©“Buchanan "=
b. Cl"l;Y {H outside corpurnie limits, write RURAL sod 'i:;-u ) €. L\.‘::N:EI- £F) €. Cg’;{ (If outide eorporate limits, -rh- EMMdn towrahip)
10! 1) ) .
a omv  St. Joseph ours| Tows JSE, Josephm, DLl 7
g FlHJé.ls.PIN.I._ﬁABtEOOF (If not in hoepital or institution, give strect address or losution) d. ASI;rDR& (If rural, give location) 0
E wstirution General Osteopathic HospL £317 Esast Kandes Ave.
3. NAME OF 8. (First) b. (Middle) e, (Last) % DATE,, (Month) (Day) (Yean)
DECEASED . !
B _(voeerpig  ELIJAH MOORE | o 4 1 1952
» ﬁ 5. SEX O ' 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.  } 8. DATE OF BIRTH 5. AGE {1z years| v cn 5 s | ooe o was
» 3 . (Bpaeify o Hours [ Min.
g | Jale @ [hite Married /| 7=13-1888 B il |
Z 10a. USUAL OCCUPATION (Gira kind o work | 10b. KIND OF BUSINESS ¢ OR [N | 11. BIRTHPLACE (State or torelen covatey) 12, CITIZEN OF WHAT
| 2 PABEpE oottty B A, Mi11°08%| Clarksdale, Missouri ¢ AR
i < 13a. FATHER'S NAME 13b. MOTHER'S MA!DEN_ NAME 14. NAME OF HUSBAND OR WIFE
Calvin C. Moore | Cirena ? Laurie Moore
ﬁ I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, or unkoow, I you, Kive war or L] o
= 0 ™ | dhree wotserrien | ) 872111 -G0WY| Lautie Moore, 317 E. Kansas St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B ] 1. DISEASE OR CONDITION .
Z 'ﬁxﬁii‘gfx‘(’g DIRECTLY LEADING TO DEATH*(,y R@8ulte of severe body burns hours
é oThis does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
- as heart faflure, asthenia, | Tise to the above cause (a ) stating ) . L . — . em -
- e e, It “tmeana the dla- the underlying cause last. - e - - - R e - - - -0
o eate, infury, or complica- i DUE TO (c) N _
S || tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS oo # . " T7nt o
= Conditiona eontributing to the death bul ol
9 related {0 the dizease or condition cousing death.
a .. . . MAJOR- NGS OF OPERATION ~ . + ** - ' 1" 2 = o0 g A* ww ¢ ii| 20, AUTOPSY?
;?j 19..DATE OF, OPERA. | 190 FINDINGS TIO > 7 & O~ |
= None . . /b YES D NO
v o 21a. ACCIDENT (Bpecity) l 21b. PLACEOF INJURY (a.x..;oorabom | 216, (CITY, TOWN, OR TOWNSHIP} /3 {COUNTY) (STATE)
h SUICIBE home, farta, [astory, sureet. offien bldy., ete.) . ' T ) .
z HOMICIDE pccident Home St _Joseph RBuchanan - jto,
g 21d. TIME {Moath) (Day) (Yeard) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occuRE Stove turned over
|- INURY Maroh'” ¢ nem | "o L] vk i) Ran into oil.s¥ve in dark, . . . .
be - -
E 2. I hereby certify that I ViEHBAUEY deceased from M‘? to_EZ , 18 , that I last zaw the deceaced
g alive onMAaYCn 1849 52, and that death occurred at £ 2308 m., from the couaes and on the date alated above.
H3 |z s {Degroe or title) | 23b. ADDRESS an DATE SIGNED
;:3 . Z,J; aﬁé&/& M, D, ,ACR, Corl, St.joseph; Ho, . 4/5.52
£ A2 BURIAL, CRE'MA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY I 24d, LOCATION (Clty, town, ar county) . (Biete),
O Y o | 4552 Mt. Auburn Josdph, Missourd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE '
dpeir 2, /951
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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, or by
Student Embdalmer No.

working under my personal supervision.
%

R TR R R T T

Student covevvnsuicsvancnse

‘Student Emdalmer
Licensed Embalme

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fict should be so stated above.




