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~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE FPLAINLY

THE DIVISION OF HEALTH OF MISSOUR
BY APR 91 1952 STANDARD CERTIFICATE OF DEATH

State File No......

12377

BIRTH NO. REG. DIST. No. _ 7./ _ PRIMARY REG. DIST. No. 30/ 2 RmmanNa.....siK. ........

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decotssd lived. I fantitution: rasidence befors
a. COUNTY a. STATE b. COUNTY adulmion),
Clay Missouri Clay
b. CITY (If cuaide eprporate Limity, writy RURAL and .-,h:u gzl‘ALYENSE: lﬂl:..'nF ¢. CITY (I ouwlde vorporata limits, write RURAL and give mu;) -
tow: D) { ] ot
TowN Excelslior Springs 3 mo, ToWN  Excelgior Springs I 7# Wz
d. FHOLIS.P#A{EOOF {1 ot in hospital or institgtion, glve stteet addrem or location) d. ASJ[?FEEETS (Ef rural, plve loeation) _/J
iNsTituTion 220 Vest Excelsior Streef 220 West Excelsgior 8t.
3. BIE%I\EE Q%IE a. (First) b. (Middle) ¢. (Last} 4, ml_-g (Month) (Day) (Year)
(Twpeor Priney WILLOUGHBY R MOCRE pEATH Mar., 7, 1862
5. SEX | 6. COLOR OR RACE | 7. #?R%}EB' gﬁr’&ﬁc ESREE%, 8. DATE OF BIRTH 9 ffE Uo yeans| v weca 3 T | @ wmen u s
. \¢ ¥, ddan ours | Min
male ¢ | white dowed 2> | June 15, 1871 ’ l l
10a. USUAL OCCUPATION (G ind ofvork 106. KIND OF BUSiNESSD(lJJIgT HIY- 11. BIRTHPLACE (State or forelgn ceuntry} & 12, CITIZEN OF WHAT
ot of wor]
KeErpedParery™ " | Farming M1ssouri RV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James K. Moore Unknown { Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.orunkoown} | (If yes. xive war or dates of sarvice)
o

16 SOCIAL SECURITY WW

none +R.Moore,Jr., Ogklend., Calil

18. CAUSE OF DEATH MEDICAL CERTIFICATION

a4

INTERVAL

*This does nol meen ANTECEDENT CAUSES

BETWEEN
: : ; ONSET AND DEATH
. Enter only onecauss per 1. DISEASE QR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a) / : f 2 . é : >

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

|| o heart fallure, asthenta, | rise to the mbove cause (@) atating |, . .. . . cem s v eremamms mm ool ogee mges oo ole T
de. It means the dis- the underlying couse last.- - - Fe o
ease, injury, or complica- — o DUE TO (c.) - 5 5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS ~7 =" *»1 « ™ em =0 o0 m
" Cunditiona contributing to the death tul nof
related to the disease or condition canxing death.
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION SRS U N o .t i] 20. AUTOPSY?
TION %}o )
% RN YD NoE"
21a. ACCIDENT (Specifr) 216, PLACEOF INJURY ta.x..inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE boma, farm, lotory, street, offioa bldg., ate) N P T L -
HOMICIDE s
21d. TIME (Montb} - (Day} (Year} (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.o . . ['WHILEAT NOT WHILE .
INJURY ' : = | “work AT WORK st . .o
2. I hereby certify that 1 attended the deceased from , 18 to 19 , that I last saw the decessed
alive on . , and that death occurred af _________ m., from the causes and on the dale staled above.

Z3a. W ﬂz‘ (Degree or title)

SR s

2Z3c, DATE SIGNED
37/0/\5’3-—

BURIAL. CREMA- | 24b. DATE 24c l\A‘dE OF CEMEI'ERY OR CREMATORY ZM LWATIQN (Clty, town, of county) - - (Btate)

T”%”“Tmf““” 3- 10-52 Crown Hill o xcelsior Springs, Mo..

DATE REC'D BY LOCAL ISTRAR'S SIGNAT RE (’2 = s
 REG.
Sofsa HoQLlLr1e & L
(L:an.uﬂ e Sutemmt on Reverse Side)




2

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, osby—._. ...

. Student Embalmer No.

working under my personal supervision.

Student ciisensassrsanceerccasnnaans semavua
Student Embalmer

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

1f-this body is not embalmed, fact should be so stated above. ) v -




