5. Mo, 300

.

i&ﬁﬂ JUN .5

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J—'Z E PRIMARY REG. DIST. NO. l)-_i ‘)__.‘.o Regisirar's No........, .Z.(:.. ....... -

THE DIVISION OF HEALTH OF MISSOURI

State File No..vvviemerrmrisrsssenssanas -

*This does not mean
ihe mode of dying, such
as hear! faflure, asthenia,
ete. [t means the dis-
eane, injury, or compiica-
tion which caused death,

ANTECEDENT CAUSES

S ~
Adorbid conditions, if ang, gising DUE TO (b) %

rize to the obove cotse (o) daling
the underlying coure last,

BIRTH NO.
1. PLACE OF DEATH T <] 2. USUAL RESIDENCE (Where deceassd lived. If jnsgirgts raidencs befor

a. COUNTY ke . .o QJ o ) .. sTaEMI ssouri b. COUNTY Pike g J':lmuo?n'

b. CITY (If cutside te limits, L and wive ¢. LENGTH OF ¢. CITY (If ouwlde te limits, writs RURAL ar tive township)

Townﬁuraf”ﬁ? rt Trrmeeys| STAY v senll O “Hartford Tomshp J

d. FULL NAME OF (¢ not Lgh pital or institution, glve utl-yt addrees or locatlon) d. STREET , (If rursl, give locatton) .

HOSFITAL OR es North Middletown| APORES § miles North Middletown
3. NAME OF (F[rst) b. (Middle) ¢, (Last) 4. DATE ¢ ear)

DECEASED 5 IT!;

e Joel Christopher Moore P Ma y mﬁ%, 58"

5 6. COLOR OR RACE ARRIED NEVER MARRIED, | 8. DATE OF BIRTH 8 AGE (I years| ¥ UnpER 1 TLAR | © IwOER 2 wms.
li’s?e s | %ﬁite CED @heeity) | Atgust 3, 1867 '8 “““*-, Dars Bw-l Mia.
102. USPAL OCCUPATION (Gibwe kind of wark | 40b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Sate or forelen 12, CITIZEN.OF WHAT

done dh {2y B} 6 Jorking L. even if rtired) @ra 1n and SBus®K)  Pike Lounty, i 1ssourid CSUNTRYY
13a. FATHER,S NAME 13b, ER"S M 14, NAME_OF HUSBAND OR WiF
3 S8 e FerTiRg "YER e orris Saren Francld Ti111s
I5, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S S|GNATURE, OR NAME ADDRES
OYon. Bp@r unkaowa) | (1 yen iva war or duten of sarvice) one Mrs. Lonnie annigan, Vandalila,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onocaussper | . DISEASE OR CONDITION E ? ONSET ANDOEATH
Jine for (a), (b, and (¢) { D!RECTLY LEADING TO DEATH® (y) &,

DUE TO (0) M.M_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease o7 condition causing death.

/& -

19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION . 3 ‘1 2. AUTOPSY?
TION ‘-/ +f 7 X =8
i - -+ YES D NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.5..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, street, office blds..wt0.) . L .,
HOMICIDE
21d. TIME tMoath} {Day) {(Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
aF ' : WHILEAT[] NOT WHILE .
INJURY WORK AT WORK : - ;

alive on

22. I hereby certify that I atlended the deceased from

IBﬂ_ to . 195_7:_,’ that I last saw the deceased

l&f__ and that death occurred at _LJ‘ m., from t:z causes and on the dale stated above.

Za. SIGNATURE .

23b. ADDRESS 2Z3c. DATE SIGNED

//MM b - 5"/;.»6/5’.;:‘

(Degrea or titlo)

o

7, 1942 Middletown Ceple;t,ery

245, NAME OF CEMETERY OR CREMATORY. .|.24d. LGCATION (Otty, town, or county) 7 {State} -

Middletown, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

$-29.-5a"

DATE REC'D BY LOCAL

R'S SIGNATURE ADDRESS
Vandalis, Missouri




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 Embaimer No.

working under my personal supervision.

SEUJERT sovesscsnsacsonssnsscanassnss [ 5igned..........ZZML..-..@._.“-M
Student Embalmer ;ﬁ/ é/
Licensed Embalmer Mo . y

P. O. Addressl@ﬁﬁm ........ %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of License.)

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




