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MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Siate File No...

REG. DIST. NO. £§ PRIMARY REG. DIST. NO.Mﬂemnrar:Na,-.;.c?é_..................

IMU AUL 29 1952

v

. 0 24318

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ' dutéssed' lived.” It institution: resldence before
a, COUNTY Butler a. STATﬁi SSOuri b. COUNTHBu tler 1 -umlninnl
b. CIEY (1! outride corpurats limits, writs RURAL snd give ] c. A“FNEI.H DEF c. Cgrg (1 outeide corporsts limits, write RURAL sad clve township)
townzhip! { ' col|}
Town Poplar Bluff . "3 we el TOW Poplar Bluff 1B 0
d. FIHJLL N_]{\MLE %F {If oot Ln bosplital or institution. give sireat addreas or loeation) dAs[-)rgF!EgS (If rursl, give lacarion) - /
INSTITUTION Poplar Bluff Hospital Rural Route # 3
3. NAME OF a. (First) b. (Middle} ¢. (Last} 4. DATE (Month) (Day) (Year)
DECEASED QF
(Type or Print) JAMES HENRY . MOOQRE veats  8/10/1952
5, SEX 6. COLOR OR RACE | 7. MARI&E% EF\}ISECP&SRRIES 8. DATE OF BIRTH 9. AGE (Inn)us ; w&u :£ ¥ DOLR 4 EAs.
—p s . - (Epectfy) birtbday] on H, Min,
Males O |wnite  Widowed ~2 | 9/16/1865 &8 | |

10a. USUAL OCCUPATION (Givekind of work

e ) ; d . 10b. KIND OF BUSlNESSD()gT“r'
ona d: mpgt of worklog life, even if rotired
Retired Farmer

Farm

11. BIRTHPLACE (Buate or forslgn oountry)

Wayne Co., Missourl O

12, CITIZEN OF WHAT
UNTRY7

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

» Dan Moore

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}ng

NAME

] MHergaret Sutton

14. NAME OF MUSBAND OR WIFE
Amanda Moore

17. INFORMANT"

5 SIGNATURE OR NAME

ADDRESS

INLY—USING UNFADING BLACK INE—

WRITE PLA

@

{Yeu, oryoknown) | (H yes, rive war or dates of servioe)
bt None Willie Moore Poplar Bluff, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1 DISEASE OR CONDITION g ONSET AND DEATH
tine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (o) P
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, sz DUE TO (b) :
ot beart faflure, asthenia, | rise to the above cause (o) "ating = Cl . e [
e, It meons the dise the underiying ¢cause fast, s
eaze, Infury, or complice- BUE TO (c) A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
M Conditions contributing to the death but not
FE T related Lo the disease or condition causing dealh.
lSl DATE oF OPTEROA- 195, MAJPR__F]NDINGS OF OPERATION: * 2. AUTOPSY?
h ¥ 500 | mwd
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE, . B hom, farm, factory. street, ofoe bldy .. ste.) . -
HOMICIDE
21d. TIME, (Mcatd) {Day) (Yess) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) ) @ =% JIWHILEATI] NOT WHILE
< INJURY = woRrK AT WORK

2. I hereby cer!;'fy -lhat I atiended the deceased from .Z:’L
alive on, 1952 that death occurred at 08 LUF

< io _&/L_ 196-‘-- that I last saw the deceased

1

Pp. . from the causes and on the dale slated above,

{Degree or title)

2ib. ADDRESS

2. DATE SIGNED

”‘/%W/%MW@

POplar Bluff, Missouri. 5-/5-s1

ZEa ﬂRIAL CREMA- | 24b. DATE

24T NAME OF CEMETERY OR CREMATORY,

Z4d. LOCATION (Oity, town, or county) (State)

YL e /12/1952  |Woodlawn Cemetery. . IPoplar .BLuff. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ‘f-';“g rd zs FUNERAL DIRECTOR" S SIGNATURE ADDRESS
Fre - 52| Brom. 2 Greer Croy & Fitch Ponlar Bluff, Mo.
===

(hm-md Embaimer’s Ststement on Reverse Side)




RECEIVED
BUTLER ; 1792

G 25
CO, HEALTH CENTER
mfﬂméiéé&;¢2é57

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, of by

[,

- . . P s r 11 III!.......-..Illl;..-!'l"
working under my personal supervision. / tudent Embal o
. / /
' Signed\ o g@2nR £ % SO L LRl o

4824

31gNEdecenrcscsnsnsssorsanans esanaenans eara
Student Embalme Licenzed Embalmer No.

P. 0. Address Roplar Bluff, Missorl

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

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



