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PLAINLY—USING 'UUNFADING I!LACK INE—MAEKE A PERMANENT RECORD

ERR

STANDARD CERTIF

AL AVINUWUN UFr nenk

JD'(’("I

State Filg No. i nssssine

Il W VAL ORI

ICATE OF DEATH

REG. DIST, MO. M_ PRIMARY REG. DIST. m.m Registrar's No. .....d .é.... O

HOMICIDE Wl o i

.

"SIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d tved. Jf & Mencs Lafore
. COUNTY . . STATE .- o b. COUN dcketon).
2 New Madrid . Missouri 1“'\Tew uIadI 1
b. CITY (If outeids eorpurats limits, write RURAL and give ¢ LENGTH OF || c. CITY (If cutside corporate Limits, write RURAL and cive townmsbln) {/ 2.7
s sownshipi| STAY (o thie place) .
Toww Lewls Twsp. TOWN Lewis Twsp.
d. FULL NAME OF (1f pot is bhospltal or lnstitution, give street nddress or location) d. STREET (I rural, give kocation)
HOSPITAL OR .. i ADDRESS _ .
INSTITUTION 2 miles west of ILilbour 3 miles west of Lilbourn
3. NAME o% s. (Fint) _ b. (Middle) t. (Laat) ] 4 DATE (Month) (Day)  (Yesr)
{Type ot Print) Melvina Moore DEATH Qct. 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/Y | 8. DATE OF BIRTH 9. AGE (In years| * tuomm 1 TIAR | # XA 11 ma,
WIDOWED, DIVORCED ' lams birthday) nma-' Dars | Hours | Min.
June 5 1948 | Z 14 130 |
w:;. usu.u.g;'ggp'mon Qe tnd ot work Wb. KIND OF BUSINESSDOR m‘F 1. BIFTTHPLACE (City i Stata """fe""'} 1”2, 085’.}%’4?’ WHAT
hild Lilbourn, Missouri .O.A,
}[130. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Moore Augusta Pr .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ S1GNATURE OR- NAME ADDRESS
(Yes, 5o, or unknown) | (5 yes, xive war or dates of sarvies) NO. . i i
No None Tom X - Il .
19. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
.|l Bater caly anscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
o for (a), (b), and (e | PIRECTLY LEADING TO DEATH® (5)
the mode of dying, such | Morbid eomditions, if any, glving DUE TO (b) 0 /40)....(7
er heart fallure, asthenia, | "5“90"““"! WG(#JW )
e, It meoas the dia- | ertring caude Just : & (7-? 5: - ..
eaus, Injury, or complice- DUE TO (e) M
tion which caused death, | 11, OTHER SIGNIFICANT CONDETIONS - . £ G/ O
Conditions contribuzing to the death but nod /o
related to the diseass or condition causing death.
19a, DATE OF GPERA- | -13b. MAJOR FINDINGS OF OPERATION. - . . 20. AUTOPSY?
) TTION| o co ' ! : :
ves [ wo [
I 21a. ACCIDENT 21b. PLACEOF INJURY (e.s., inorabout | 2lg. (CITY. TOWN, OR TOWNSHIP) - (STATE)
strwat, office bidg. e10.) =

.
]

sz_/ %—d
21f. HOW DID INJURY OCCUR?

21d. T(I#E (Month)  (Day)  (Year) (nm) 21e. INJURY OCCURRED
. WHILEAT[] NOT WHILE
INJURY // /)/ /"4 m. | “woRK AT WORK

2 I hereby certqu thal I aumded the damsed Jrom

e =

, 18 tha! I last saw the deceased

lo —

8__31 A , Jrom the couses and on the date stated above.

(Lice

alive on 19_° aud that death occurred at
" NATU, (Degres of title) | 23b. ADDRESS | 23%. DATE SIGNED
. Fecd Fadoee) Frco Ao/Zo/J ‘©
%.dnaunm\}.. CREMJP| 24b. DATE 24, NAME OF CEMETERY OR camnoav '_ 249. LOCATION (Olty, town, of comnty)” 7 (Btate)
. REMD )
surla 10-17-52 Simmons Burial Park’ | Catrou. Pf[lssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZL ] Y, |5 FURERAL DIRECTOR'5: $IGNATURE - - ADDRESS’ !
i@ ~Y/-F2 grf Ponder F bourn, Mo

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Re.

Student Embsimer L | Embalmer No._¢ a?a?é/
o 0. nteend et MO

4

working under my persona! supervision.

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

If this body is not embalmed, fact should be 0. stated sbove.




