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WRITE PLMNLY"—-_US!Q\F&"_UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

LN

%umJAN

I BIRTH RO T

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Q 2 FRIMARY REG. DIST. m.éﬂ_ Registrar's Now.... /_9\.;

43()09

State File No.vmsirismessississosnny

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1! lostltution: residence before

2 GOUNTY Pemiscot » STATE Migsour 1 ' o COUNTY Popi g tiision
b. CCI’TY (I outcida corpurate Limits, writs RURAL sod .iv;u | & LENGE: £F ¢. CITY (If oumide oorporate limits, write RURAL and give township) *
tow p) caH - "
TowN Rural Bragg City f.i? Town  Rural Bragg City 0 /£ 2
d. FULL NAME OF (If aot ia bospital or | Jon, give strent add ar d. STREET (I rural, give Location)
HOSPITA
INSTITUTION Rural Route 2 APDRESS Rural Route 2 . Lo &
3Dh‘E‘AchéESOEFD n. (First} b. (Middle} ¢, (Last) 4, DAT'E (Mont.h) (Day) (Year)
(Twpe or Print) Tom Moore peatw Dec. 20, 1952
5. SEX 6. COLOR OR RACE | 7. #PD%%&%B BIE‘\’IOEECI\EBREIEz 8. DATE OF BIRTH 8. AGE&:&::;;H ; m‘:a 1 YEMA | o owoew i ws.
. 4 on’ Dy H .
Male egro : =) lAg. 16, 1896 | 5% [ o | e e

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn country) 12, CI;}%EN OF WHAT
Y7

dnq!durmxm of wprking life, wvan If retired) /
m Laborer Farming Tennesses P
13a8. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Willie Moore Lena May Decegged .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, arunknown) | (If yes, xlve war or dates of servics) NO. . ) . .
Yes W, W, X Twinsey Moors R, 2 Brage City,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggﬁg%iﬂ
. Enter only onscauseper | |. DISEASE OR CONDITION M“‘W H
lime for (a), (b), and (c) | DVRECTLY-LEADING TO DEATH® (g / _9._% .
*Thit does mot mean ANTECEDENT CAUSES G t [ Q * ’
the moce of dying, tuch | Aforbid conditions, if any, gieing DUE TO (b} )/ R
as heart fallure, asthenia, rige Lo the abore cause (a} stating . . . — ~
ee. It means the dis. | the underlying cause last. Q t E . ‘ & - Q )
ense, injury, or complice- | DUE TO (c)
tign which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS . . —— -—
: Cunditions eontributing to the death but not . .
- related to the disease or condition cousing death, . . .
152 3DATE OF OPERA-"_ i5b. ‘MAJOR FINDINGS OF OPERATION U’ S ' 20. AUTOPSY? =~
AR I VP ST S - S-S S A A S I L
zm ACCIDENT,_. " S iBpeclty) 1210 PLACE OF INJURY {e.g..inarabect | 21c. (cmf 'rowu OR TOWNSHIP) (COUNTY)" - (STATE)>. -~
SUICID Tl '}: homae. farm, factory, stroet; office bldg., ote.) _ . . - -F K -
-HOMICIDE - : ) . :
21¢ TIME . (Mnnr.h) {Day) (Year) , (Hour) 2le. INJURY. OCCURRED: 211. HOW DID INJURY OCCUR?
-OF- e WHILE AT [~} NOT WHILE, . N v - -
JARJURY. o . o | WORK * AT WORK : 5 = -
2] hereby cerhf that I auendcd the deceased from _&Zﬁ“‘_‘, 1993 to_4d- PO 195 ihat Ilast saw the deceased
alive on _f , 19.2° 2. and that death occurred al’ m., from the causes and on the dafe siated above.

(Degree or title)
A Q -

23a. SIG_NATI.;R P

23b. ADDRESS

S, oo A

23c. DATE SIGNED

_2]_4[&. ngl‘dlg\"- C;?EMA- 24b. DATE
BEFTEL™ | 12-22-52 I Kennetty

24c. NAME OF CEMETERY OR CREMATCRY

244. LOCATION (City, town, or county) (State)

Cemetery Kengett Missouri

- FUNERAL DIRECYOR'S S| GNATURE ADDRESS
©.0 6~ \Fimr imny Osburn Funeral Ho me
farde 1 Mo,

DATE REC'D BY LOCAL STHAR'S SIGNATURE
- REG(
o230 3 2 ,;2/

(Ticensed Embalmer’s Statement on Reverse Side)




/2~ 38752

PEMISCOT COUNTY HEALTH DEPARTME!NT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

DEC 31 1955
2581 9 ENUG
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STATEMENT BY LICENSED EMBALMER

!
!
|

. .. Student Embalmer No..useceoss. Fesssavanans raes
working under my personal supervision. ent tmbalm °

Licensed Embalmer No_q/ﬁys

pP. O. Address_éa.@%“m

3igned.canneeas sebtsanens erreeaa
Student Embalmer

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.)

H this body is not embalmed, fact should be 5o stated above.




