. 5. Mo, 300
v, 10.48

Ty,
~3

IN

| FLED APR 17 jogs

'BIRTH MO,
t. PLACE OF DEATH -

Montegomerw 030,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _gz_é___nlmv REG. DIST.

2 USUAL RESIDENCE (Wbere decsssed lived. If Muunﬂ residence bafory

s s o L OBIE
— 2t Registrar's No M—_M.

a. STATE

Missouri.

yﬁ:gmome re, sdaleion)

b, CI‘I'Y (I owtzide sorpurats limits, write RURAL sad give

Town New WlarancﬂuygT

towaahip)

LENGTH OF

%ﬁmuun».

TOWN New Pl orence,Mo.

c. CITY (If ouside sorporate limits, write RURAL ans give townshin)

a75%

Rarael 5

d. %P:‘#A’?.EOOF (I oot in boapital or institution, give strest nddress or losation) d.A%BREE? u!nnl.dnh-d-n[,Outre T'S-P-U
INSTITUTION N
3. NAME Ol; 2. (First) b. {Middle) €. (Last) 4. DATE {Mamth} " (Dsy) (Year)
(Typeor Print) . Tame s P, Moore, DEATE Apr il 6th T9E3
8. SEX d 8. COLOR OR RACE | 7. MARRIED, NE\\‘ng MARRIED, 8. DATE OF BIRTH I.’:\.GE u-n’_ ¥ U |£ ¥ ot a;‘nl:
M- w Married  / July 20-1880 | Fa = [ ™|
10a. USUAL OCCUPATION (Civekind of verk | 300, KIND OF ausmm OR IN. | 11 BIRTHPLACE  (¢i1y caq Suns o Foreign Gouatsy) | 12, CITIZEN OF WHAT

grmer

4

Big Svring, Mo.

13a. FATHER'S MAME

Wm T.Moore,

13b. MOTHER"S MATDEN NAME
Vrg. B

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo B, o8 toknown) | (If yos. sive war or dates of survies}

MissouerudTlegton.___

4. NAME OF NWUSBAND OR WIFE
Moore,

| Mrg. Fllg MOore,

18. SOCIAL'SECUR% W RMANT'S SIGNATURE OR NAME DEESS
3495 -30-401"% éﬂg Wn Zad%mﬂ
1 AL, BETWEEN

)

18. CAUSE OF DEATH

. Enter only onsceus per

line for (a), (b}, and (0)

*This doer not meon
the mode of dying, such
a# heart feilure, asthenia,
de. It oeans the dis-
cene, infury, or complico-

I. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the olowe cotise (&)
use lest.

the underlying ca

fi

MEDICAL CERTIFICATION el
oNCHI MOV (A -

AND DEATH

2

DUE TO (b)_&flﬁ[e/‘( HMMMMF”M&'

DUE TO (o) [p#%dflc myﬂ A RDIT/S

)

1. OTHER SIGNIFICANT CONDITIONS -

|} thon twohich coused death. ?
| et e s T TEH 5. S C(f/(’pTl ¢ Mepr RIS | ¢
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATIO“ 20. AUTOPSY?
Mo T /Vr""- 4"'! l‘* wll w

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE ” (-

215, PLACE OF INJURY (s.s., In or abous
bama, farm,

2lc. (CITY, TOWN, OR TOWNSHIP)
fastory, street, offles bidy. ea) .

COUNTY) | (STATH

2d. TIME
OF
INJURY

(Meath) (Dar) (Year) (Houwr)

N~

=.

2le. INJURY OCCURREDF
WHILE AY NOT WHILE
WORK

21f. HOW DID INJURY OCCUR?

AT WORK

a.zhmbyeem;y'u.f I attended th

8 demsdfrmmrlﬁil,

0 AP~ o 1953 that 1 last saw the deceased

s 198°3., and that death occurred oY {0:/ B m., jrom the causes and on the date stated above.

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

24

(Degron ot title)

MD J

/71‘70 Floernvc € Ma

I k. m\'rssxsm

24b. DATE

April 9thI9

24c. NAME OF CEMETERY OR CREMATORY

E3.Liberty Cémeteru Big Snri

24d. LOCATION (Oity, town, oxr county)

REGISTRAR'S SIGNATURE_

43> °C

WW-Wuﬂ) -




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse siﬂe of this certificate was embalmed by me, of by

....................................... , Student Embalwer Xo.

working under my persona! supervision., m
Signed..... é é

SEUIINT cevennonsnansssrssrnnssvavsonannnne

. ) . Student Embalmer l_.icensed Embalmer 537;/___ e errearemarnees
22

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

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




