THE DMSION OF HEALTH OF MISSOURI

1()829

No. 300 5- é
- FIFED APR 1 1953 STANDARD CERTIFICATE OF DEATH® ¥ y ‘5 Skate Fite No..
o 1
"BIRTH NO. REG. DIST. No.ozé 2 PRIMARY REG. DIST. «05 Y RemmauNa.........,_ -~ N
7‘30 1. PLACE OF DEATH 2" USyALY '{-\;?Sl}DENCEl;wuu Hopastdtived 1L It Anatiiytion’. Teaidencs befare
. COUNTY : STA Al O ‘coum-y adinission).
| Pemiscot > 1ssour1 51 .mPemmét
b. cc‘)EY (It Sutside corpurate limita, writa RURAL and :iv:.m 1 ‘S:’rAl?ENEE: OF ¢. CITY (If outeide varporats limits, writa RURAL nad pive uiwn-hi 0720
ow Dl [§ place)
TowNRural Portage om  Rural -3iPértageviire 2
d. FE&.IS.P?_I._QAI\;-EOOF {If pot in hospital or institution, give strect d.AsJEI}:tREgS .([.'l rural, give loeatlon) (7
| iNsTTuTioN  Rural Route 2 - Rural Router? fif Gak \
36‘EACME§S%FD a. {First) b. (Middle) ¢, (Last) 4, DATE ) (Month) (Day) (Year)
(Tvpe or Print) James Edward Moors psav March 18, 19 53
5, SEX O 6. COLOR CR RACE | 7. xiAD%R\'.I’Eg EIIE\\I’OEEC AREIED.) 8. PATE OF BIRTH - 9. :.Gar&z;::;n ;: l.r:::l IDIH.I IF UNDER U B3,
. . . (Bpecif: - t aat ays | Hours | Min,
Male White q 17" | Sept. 4, 1894 | 58 | |
102, USUAL OCCUPATIGN (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of foreign couatry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
T Farming Tennessee e Se A,
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN’ NAME $4. NAME OF HUSBAND OR WIFE
James Moore Margaret Mary Edna Moors
5. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no.orunknown) | (If yes, give war or dstes of service) NO
N X Mary E,

UNF;\]'."DING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

. Enter only onecause per

I8, CAUSE COF DEATH

line tor (a), (b), and (c)

“This does not mean
the mode of dying, such
as heart foilure, asthenia,
etc, Jt means the dis-
tase, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

Moorad R, 2 zgx;ggggg]g Mp.
MZCAL CERTIFICATION INTERYAL Bl EN
atd

ONSET AND DEATH

_/:’_//agag).

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not .
relafed to the disease or condition causing death..

|| 19a." DATE OF OPFE;Apf 19b. "MAJOR FINDINGS OF OPERATION ) Co 2. AUTOPSY?
| R e : g AT77X | OO

21a; ACCIDENT . *.(Bpecify} 215, PLACE OF INJURY teg.,12ersbeut | 2167 (c WN OR 'rownsmr) _' (couun')- (STATE)

Y SUICIDE ~ . . . home, larm, factory, strest. office bldy.,e1e.) ) .

HOMICIDE .- : i
21d. TIME (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW mﬁmum OCCUR?
- OF . | wHLEAT - NOT WHILE ;
INJURY @ | “work |1 _atwork

2T hereby cerlify that I attended lhc deceased from ,%:51_2_
alive on

11/%4/ 9\:’ \-5 that I last saw the deceased

199 16

195_, and that deatlbccurred at’ ._._..__!ldm from the causes and on the dafe stated above.

-

:2?2Eﬁf%%;uﬁta

i g)egme ar title)

Z3c. DATE SIGNED

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecity)

Burial

24b, DATE

3=20~53

DATE REC'D BY LOCAL

22257

“3€ -0
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PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

MAR 3.0 1953

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, 0f by e cceamme
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,&Ach/ ........
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Hathis body is not embalmed, fact should be so stated above.




