No. 300
10.48 r

1

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11004

State File No.........

“ "
£D APR 1 }1953 j
' BIRTH NOL™ * : REG. DIST. NO. o?i j PRIMARY REG. DIST. NO. 9/ jj Kegistrar's No, ?
1. PLACE OF DEﬁTl-il 0 2. USUAL RESIDENCE (Where decesssd lived. If institution: residopce Lefore
a. COUNTY J 7 . STATE b. COUNT ; adinisgion).
at’s ¢ : Missouri Y Hgq) grioe
b. CITY (I outclds corpurate limite, writs RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporate licsits, write RURAL a5 give township) L
OR rownabip)| STAY (ln this plaes) SN . i
TOWN Porpy, Missourd / Tow! Perry, Missour -
d. FULL NAME OF (If not ia heaplal or institotion! cive street addrem or lovetion) d. STREET (I rural, give locaticn)
HOSPITAL OR . ADDRESS
INSTITUTION [ v i
3. gE%ME OIB o (First) b. (Mladle) ¢. (Last) | 4 DATE (Mouth) (Day) (Year)
(Typeor Print) W3i1131am Robert Moore vearw March 18, 1953
5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% rsls‘ygscléskglsn. 8. DATE OF BIRTH ‘ 9. AGE as E Qo yen| v vom | nu | ¢ woor u et
'+ (Bpecity) oure | Min.
_Male White Married  / 3-24-1910 ey ined
10a. USUAL OCCUPATION (Olwekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE 12, CITIZEN OF WHAT
ot of IH.. I DUST! {City and State or Foreiga Country) UNT!
onstruction. Contractor. | Bloodland, Missouri (/| gty
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. Johnston Moore Margaret King Nellie Huffman
g WAS DE&EASE? E\(IER IN U.S. ARMdED FORCES? { 16. SOCIAL SECURETOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N L3 tos of sorvios) ,
moreresnors) | Tymrmmmror i Mrs. Robert Moore  Perry, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION 'g'l'mal-“gw
| Enteranly onecaus per § |, DISEASE OR CONDITION M wm_
Lina tar {a), (b, end () | D'RECTLY LEADINGTO DEATH" (s -
This does mot mean | ANTECEDENT CAUSES e . @‘
the mode of dying, such | Aforbid conditions, ijmw.‘ﬁlna DUE TO (b}
ar beard failure, asthenia, | riss to the above cauae () dating
de. It means the dig. | 26 underlying cause last - a E ; ! MMW
case, infury, or complica- DUE TO (o) h
tion which coused deazh, | 11, OTHER SIGNIFICANT CONDITIONS . '~
Conditions contribuling to the death but not
related to the discase or condition cuusing death.
19. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION C e e -, / .| 2. auvoPsY?
) - % R 2 . YES D NO
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a.z., inorabout | 2fc. (CITY. TOWN. OR TOWNSHIP) - [COUNTY) . (STATE)
SUICIDE bome, farm, fastory. sireet, offios bldg. st} o :
HOMICICE . ) o PR :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INURY - Ce e a | Mieme ] Nrwonk

‘ ZZ. I hereby Uy that I.attended the deceased framm_\_'):__
alive on 1&9:3, and that death occurred atll..l_ﬂ,

933, M 195__ that T last sow the deceated

m., from the cauzes and on !he date staled above.

o T

(Degree or tItle)

. 2

23b. ADDRESS 23c. DATE SIGNED

s BT aunnd
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR caammrm TON {(Cliy, town, or county) (State}
T:og REMOVALM}
urial 3=-20_53% St.. Paul Cemetory "Ralls County, Missouri
DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE 4 2(7 - FUNERALY DIRECTOR'S SIGNATURE ADDRES
3-20-53

s Ststenwnt on Weverse Side)




el e —————

STATEMENT BY LICENSED EMBALMER

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

Stydent Embalmer No.

working under my personal supervision.
1

Student R TR T T S AN seesrrren Signed... e - J}J ST
Student Embalmer . . .
S Licensed Embalmer No.,....z-' 20
P. O. Address : (gely ...

-

Note: The sbove 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 50 stated above.




