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STANDARD CERTIFICATE OF DEATH
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| a# heart faflure, asthenta,

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
_rise to the above cause (8) ating .
the underlying cause last.- - e e e

DUE TO (c)

*Thir does not mean
the mode of dying, such

elc. It means (he dis-
ease, nfury, or !

State File No.,.... -
!;;mru NO. REG. DIST. NO. _é& PRIMARY REG. DIST. Waj_é/./!{minmr':bln ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. I Lngsitution: residence befors
. COUNTY . . 2 . .
a JOHNSON a. STATE MlSSOurl b. COUNTY §0hns°n admbaion)
b. CITY (I outelde corpurate limits, write RURAL and give «:sr AI#ENGTH OF c. cg‘r (H outaids corporate limite, write RURAL and rive township)
township) thiy place)
M pogt, Oak 2yrs || ToWx  Posy Oak e
d, FHDL‘IS.P#ANII-E QF (If not in hospital or nstitution, give strect address of locatlon) d. ASJI:?ESS (I rural, give locadion) &
INSTITUTION ‘)QSI_Qak Post Oak
3.]5‘2%%55%73 8. {First) b, (Middle) [ (Ll.l't)i "";-‘.L,_gf [’. 4 P ATE . (Munth) & (Day) (Year}
OF 1+~ Ma 5
{ Type or Print) ANMA DELIAH MOOR.E ', £ ~DEATH. .
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' "? L 9, AGE (In yearn|. ¥ UNDEN | TEAR | W UNDER 3 WES.
. WIDOWED, QIVDRCED( iy} " I w J t..' anh Msnhl Ts Hours | Min.
ferale white narried Auge 89 369 : I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE.
dope during mont of working l;l!l.-nnil nlrr:\ri) ) . DUSTRY (B“.“ er forelen souatey) ! lzﬁéﬁ;'lz%';?o': WHAT
_ fe housevrife Missouri * @ . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louisg J Scott Narcissus Commer | John Vim HMoore
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yew, slve war or dates of sarvios) .
no no no Pete koore LaMonte Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATAON |NTERV:I;'gEDTgEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONSET TH
Hine for (), {b), and (c) | PVRECTLY LEADING TO DEATH (g) / .} ‘o -
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11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but wot
related to the daease or condition causing death.

tion which caused dcaﬂ:

19a.-DAYE OF 0P$%ﬁﬁ -186] MAJOR-FINDINGS 'OF OPERATION © . = = « i LT LY Tl B 20. AUTOPSY?
| &R/ s w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, farm, factory.strest. offios bldg., e} R S SN T TR wTo .
HOMICIDE -
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK TEe e v

2.1 hereby certify that I atiended the deceased from

M, 1942t ,Zz:i_a_f
m., from the

Is;_ﬂ, that I last 20w the deceased

alive om - 19_.3__! and thal death occurred at uses and on the date stated above.
2%. SIGNAT p . g {Degres or title) w 23c. DATE SIGNED
. ey P ) NVt Bcie g Je - | Bf6-62
%42 BURIAL, cmam‘x 2487 DATE Z4c. NAME OF CEMETERY OR CREMATORY 2, -LOCATIONO1ty, town, or county) .+ (State)"-
TICH. 'if”m‘”'af""“” May I9 l9g3 Union cemetery eda.l:l.a Mo, )
/q‘g/ NERAL D g $) ENATLS ADDRE &

L I



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, of by,

h—-—”--—-—‘ .-F-—_-__
Student Embalaer Mo,

working under my persona! supervision.

—.,.—f'-— -
SEUAONE ccvvrennervosssaratassssssasrasans . Signed....
Student Embalmer

et o, SEB LT
Licensed Embalmer No.
P. . Address.{ e M PV 2

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.) -

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




