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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE.'A?i’ERMANEhT RECORD

. THE DIVISION OF HEALTH OF MISSUUN

STANDARD CERTIFICATE OF DEATH

18812

FH_ED MAY ’ State File No
"BIRTH NO. 26 1953 REG. DIST. NO. Et_s_ PRIMARY REG. DIST. No_l'tM Kegistrar's No, J"'!‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ] liv-g.“ui' §tatl dd befo e
a. COUNTY a. STATE b COUNTY “*. 7 adinisglon:.
Newton Misgouri i Barry
b. CITY 1 outside corpursts limits, write RURAL and give | ¢ LENGTH pEF' e CITY (1 ‘odtakte carparsts limita, write BURAL and chve towashir!
townghip) Y (s eal PO ;
TOWN Stella TR days || ToWMonett g JS_/
d. FH'(?SLP#AT.EO%F {If Dot in boeplssl or Institution, givs stract sddress or Loostlon) d.gﬁégg‘s' <. (f rursl, gve locaten) - & /
INSTITUTION CARDWELL HOSPITAL . 504 Logan St. ..~ -
3 I';E%%E S%F a. (First) b. (Miadle) R (Last), . . - 4. DM-E (Mouth) (Day) (Year)
(Typeor Printy  HERMAN . BLAND ., MOORE CEATH April 24, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED N!R{ER&BRRIED ;B..DATE':OF BIRTH 9. l:\fE 513 n;n l:r m&g 1 YRR l DNOER 14 KES.
‘ 3t birthdny) on Hours | BJMin.
Male White Marrie / July 1, 1897 55 9 lé’?‘ |
a. USUAL f.?ﬂ?;ﬂ Qv kind of work 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (6i1y wad State or Foreigs Gomntiy) 12, SITIZENOF WHAT
Gar' cory Salesman | Salesman Cassville, Missourl
135, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG OR WIFE
P, R, MOORE | ALLTE MOO
15. WAS DECEASED EVER IN U.5. ARMED FDRCB? 16. SOCIAL. SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAML ADDRESS
(Ywss, 0o, or unknown) | (If yes. glve war or dates of sarvies) RO. ‘
487-01-556 MES. H. B MOQRE Monett, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTN§ng‘AL“gETDE\:§rE“N
. Enter only onecaunssper 1. DISEASE OR CONDITION s ;
Lin for (a), (b}, and () DIRECTLY LEADING TO DEATH® (1) -A-Ug: A er ’Svee;fo-m S 2 & al s
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giﬂnp DUE TO (b)
a2 heart failure, asthenie, rise to the abooe couse (a) sal N . — - -— . - .
ee. It means the dis- the underlping cause lagt, - - = - i - . N R
eane, Injury, or complica- — - DUE T‘,’, © g
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS A *
Conditions contributing to the death but not
related to the diseare or condition couning deaﬁ
19a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION | . IR b IFE R 3 A 20. g\UTOPSY'!
~ e | YRoa vis () wo O3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..fa orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, [arm, fastory, street, ofSos bldg. e 1 o . v
HOMICIDE ] ) . e - ey T L
219. TIME (Momth) (Day) (Ywr} (Hour) 21e. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . T i mm.:n NOT WHILE
INJURY o AT WORX r

2] hereby certify thd I lﬂimded the deceased from _ﬂ:pnm 1851, to ﬂfﬂ.m-l_lt, Iéﬁ, that T last saw the deceased

- alive on 18_'53_ and !ha! death occurred at

B39 'm., from the causes and on the date stated above.

2. SIG (Degtu or title) | 23b. ADDRESS ZSc;DATE SIGNED
2?"@Ww Th_ LS. Mo~ .| £4-53
24a. BURIAL. CRENMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 4 244. LOCATION (City, towo, ot county) {Statc)
oty nﬁu Atmrm T : : '
urla April 27, 19 I0QF Monett, Mo. -
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I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona!l supervision. . ' .
SEUdBAL ceverarcrrrarsosasiseesnsntsstteree Signed _:,@ oo o o -1 e et SN
uen Student Embalaar / . 7///
' Licensed Embalmer No
‘ P. 0. Address W

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.
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