"™ THE DIVISION OF HEALTH OF MISSOUR! . 09940

.300
co [0Eb Jup o STANDARD CERTIFICATE OF DEATH Stte Bie N
. - BIRTH "0-..__1:...]95—3___. REG. DIST. NO. M PRIMARY REG. DIST. m@ﬂmhrmrﬁ Ne. ‘35—
7/ 1. chgg;E OF DEATH 2. USUAL RESIDENCE (Whare deosssed lived, If lnstitutica: residence befoie
a. COUNTY . . ’ a. STATE b, COUNT sdininglion’.
Mississippl Mlssouri Missigsi 1
/ b. Ccl;ll;f (I outclde corwnu.limlu. writse RURAL and give o %TALYETIEE:!: pl?::l : [N Cg;f {It outslde corporsts limita, write RURAL and give township® Q 7/
g ToWN FEast Prairie,. TOWN East Prairie,. Mo,.
v d. FULL NAME OF (1f not in hoapital or ustitution, alve strect address or Jocation) d. STREET - (Uf rurs!. give locatlon)
o. HOSPITAL OR . ADDRESS
3 INSTITUTION Home Edst-FPrairie,. Mo,.
a 2 5&5%!\&55%% . (First) b. (Mlddle) e. (Lest) | 4, Ds}-g (Mouth) (Day) (Yean
E { Twpe or Print) Nannie Belle Moore DEATH _June 9 1953
E 5. SEX 6. COLOR OR RACE } 7. Mﬁ)%%%g gls‘\;ré:gc rgsamzn 8. DATE OF BIRTH I 9. AGE E Us ran] v e t yux | @ woon i .
{Bpacify) ob! Hours | bia.
5 | Zemale'| inite Vidowed ez |__7/24/18T2 O
ﬁ 10a. uggﬁ: g&czpﬂlgl: (e kind of work 10b. KIND OF BUSINESSDOURSI' r'{i‘; 11. BIRTHPLACE (¢, 1 State o Foreim Counasy) 12, cnglg?r WHAT
b Housewife Self Hickman County Ky / 7.9l
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
@ Unknown : : Unknown Elmer lse Moore: ___"
= |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | T2 INFORMANT 5 SIGNATURE OR NAML ADDRESS
] (Yos. no.or pnknown) | (If yen. xive war or dates of sarvios} NO. .
P No - -~ - - - = - Jack Moore: East Prairie,. Mo..-
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
i . || Enter only onecausoper | 1. DISEASE OR CONDITION ¢ A ONSET AND DEATH
Z [l linefor (a}, (b), and (o) | DIRECTLYLEADINGTO DEATH" ) e | dpmo.
: E «This does mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Aforbld conditions, if ang, giring DUE TO (b)
3 a# heari foilure, asthenia, | Tise to the abose canae (o) stating o . L :
oM etc. It means the dig- | 1he underiying cause ladl, ] - - - . R EE
) care, injury, or complica- DUE TO {¢)
5 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS . '

Conditions contributing to the death bul 7ot
related Lo the direase or condition causing decﬂl

-y
Q
- E -}| 19a. DATE OF OPFE,‘};] 195, MAJOR FINDINGS OF OPERATION ° . S LA - .| . AuroPSY?
5 ’ . . &)X 6 / YES D NO D
21a. ACCIDENT {Bpaclty) 216, PLACEOF INJURY (o.., lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE bomme, farm, fagtory, sieset, office bldg., e2s) . e :
Z HOMICIDE _ ) , S o P
g 21a. TIME (Moatt) (Day) (Ted (Houwnt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF% ~ ) WHILEAT{—] NOT WHILE
| INJURY - = | womk AT WORK T e C
b - - —
E 2] ‘hereby certify that I attended the deceased from W, 195:2, lo W, 19_13, that T last saw the deceased
~ alive on , 18 , and tha! death oceurfed at ., from the causes and on the dale staled above.
E Za. S1G 11;512 ) CZ ( opgitle}) | 23b. AD P e 23c DATE SIGNED
- - . : '
E s BURIAL CREMA- | 2Ab. DATE 24c. NAME OF CEMETERY OR ATORY? | 24d. TION (City, town, o1 ) )
0 ) f
§ ria 6/11/‘-3'6 Dogwood Dom\rood MissisSippi ‘Mo

e




JUL2 pep
RECEIVED
Miss. Co. Health Dept

‘ - County File MNo.
_ Date Filed _ V8- 6 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by [ T 8 —

- Student Embalmer Mo.
working under my personal supervision, '

SHTUABAL 2uurnenrerenannrenseversonrannanens
Student Embalmer

P. O. Ad

4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




