<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED DEC 1- 195*3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...&BjB.zm..-

! BIRTH MO, : REG. DIST. we. _/,_0_____ PRIMARY REG. DIST. m.&s_z_ Rgg;‘;tmy’; No. _[fi_m....
1. PLACE OF DE . : 2 USUAL RESIDENCE (Wbery d d lived, &
2. COUNTY Audrain o STAE  Missouri b COUNTY Audraiudﬂw
b %EYmMnrmuﬂni nmnuml.udgh ¢. LENGTH OF €. CiTY (I cutaide sorpoeate Limity, write RURAL asd glve township)
o Mexico ?ﬁ L1710 ommting TRV u s tSan  Vandalia O cf_/
d. FULL NAME OF ive strent 4. . I pural. ghve lowtion}
YeEhTaL on Neall s "Rest Haven ;Qf 3 ABoRESS — C
3. NAME OF a. (Fist) b. {Miadlc) o (Last) 4. DATE o
DECEASED ““i’ mf!; )
(Twpe or Prist) Clinton Commodore Moore | oy Nov 19, 55
5, SEX o) - % UJLOF'i COR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| w oot 1 vian | & worn M W,
lale ©|" Fhite L3 Feb 18, 1876 | “g |Mom] pw [557)58
0. USUAL OCCUPATION (Gwitad of work | 10b. KIND OF BUSINESS OR IN. | Il BIRTHPLACE (ciy; wad stute or Foralen Conmtey) 12, CITIZENOF WHA
JUSPITE s Prate™ | Bookkeeper® Jefferson, Texas / RV

13a. FATHER'S NAME

Matthew Bates Moore

13b. MOTHER"S MAIDEN

Alice ERoberts

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Wo.uum'n) I (X! yw, sive war or detes of servies)

1. SOCIAL SECURITY
NO.

—

17. INFORMANT'S SIGNATURE OR NAME
Lulu James, Middletown, Missouri

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH

. Enter only onecanss per

Lins for (a), (b}, and ()

*Thkis doer wiol mean
the mods of dying, such
as Reart faflure, asthends,
e¢. It megns the dha-

ANTECEDENTCAUSES

Morbl conditions, if anp,

rite b0 the chow catide

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

MEDICAL CERTIFICATION

w_—=__S hovda,

DUE TO () " :
oy dating 7u Y

rerer———e———.
INTERVAL BETWEEN
ONSET AND DEATH

4 H“J‘_./

he saderiying canuze lal.
eae, injury, or complice- | OUE TO (c) ‘
tions which covaed death. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions aurﬂuh' to the death bud nod
relcied to tha dlsexse or condition cauring desih.
18a. DATE OF Om 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/53X | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE harme, farm, fustory, strest, ofies bldy.. ev.) ,
HOMICIDE
d. TIME Mentd) (Day) (Yoar) (Heum) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. mﬂf“ mm.nr "OT WHILE
ot AT WORIC

anmbymwmmrmmdmmfmmuus_

b_lgjziEleiEJMuIhdmwﬂa&umd

m., from the causes and on the dale stated above.

3. SIGNATURE

24s. BURIAL, CREMA-

TICH NP Genet

aliveon . Nloal9 , 19573 and that death occurred ol ;_”53‘%
M"Uﬂ@

23b. ADDRESS

2. NAME OF ETERY OR

Iy P

LOCATION (Ohy town, oF eunnty)

Z3¢. DATE SIGNED

Woe 2i- 43

J

(Biste)

DATE REC'D BY LOCAL

New Harmony Methodi

t Pike County, Missouri
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STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision, . |

t . { ' |
SLUJONT cevanrnsascsrnntasctsrsansrsansanasn Signed.... /~.. M z A lmﬁﬂ(&(ﬂ,-

Student Embalmer Licensed Embaliner No.o ?‘/4/ |

P. 0. Address

Note:' The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




