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BIRTHNO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If Institution: resldence befors
a. COUN'!"Y S‘.cot t a. STATE Miss ouri b. COUNTY SC ott jé;ghgn).
b. CITY (1t outside corpuratn Umita, write RURAL and ﬂ'n'-hl X c. AI:rEEfT’i". E‘F c. ng L PRV . ' d.Is Residence within Umits of
. th } . AR P u ol - {ntorporated town'
TOWN Sikeston fommnie hou;.cs' 708N Benton R ygﬁ o
d. FH(I).SLPEJAME OF (If not in haspital or | jon. give sirest addrem or lomtion) ASSE*REETSS ; (U mural, give location) /
Nerrinion Mo, Delta Community Hosp Gen. Del,
36¢EACINEE S.EFD 8. (First) b. (Middle) e. (Last) ry pg']:'g (M{nth) (Dey) (Year)
{Type or Print) Blizabeth Moore peaH_ 1 27 1953
5. SEX / 6. COLOR OR RACE | 7. UP;"IARRHI:'EB glE\\IISEC%SRR[ED' 8. DATE OF BIRTH 9-:.th:;:':’1;“ J\:; l":::l ’D': IF UKDER 24 NES.
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Housewlfe *» ssouri] 5 5.A,

. Enter only onecause per
line for (a}, (b), and.(c}

*This doey not mean
the mode of dving, such
az heart failure, asthenia,
de. It meana the dis-
ease, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* () //
. . B

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (4
rise {0 the nbove cause (o) stating

DUE TO {¢)

the underlying cause last. . :

I38. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND  OR WIFE
. Will Norman Mary Ann Romaine T, J. Moore
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥oa. 0, o7 yoknown) | {If yes, rive war or dates of service) NO.
> == — Herbar't Moor-e, Benton, Mo.
-18, CAUSE OF DEATH =~ - -""- =~ ) N - . - INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrtbutiﬂg o the death bud not
related to the diseqse or condition causing death.

.. alive on.

19a. DATE OF OP'IEIRO‘I: 19b. MAJOR FINDINGS OF OPERATION o ' 1 20. AUTOPSY?
‘7[ 2O / YES D N0 [ﬂ
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. o orabont | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - home, larm. faotory. street, office bidg.. ate.) X R
HOMICIDE ; - - - S :
21d. TIME (Mcnth) I.Du) (‘Ilu) (Hour} 21e. INJURY OCCURRED | 23f. HOW DID. INJIJRY OCCUR?
gy . . WHILEAT ) NOTWHILE
" INJURY WORK L] AT WORK
22, I hereby deceased from M Iﬁlﬂ to- L&Z_ Iﬂ that T last saw the deceased

?.3n ‘SIGMNATYRE

1fy that f attend;drty

LA
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gpd-that death occurred af ll_._ﬂj:ﬂ. m. from the causes and on the date. statcd above:

e, DATE SIEN ED
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24a, BURIA

TID REMOW\L (Bpedlty) |
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'DATE DB

Ja-g. Jae

A LI s
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i RLEAR ST
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... eamnessrassEesvossntanssssasesesennenaennenransiasiasnnnnans Ceennnnn . Studexit Embalmer No,.-....-..

working under my personal supervision..

—

Student...ccooiinosiiieiiiirosre et aessasaaananns Signed. /L
Signature of Student Enbslmer

P. O, Addres

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .o




