oy THE DIVISION OF HEALTH OF MISSOURI
V5. No.300 ] HIED JAN 4~ 1954  STANDARD CERTIFICATE OF DEATH s e 32326

Rev. 10.48 . enssastaranseasey
\D ! SIRTH NO. _ REG. DIST. NO, é D eaiuary rec. 0187, wo. M)}-, Registrar's No...dek.. # ......... s
3" , I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wiers decessed lived. 1f lnstitution: residence before
8. CONTY  chariton . =. STATE Missourl b. COUNTY Cha Il 1 oyeksioar.
b. CITY (I outelde corporata limits, write RURAL and give ¢. LENGTH OF || e CITY . Ts Nesidence within lmita of
OR STAY 1 OR corpor *
ToWN Dalton i fia rowiDa.lton 5T
d. FH(I)-SLP;"PA{E OF (If not in bospital or instisution, give strent address or location) ..ASDT!;QF::E{Q_’ Of rgral, .-h. loeaticn) . o a / Uo
INSFITUTION. Home Dalton,Missouri
3. DNEQ:ME %FD 8. (Firat) b. (Middle) ¢. (Last) 4 DATE {(Month)  (Day) (Vear)
(Typeor Pty Hezekiah Lee Moore vearn Dec 26,1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| o vhoer 1 TEAR | F UNDER b H.
WIDOWED, EVORC_ED (Bpacify Last hday} |Montha| Days § Hour §{ Min.
Male Negro MaTrié 12/25/ 75 |

10a, BSUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " : ’ .
it of working 1ife, gvea if "! Ml) 4 ! DUSTRY {City snd Stete or Foreigm Coumtry} C/ 12(£L1;:.¥ER¥?FWHAT

Laborer Forming Missouri,Chariton Co,Mo. |U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 Danny Mooxre i unknown Mrs.Hattie Moore
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 60, o1 unknewn} | (If yes, glve war or dates of servioe) NO. . .
noe saesecsasnssens éa NONE TJTI‘S.T'Ta.t'tle MooriE Dalton-Mlsso'ﬂri
18, CAUSE OF DEATH COA . - mﬁ gsgm
. Enter only oneositse per 1. DISEASE OR NDITION " ':
linefar (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® ()
*This doet not mean | PNTECEDENT CAUSES
1he mode of dping, such | Aorbid conditions, if any, giving DUE TO (b)
s heard faflure, asthenia, | Tise to the above couse (o) dating
de. It means the da. | he underlying cauae lost. : ,
ease, injury, or complicg- DUE TO ()
tion which caused du{h. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
15a, DATE OF OP‘I!::I%’;'I— 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
-’__.—-—-———'-—-—. .
ST X ves L] ko El
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, sitest, office bldg., e10.)
HOMICIDE - ‘
21d. TIME (Month) (Day) {Year) (Hout) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY WmLEATB ND]WHOHI:}‘EB

2. [ hereby certify 'lhq! I atlended the deceased from _Q_EilL, 18, Lo Deo 265 1953 | that 1 last saw the deceased
alive on M, 19,{,7_, and that death occurred a m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATUIi!Z Lrﬂ (Degree or uuey-l Z3b, ADDRESS ] , 7. DATE SIGNED
p.

24s. BURIAL, A- ETERY OR EMATORY

TION, REMOVAL ) . i

Rurial 12/8g /53

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




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, or by ........... PRI
f
working under my personal supervision..

Student

Licensed Embalmer No“"-/vlz. N T

P. O. Add'ressﬂmw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




