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WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD
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’amm NO.

a. COUNTY

’ FILED JAN 12 1954
7’9 é /7‘&“'- 5IEG DIST. NO.

1. PLACE OF DEATH

}ZLWMW AN O
Caruthorg=—Farm

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ké & PRIMARY REG. DIST. lom Registrar's No, ......%...._..........

2148

State File No.

et

2. USUAL RESIDENCE (Where decessed lived, If lastitztion: reidence before

b COUNTY oy Lzgd pigieimion.

* TOWN

b, CITY (It outaide corpurste timlta, writa RURAL snd give
OR . townahip)

¢. LENGTH OF

STAY (ln this place)

/75

¢. CITY (H outlds sorparate limits, write BURAL and give tewnship)

P v1AY

Runl Y. U.S.
d. FULL NAMEOF (If ot in bosplial or ! : ddrees arlocatton) || d. STREET. 1 rassl, o [
HOSPIAL aot ° 0, glve strect o ADDRESS ¢ hve location)
lNSI'ITUTION ¥ -
3 NAME OF 8. (First) b. (Middle) c. (Last) i 4 DATE (Month) (Dsy)  (Yean)
{Twpe or Print) Claras May MOORE DEATH J an 2, 5%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7> ¢’ 8. DATE OF BIRTH 9. AGE (In years| ¥ mvoem | mu IF DO M KRS,
- WIDOWED, DIVORCED (8pasity) i tass birthday) Mmﬂl, Houm | Min,
Pemalel Cojored Child Avg 10 53 gal 1T
10a. USUAL OCCUPATION (Givekind ef werk | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Btate or £ )] 1 1}
dons during most of working Life, -mitwdr:rdl - DUSTRY or forelen country O Z, cllJT TZ'jEQP‘}?OF WHAT
Non NON MO 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J W, HOORL _ Lara b. Gregdry |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT' 3 SIGNATURE OR NAME ADDRESS |
(Yes, o, or unknown) | (if yem, rive war or dates of servies) NO. . I
NO NO 3 oc/E |
18. CAUSE OF DEATH MEDI CERTIFICATION :g-rmvn “ET,E":“:" |
. Enter only oneczuse per 1. DISEASE OR CONDITION - — MSET AND TH
line for (8}, (b), and {0) DIRECTLY LEADING TO DEATH'(,) V
“This does not mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid condilione, if any, aio!nq DUE TO (b)
ar heart fallure, asthenia, | rite to the above cause (o) stating
de. It means the dis- the underlying cause lont.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OP_FIIgN i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
&7 o5
?’/ Az X yes [ wo [
21a. ACCIDENT (Bpecily) ..«| 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1CIDE . " | boma, farm, tactory, strest, offioe bldx., et .
HOMICIDE
214, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT"=] NOTWHILE
INJURY =. *| “work AT WORK

22 [ hereby certify that I attended the deceased from _ L33 1933 1o /2 ~20_ 19.53
alive on L2 M0 19,2, ang that death occurred at Lutecmn. m., from the causes and on the date stated above.

, that I last saw the deceased
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/%(Dmonmnl B, wn%; : %

23¢. DATESlGNED
PR

i REMOVALS

URIAL, cmam-«('z!‘ DATE

/- 3. _fg

Catron

24c, NAME OF’CEMEFERY OR CREMATORY

24d. :..oc.mou (Clty, town, or county) - (State)
Catron, I '

DATE REC'DBYLDCAL

/‘ y_ Jy REG.
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(Licensed

75, FUMERAL gm:cro ! ATURE ADDRESS
@__%@ﬂ&

's Statement on Reverse Side)




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

Al e " p .
Py
. - 5t sraresreanee restrirasenne
working under my personal supervision. M’ Jdﬂ/W udent Endalmer No
Signed & 4[ W

31gnedassernccsnccancannes rressssansasanna z(’ {
Student Embalmar Licenzed Embalmer No..... 4% Y. ~ ?

P. O. Address f (MJ

-“ Nate: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

1

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




