. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLEDMAR 3 1954 STANDARD CERTIE!
am‘rnvno-% — REC. DIsT. Mo | 4

CATE OF DEATH e e o FOAS
RIMARY REG. D1ST. 0. RO QO Fegistrar's No... ¥ °d

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where deconsed lived. If inetitution: residence befare

_ Enter only onecauseper | ). DISEASE QR CONDITION

Iime for (a}, (b), and (c) | DPRECTLY LEADING TO DEATH®(q)

. COUNTY . . STATE . . . . Jniseion).
: _Adair s Missouri b COUNTY  finn "
b. CITY (I oatelde limits, write RURAL and gt c..LENGTH OF || c CITY I
o oqi ml‘pul’lh ta, te ph e 0 AT o this plage) .. d. ?ggﬁﬁ;‘m‘r;o‘hr’:’hduméw
TOWN  Kirksville 5 Hours TOWN Browning, - o
d. FULL, NAME QOF (If not in hoapital or institution, give strwet address ot Iomﬂon) o STREET (U rarsl, give loeatlon) &‘rga
HOSPITAL OR ADDRESS .
INSTITUTION. (3rimaSmith Memorial Hospital _ . 7
3 NAME OF 3. (First) b. (Biddie) c. (Last) AOATE  (Mouth)  (Der) (Yem)
(Twpeor Prit)  Richard Fugene Moore DEATH Feb, 23 195
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH 9, AGE (Io years| I thoen 1 vEAR | taer zi pmy.
. WIDOWED, DIVOR(.:-ED (Specify) . . nst birthday) Mﬂﬂﬁl, Days | Hours | Mia.
Male White Never Married April 23, 1948 5 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y : 12. CITI
domdmin(mulo!worklnzma.-:ul:! nv:r:) - DUSTRY ., (City aad _s““ er F"_“" Country) d COUN'IZ’IE?¢?OFWHAT
e —— Kansas City, Missouri U.S WA
!ISa. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME B 14. NAME OF HUSBAND'OR WIFE
Thomas Ray Moore Dorothy Mae Minson 1 =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INEDRMANT' S SIGNATURE OR NAME ADDRESS
(Yea.nw. o1 unkmown) | (If yen, xive war or detes of sorvioe} RO. ’ P)
No 4? Py
18. CAUSE OF DEATH MEDICAL CERTIFICATION i

> )Z@é_@%
ONSEY AZ DEATH

SThis does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o8 hear! fallure, asthenia, | rize fo the above cause (a) etating
de. It meana the diy- | he underlying cause last.

care, injury, ar complica- DUE TO (¢)

tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot -
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .
ves L1 wo X
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag..inorabeuat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) g (STATE)
SUICIDE boms, farm, factory. street, offos blds..e0.) D 'y
HOMICIDE : , .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF WHILE AT [ NOT WHILE
[NJURY m. WORK AT WORK

., from the cauzes and on the date stated above.

ZEP
e e

2.4c NAME OF CEMETERY

TIoH, fEMpVA

OR LREMATORY | 24d. LOCATION (Olty, town, or county) {Gtate}

25~ 54 Locust Valley Brovning Rural Mo,

DATE REC'D BY LOCAL REGFT R'S SIGRATURE

3-i-54% I N\ S

25. FUNERAL DIRECTOR'S S1GMATURE AGDRESS
Wade Funeral Home Browning,lo

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....oooeiiiie i tiiiiriireianrssarerm s
Signature of Student Embalmer

e

P. O. Address

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

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

7¢ this body is not embalmed, fact should be sco stated above.



