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- THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

.gm}u quILED APR I 2 I954 REG. DiST. NO. _&L_ PRIMARY REG. DIST. NO. _ﬁfﬂi/mmm-, No~7‘0,,_

State File No.........,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before

Het . Meat Cutte

. COUN 1 . ) x b. deokmlon),
o COUNTY bates o STATE Missouri CWNYBates 50
b. CITY (H outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I cutalde corporats limity, write RURAL and give towaship)
OR . township) | STAY (in this place . ‘/)
TOWN Adrian & TOWN Adrian
d. FULL NAME OF (I eot in hoapital or institution. give streot sddreas giftocation) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3£‘E%MEES°EFD a. (First) b, (Middle) c. (L.ast)_"( R ‘_ I 4. DSTE . {Month) (Dey) (Year)
(Teor Print) _ James William Moore , oeA Apr.B,1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In run IF UKDER 1| YIAR m u s,
R DOWED, DIVORCED (Bpedty) ’ 8 I.nt nd..
Male| White arrie /1 July 8,188 |
10a. USUAL OCCUPATION (tiivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta H
done during mout of warking lifs, nwnﬂ ntlt:rd) N . DUSTRY ‘e or farslen eomntez) 12 CITIZEN OF WHAT

Butler Missouri g eDe A,

13a.
* Charles Henry Moore

13b. MOTHER'S MAIDEN
Annie Nucho

FATHER' S NAME

NAME 14. NAME OF HUSBAND OR WIFE
Dora Belle Moore

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT 5 S)|GNATURE OR NAME ADDRESS

line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® (43

(Yoa. no, or unknown) | {1 yes. elve war or dates of servioe)
No 217-03-5612] Mrs,Dora Belle Moore,Adrian Mo,
18. CAUSE OF DEATH MED A.‘- CER FICATIDN INTERVAL SETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION ONSET AND DEATH

*Thir does not meqn | ANTECEDENT CAUSES

the mode of dyfing, such
as heart failure, arthenia,
ele. i wmeens the dfa-
eae, Infury, or complica-
tion which caused death.

rise to the aboor cause {a)} amhw
the underlying cauae last.

DUE TO (e)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to the discane or condition cousing death.

Merbid conditions, if any, gising DUE TO (0) _W

Snslsen—

&ZZM/A‘M_

19a. DATE OF 0P1I::%A'i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mt:imzf'

 Hoof boker) _M__»{’gm

21a. ACCIDENT (Bndlﬂ ZID.H.ACEOFINJURY {e.8.. lnorabout ITY JOWN, QR TOWNSH STATE)
SUICIDE, : . bome, farm, fastory, sireet. offios bldg.,et0.)
HOMICIDE g
214, TIME {Mouth) (Day) (Year) {(Houn 2le. INJURY OCCURRED f. HOW DID INJURY occUR?
. WHILEAT NOT WHILE
INJURY WORK I:I AT WORK

zzéf herep 1Jy of I auended the deceased fr
and that death ‘sccurred al

‘L_,_Zg}; o J ﬁ the causes and

that I last saw the deceased
he date stated above,

Ba. SIGNATURE Z é_ / Z 7 ﬁe)

23¢. DATE SIGNED

45~

23b. AD

oo

%18NBEERMI SJ'.ALCREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate}
i (Bpacity) .
Rurial L=5-5 Qak Hill Cemetery . Butler Missouri

25, JUNERAL DIRECTOR'S $|GMATURE

W

ADOREES 11449

g: REC'D BY LOCAL ' chs-mm S sncumjz / é. .

L4 '_r—_-cl.f 1y &
]

on Reverse Side)}
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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 embalmed by me, or by.....

working under my personal supervision,

T oignedisciciianarinnncnanana tereaans P
. Student Embalimer

Note: Tile sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be go stated above.

L A e ¢ A o e

Signed

Student Embalmer Nowisesessoosareroneascnna

L2t

¥

Licensed Embalmer No..?e 4 J_a .Y
P. O. Address QM




