. FAEDAPR 5 1954

STANDARD CERTIFICATE OF DEATH State Fite No.....

L s N e A L B st L

ﬂ%_ REG. D|ST. MJ. _Lé__ PRIMARY REG. DIST. NO. lﬂ._é.é- Registrar's No...n.... .X.&......._..

ilaa. FATHER'S NAME

(1]

Alexander Moor

(Yes.no,¢r ynknown) | (If yes, xive war or dates of servios)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOC[AL SECURTTJ 17. INFORMANT; il SIGNATURE OR NAME ADDRESS
Ho ™" no ‘ Arthypr Mn.n.ne_Eam.Ln.gr.n.n_Mn_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lived. If institution: r-idweo bdm
a. COUNTY STA cou
= TEMissoun St Francois 927
b. CITY (It oatsids corpurste Ui, wrlte RUBAL sod give g'rAI:(Eﬁmeliﬂ! c. ClTY ’ - d i Residence within limits af
to 13 a sty ted town?
TOWN t_Ri¥er mo T°“'"Farming'ﬁ on L HETRET
d. FHOLIS.#I.E\A!\;I_EO%F (1 bos in hospital or institution. cive strect sddress or loeatlon} Asnrg% (If rursl, give location)
INertoion Cunningham Nursing Home
3. NAME OF 3. (Firsh) b. (Middle) ¢ (Last) 4 0N (Montty  (Day)  (Year)
DECEASED T,
(Morpmu) James William HNoore | oeamldar 26 1954
0 6. COLOR OR RACEinT. MARRIED, EIE‘\I'OEECEDAR‘EEEI) B. DATE QF BIRTPrIl? 9.£E ({Ia’ .I'TII l: :vx:n | YEAR ; teeR o HES.
3 birthday’ 0 ours ! Min.
male hite dPR =D o7 e 7 186 | 87 181791
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE wte or Foreign Costry | 12 CITIZEN OF WHAT
“retTred '?TITIR g station owhS¥"| E1lington ‘36" """ " k COUNTRYT
13b. MOTHER S MAIDEN NAME 14. NAME OF H-USBAND'OR WIFE

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (¢)

. *This docs not megn
the mode of drimp, such
as heart fallure, asthenia,
ele. It megns the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

’ ! ! EZ L2
Mortid conditions, if any, gising DUE TO (b) M"‘O £
ot - oy T Lo

rise Lo the above cause (a} slating
the underiying cause last,

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN

(ll(/! Z z Z i Q 2 D"‘::S-.ET{ANDDEATH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death.

19a. DATE OF OPT'E{RDAbi 19b. MAJOR FINDINGS OF OPERATION o ) e 4 DRI A 20." AUTOPSY?
. #2220 | D mﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
~ SUICIDE bome, farm. factory. stewet, office blds.. e%e.) . - e
HOMICIDE . - _
21d. TIME (Hont-p) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
B . . WHILEAT[ ] NOTWHILE
INJURY o § " WORK AT WORK
21 hereby Gﬁ_g_t I altend the deceased from - 2 : Pr o .3"'_2-_{_._._, ID.S_\}[!M: I last saw the deceased
aliveon == <¥ __ , and that death occurred at 4 m., from the causes and on the dale siated above:.
23a. SIGNA ul' tit!e) Z3b. AD% ' - Z3c. DATE SIGNED
TZ?/V 2],(,(,441 Ao - |3-22:4Y

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD.

nonBUR'A\}' CREMA- | 24b. DATE , EOF CEMEI'ERY on CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btate)
" a
Oriny” [ Mar 29 194 Pal‘kﬂew Parmi. n 0
DATE Rm-pgy;,oc% RAR'S SIGNATUR A&‘-’é{ Z)| 25 FUMERAL DIRECTOR'S § ADDRESS
Mav-27 145t Eg C H COZEAN 7 PON MO .
s T e e it

s Staterment 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 emba

by me, or by ......................... , Student Embalmer No.,...........

working under my personal supervision..

Student ... iiiiiiiiiaiie e ieiiia s Signed...... K LW SOt o 2V et Sl s PO

Signature of Student Exbalmer
704
Embalmer No....Z. .. :

P. O. Address” / ¢[00 A

Licens

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds foryrevocation of license}.

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

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




