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. No.300 '
e FILED MAY 101954 STANDARD CERTIFICATE OF DEATH Stat Fite ~11?90
i BIRTH NO. REG. DIST. NO. 33 E PRIMARY REG. DIST. WO. _3_0_019_. Regisirar's Ne 13t
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitution: resldencs befors
. . . . \ . dinisslon}.
0 8. COUNTY Boone | 8 STATE M4 ssourd b COUNTY pottig * ™o
b. CITY ¢ 1 limits, write RURAL and gl ¢. LENGTH OF c. CITY .
p (O uwids corpamis st wrike T tawnebip)| STAY (la thia place O Sedali Mi . ¢ ?gﬂg-g:“mﬂ‘h:wmwtﬁ
TOWN Columbia, Missouri 1 day Town Sedalia, Missouri - No
d. Fgéstll\lﬁh:l_ EO%F (f1 oot in hoapital or institation. give strect address of locatlon) AE',DTI;!REETSS (1 rueal, give loeation) ,
WSRIOROR Ellis Fischel State.Cancer,E L . 1,09 Johnson 03
3. 3‘5'%:%5 SCI,EFE) a. (Firsh b. (Middle} T ¢. (Last) 4. DATE (Month) - (Day} (Yean)
. ‘ OF
(Tupeor Prime)  Samuel Brooks Moore pEATH  May 6, 1954
5. SEX } 6. COLOR OR RACE | 7. MIAD%R\'\!'EB NE‘\%QCPE\%RRIED 8. DATE OF BIRTH 8. AGE I yean| i noca lDr'nn ¥ UKDER u fm,
(Hpwetiy) . ¥ o B Mis.
g Male Colored HePried = 8-1-17 e g B
; 10s. USUAL ?ﬁﬂpﬁﬂﬂ{ u&‘."::.‘;‘:i‘:fﬁ’i 10b. KIND OF BUSJNEBD%ET I'{J‘; M. BIRTHPLACE (0o s State or Foreign CW'"V’D 12, cgﬂﬁ%%p{,?rmm
ff"n Missouri
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown unknown { Louise E. Moore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
{Yea,no, prunknown) | (If yes, give war or dates of service) NO.
unknown unknown Hospitdl Records

INTERVAL BETWEEN

ONSET AND Dmﬂ

. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only cnecause per | I- .
Jine for (), (b), and (@) | DIRECTLY LEADING TO DEATH® 4)

*Thiz does not meon ANTECEDENT CAUSES . °
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) kY
as heart failure, asthenia, ;"1;" tadmel ﬂibﬂ” 0::”; {ta) stating
ele. It means the dis- ¢ underiying cause task. ‘m
case, inpury, or complica- DUE TO {c} “0 M o \“ﬁ

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

:i?:ffii:‘::‘:f.:’:‘uf:;fi’mé“;&::“ﬂdi%‘n:ﬁm.%uvs\\xt.o Qetorie sdmms W,

MELQICAL CERTIFICATIO
. q

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

'F ;

- 192. PATE OF OP_II::%Aﬁ 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/87X vis M w O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bomw, Inrm, factory, street, ofioe blda., e10.)
* HOMICIDE . ) v
2id. TIME tMooth} {Day) (Tear) (Houd) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY WORK AT WORK

22. I hereby Qertify .th
alive on WM
NATU

T

I atiended

= - W g
g deceased from to hﬁ%_ 19}’ that I lasl saw the deceased
and thal death occurred al m., from the ses and on thq date siated above.
DA DY Z3c. DAE;]GNED
S h' "

e Al A A A N -
%ENB!E‘J ER MI . CREMA- | 24b. DATE | 24s. 1 dad. APION (Otty, own, of county) A (smu)
. (Bpeelty) | . _ .
Remnyal May 6, 195k _.S .
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 3! 25_ FUNE DIRECTOR/E)81 GNATURE ADDRESS

Mot B& Pabmar’ NI 7 4(,,2:%;

- (Licensed Embalmer’s Statemnent on Reverse Side) M'J




.‘5 é\':’f“i : { "
\
! STATEMENT BY LICENSED EMBALMER
H
g7

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal

: §
by Me, OF BY .o iiiiiiiiiiiri i ciersiiciteriacceimaciaaeareraraanaasisestannanaanan Cenaenne , Student Embalmer Noii...........

working under my personal supervision..

Student....o.cuoriciiriiiiiiiiiinarirsaiasisasaaeranne
Signature of Student Enbalwer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Ea'
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. n
17 this body is not embalmed, fact should be so stated above. g



