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

HLDAPR ¢ 11998  THE DIVISION OF HEALTH OF MISSOUR!

12721

STANDARD CERTIFICATE OF DEATH é[ State File No
2
' BLRTH RO. REG. DIST. NO. 2 /0 PRIMARY REG. DIST. NO. Registrar's No, '2' C
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived, If lastlzgl I befoie
a. COUNTY a. STATE . b. COUNTY adinkaion'.
Mercer o . Mercer
b. CITY (11 outeids corputats limite, write RTRAL and give ¢. LENGTH OF ¢. CITY (If outadde corporsta limits, write RURAL sad give township®
OR township)| STAY (in this place? -~
Town Princeton Life TOWN  Princeton & b
d. FULL NAME OF (1 got in ue-pm or Institation, give street sddress or loeation) d. STREET * - (I ural, give location) O
HOSPITAL OR ADDRESS
INSTITUTION
3. ggAc'::E SOEF a. (First} b. (Middle) c. (Last) 4, DATE (Menth) {(Day)’ (Year
(Typeor Print)  Wilbern Reece Moore Di:A'rHA}:Jrll 11,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| o UNDER ¢ TREAR | » CMDER M MRS,
WIDOWE.D. DIVORCED (Bpacit; Iast birthday) unwal Darys Hm' Mia.
_lale Whmite Married _Jan2l1,1874 80
10a, USUAL UPATION {Giwehind ot w 10, KIND OF BUSINESS OR IN- | L. BIRTHPLACE .
Mmﬁd'wﬂn&mmnﬂmﬁ DUSTRY {City und State or Foreigs Cowmiry) a 'z'cgm'ﬁ??r’ WHAT
Betired Tarmer Mercer Co, Mo, UeS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
chargg Moore 4 Ellen Wileo iy ] —
I5. WAS DEC! ED EVER IN U.S5. ARMED FORCES? | t8. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, sive war or dates of service) NO. . .
no n no tfewey lloore, Princeton, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig':ég}m-ll;{gﬂng;riu
. ||. Enter only enecaussper 1. DISEASE OR CONDITION cOronar 0c 1u 1 - ud aen t
oo ter (o0, (b, and ¢ | PYRECTLY LEADING TO DEATH® ) y cluslon-sudden death
;;:: dusd’n: mean ANTECEDENT CAUSES DUE T0 (5) fell in floor
the e of g, Fue Morbid conditions, if m:y. Mna
os heart faflure, asthena, | riae to the atore cande (o) stati Had been having frequent .
ee. It meens the i | the underlying couse loat. - .
etos, Fafurm or complicar DuToa)atta&kw of anginal ‘pain for 1 fyp,
tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS Yo
Qumditions contributing to the death but not
related to the disease or condition caureing death.
13a. DATE OF OP.Fl%Aﬁ 15b. MAJOR FINDINGS OF OPERATION .- . 3= 1 R ‘., / T A, AUTOPSY?
' ... Fo | o'l w@
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP)" ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofioe blds.,e0.) . .. -
HOMICIDE _ ‘ . '
214. TIME {Monthk) (Day) ('!-rl (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' \'MII.EA? NOT WHILE
ANJURY - AT WORK

2] hercby certify thai I altended the deceased from ___2_1L. 1947, to A.p.ti.]_ll Iﬁﬂ:_ lhal I last saw the deceased
, and thot death occurred a?..ﬁ.ﬁ_.Am., from the causes and on the date slalcd qbove,

(Degree or tith

2.

23c. DATE SIGNED

4/14/54

23b. ADDRESS l
Princeton, Missourl

24s. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATQRY

24b, DATE | 244, LOCATION (Olty, town, o1 couniy) (Statc)
; (Olty, tox . _
ﬁurlaf 4-14854 Ygirview Ceme, Mercer Co. Mo.
25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS

artin Funergl Home Princeton, ¥

7] - ~¢j

(Licensed Embalter’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

. . Student Embalmer Mo,

working under my personal supervision.

StUdent cuucreccerranranunrsa Signed..........
Student Embalmer

P. O. Address. . ,‘..%ﬂ..;.....

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

K this body is not'embalmed, fact should be so. stated ebove.




