5. No.300

. 10.48

1030

TILLU JUN 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. _ﬂ PRIMARY REG. DIST. no.éiza;z-: Kegisirar's No.enn é....g ......

”ﬂ ’?(348

State File No.., .

! BIATH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If lneti before
a. COUNTY Sto dda rd a. STATE MiSB Ouri b. %%Hdard adunimion).
b, Cﬂ';Y (1l outcide corpurate lmits, write RURAL and '::.m g:ml_‘gﬂiszl: OF’ c. CIT&( (1f cutalde sorporate lmits, writa RURAL snd tive townshlp) 0; %4

towwn Puxico tawmatied {En thia place Town Puxico Mo, /97 o
d. FH!.-SLPFI"“AT.E %F (If not in hospitsl or Institution, cive streot address or locetion} d.A%r[glREErﬁ (1 rural, give location)
insTITUTIoN  Home in Puxico Mo,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) Day)
DECEASED ear)
(Twpeor Bring) B 28 Moore Shoemate, | DR 5 8P 8%

5, SEX / 6. COLOR OR RACE | 7. MIARRIEI[)). NIE‘\;OEgcléleRHIED. 8. DATE OF BIRTH S.I:GE {Io yesrn| ¥ UNDER 1 YEAR | o UNDER M 3.

(Speciy} : b the B Min,
W YRAS =% [Fet 13 1870 | ¥ B | e

10a. USUAL OCCUPATION {Giive kind of work
done during most of working (lfe, aven if H

House Work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {(Btate or foreign sountry)}
Puxico Missouri, ¢

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ILouis Moore

Mary Clark ! Tecegged

NAME 14. NAME CF HUSBAND OR WIFE

E{ WAS DECEASED]EVER INUS, ARMED FORCES? | 16. SOCIAL SECUR};I'OY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
». no, orunkoown) | (If yos, Kive war or dates of service) . ThOmaS V{illiams PuxiOO IJO
? My
18, CAUSE OF DEATH ok O CONDITI MWBDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper { 1. DI OR CONDITION L
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A) . *‘c
sThir does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiens, if any, g{dug DUE TO (b)
-as heart fallure, asthenda, | - tise (o the above cause (o) alating . |
ete. It meens the dis- the underlying couee lost.
case, infury, or complica- - DUE TO (f") —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing lo the death but not
related Lo the dizease or condition causing death. .
19a. DATE OF OP'FI%’N 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
: : : 7 g / - ves (1 wo L__|
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) -, (COUNTY) + {STATE)
SUICIDE . homs, farm, Inotory, street, offios bldg., ete.)
HOMICIDE -
21d. TIME tMoath) (Day) (Yes) (Hous) 2§s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE : o
INJURY WORK AT WORK

— —
19_@_&45« 1 lost"saw the deceased ,

19}_’2( to

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

ended the deceased from |

£ and that death aceurred ape .y from-ihe causes and on the dale stated above.

—— , 2 or title) | 2ab. mnny 2. DATE SIGNED

: g N ) %‘0 W/u %’ 8/80 X4

TmNBgR Ml SL CREMA- . DATE @! NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (City, town, or couityf - "/(State)
(Bpecity)
T' i - 27 - 54| puxiga Puxico Mo, .

RAR‘S SIG 25. FUNERAL ECTOR'S 81 TURE "~ RDORESS

"fqo'o

DA ’
A %s

-—

coira

{Licensed Embaln_:wr'_- Eutzmml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

& i e i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embelmar No.

M/A M/Z\ L\)ﬂ;ﬂ‘@_wmm_mm..

working under my personal supervision.

Student S A LLILLLLLLE Signed
Licensed Embatmer No.... 22/ 7
P. O. Addrmj,ﬂ/tm A0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

!hoboncumitummund:ﬁo:mﬁonoflim)
n&mhmwmmunwm
' ° . .:-.‘{.

- . . L, f . S




