No. 30 D THE DIVISION OF HEALTH OF MISSOURI
0. 300
<o | HIEDDEC 1 1954  STANDARD CERTIFICATE OF DEATH Sate Fite No
:,_. . 3 “SS
2 'BIRTH NO. REG. DIST. NO. _/__7_4_, PRIMARY REG. DIST. uo.go_Bi Registrar's No. ,..A "0"1“_
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. 1l Institution: resilence befors
. COUNTY . STAT! i adinisslont,
2 Laclede = STy ggourl b CWEY ede nistiont
b. CITY . mits, and give . LENGTH OF . CITY e o
O (1 utside cororste Umits, write RURAL ad ve | & LENGTE el < “OR o Is Residence within Lnlts of
Town Lebanon _l-year ToWN Lebanon Yo gl M)
d. F}li“O_IS-Pr'I‘?AT_EOORF (If naot in hoapital or immuuun giva stioot sddress or location) ASDTDRREEE-SI-S (I rura), give location) o \"— t;og
INSTITUTION 370 Miller St. - , 370 Miller St.
3. EI,QE}::»EAEE SOEIB B, (First) : b. (Middle) - ¢. (Last) 4. 931:5 (Month) (Day) (Year)
: (Typeor Printy  APCh - Moore pEATH Noy, 20 1954
| 5. SEX £]6. COLOROR RACE { 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | F GWDER o wm3,
l - i WIDOWED, DIVORCED (8pecity! Laat birthdsy) Mnnl.bu Daya | Houm | Mia.
Male White -. - arried Sept. 5, 18971 57 . I [
10s. USUAL OCCUPATION (Giveklud uf werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ]
(o urin.mnlt.olworkinzllt!u.ovenni! nus:dl; DUSTRY (City and State c: Foreign Country) 0 12‘:85];\:%%';“,?0': WHAT
armer Wright County, Missourl |, U.S.A.
13a. FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Moore Ida Williams | _Liza Moore
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. S0CIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yea. no.orunknown) | (If yes. mive war or dates of service} NO.
no Mrs, Liza Moore Lebanon, Mo,
I8. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION s ‘ ' r ONSET AND DEATH

line for ¢8), (b), aad (¢) | DIRECTLYLEADINGTO DEATH* () _M%@ e (gﬁd_/
*This does not mean ANTECEDENT CAUSES .

the mode of dying. such | Morbid condilions, if any, gicing DUE TO (b)
s heart follure, asthenda, | rise to the above canse (o) stating
cie. It meana the dis- the underlying cause lasl,

ease, infury, or complica- DUE TO (e) . ' .

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS | a
7| cunditions contributing o the death but 2ot M M M
related Lo the dizease or condition causing death.
t9a. DATE OF OP'FIF:)?‘: 155, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
G2 X YES [:l NO [E/

21a. ACCIDENT {8peciiy} 21b. PLACEQF INJURY te.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EILC,}I&:([:)IEDE . bome, farm, fictory, atroet. office bldx., ote.)

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21d. TIME (Month} (Day) (Year) (Heor) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

OF
~ INJURY e WORK AT WORK

22. I hereby certify that I attended the deceased from __LL._IJ._. IQS'_"( to M =—11=_, 195, that I lasi saw the deceased
Al - ativeon 11~ 1= 198, and that death occurred at ;_}me Jrom the causes and on the date stated above,

23a. SIGNATURE Wmle@ 23b. ADDRESS Zic. DATE SIGNED
W ) .. MM,M 1|-'2f$-$(f

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (51ate)

TION, REMOVAL (Bpecity)
Wright County Misaoupj

'
»

PLAINLY-

Buriail Nov.22,1954 Cuba Cemetery
DATE REC'D BY LOCAL REG[STRARSSIGNATURE q_Q__!{- 25. FUNERAL DIRECTOR’ 5 S| GNATURE ADDRESS

~REG.
2 21454 éééé 5: é% O| Holman Funeral HomerLebancon, Mc,
(Licensed Er¥aliner’s Statement on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY TE, OF DY oot ittt ae et re ot it e sa e

working under my personal supervision..

Student....oovniriii e
Signeture of Student Embalmer

LicerdSed Embalmer N04222

P. O. AddressLiehanon,.. Mi:

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above, : .




