THE DIVISION OF HEALTH OF MISSOURI B 43152

. Ne.300 . .
.. | FUEDDEC 30 1956 STANDARD CERTIFICATE OF DEATH State File Nowoommmssmse
I BIRTH NO. : REG. 0IST, 0. _ TG _ PRiMARY REG. 01sT. wo. S /3 Rigidrar's No......nd.
2 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deconsed livad. If instiotion: reidence before
. COUNTY : . STATE, , . adimiion).
VM Sullivan STy egourd ”cmm“Sullivan"“‘
/ b. CITY (1f oytcide corpurate limits, write RURAL snd glivs ¢. LENGTH OF ¢. CITY {If outside corporsts limits, write RURAL acd cive township)
OR townahip) g Y tin u:s. place) OR r., .
TowGreen Castle rs Town. Green Castle . JosD
d. Fgljlo_éP'IqAr‘!‘.EOOF (1f not in bospltal or institution, give streot nddress or locatlon} d. A%T[?REE% (I rursl, giva location) g
INsTiTurion Home in Green Castle No street address
33‘;};&55%% a. (F‘lrst.) b. (Mic!die) ¢. (Last) 4. DA}'E (Month) {Day (Year)
(Typeor Print)  MBCK Minn Agustus Moore oamDec. 15, 1954
5. SEX 6. COLOR OR RACE | 7. MIAR%EB. B[E\YERCESRRIED' 8. DATE OF BIRTH 9. AGE (Ia yoan] i OeR | VA | iR e
- . {Bpacity), :3 on D H Mlis,
Male White Werried - %/ {June 23, 1 g Mo e e
10a, USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE or
:umd ing mowt of working li(!ce‘.l:v:: l;l::simdl)‘ ° DUSTRY (tate or forelg countzy) d l{fé:lTP:TZ'EP‘:'?OF WHAT
esman etail store Migsouri . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Agustus Moore Rosie Henderson Mary F. Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknowa) | (if yes, give war or dates of servioe} NO. .
No ' - Hone Alvert C, Moore, Deg Moineg, Ia.
18. CAUSE OF DEATH M Al CERTIFICATION iy INTEBYAL BETWEEN
Eater only onecauseper | 1. DISEASE OR CONDITION g . DEATH
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (g é ":%ﬁ

the mode of dying, such } Morbid conditions, if any, giring DUE TO (b}
ar heart failure, asthenia, § Tide 10 the above cause (a) stating

o This dots mor mean | ANTECEDENT CAUSES %’ _ W{ /W gw

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

ete. I tieons the dis- _-the underlying couse last. .- - L ?—-—...'.‘_-—:,’ oo~
case, frfurt, or complica- DUE T0 () _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS »~, "+ -7, . 77~ .~ ./
Conditions contributing to the death but ot
related to the disease or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . <. : ' FE .20, AUTOPSY? .
. : TION e 2./ 7{
#~ ves (] vo
212" ACCIDENT °  °  (Bpediy) 21b. PLACE OF INJURY (o.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ - {COUNTY) (STATE)
SUICIDE home, arm. fastory, street, offics hldg., evs.) ", . -
HOMICIDE . h s
21d. TIME " (Month} (Day) (Year) (Hogr) Zie. INJURY OCCURRED [ 2ir. HOW DID INJURY OCCUR?
OF . el WHILEAT() NOT WHILE
.__INJURY - * "WORK AT WORK' L, :
I
2. I hereby certtfy that I attended the deceased fmm IQMOM hat I last saw the deceased
) alive on . ., 19 , and that death oceurred af ________ m., from the causes and on the dale stated above.
' 23a. SIGN ' . egree ug titl 23b ADD)| —_— 23, DATESIGNED
6 - - D7 ATRURY,
BU RIAL, CREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. ON (City, town, or connty) {Gtats)
TION REMOVAL (Bpecify) . ' ¢
Burisl Dec. 18 1954 Green Csetle Cemefﬂ”v ceen Castle. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIéNATURE 5 25, FUNERAL DIRECTOR'S SpGRATURE BDHESS
2, e | Sims BZ, I
. J%, sG5|

Staternent 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 embalmed by me, 0f by e

..................... , Student Embulmer No.

working under my persona! supervision.
Licensed Embalmer Z ‘5 6 f? ...... .
P. 0. Address... :

Student ci.iierrinaresaratarataiatinaiaaes Sigmed.........
Student Embalmer

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

If this- body is not embalmed, fact should be so stated above. . t




