FILEDFEB 4 - 1955 THE DIVISION OF HEALTH OF MISSOURI 1391

o STANDARD CERTIFICATE OF DEATH S8t il Novom g e
.‘gmﬂq NO. REG. DIST. NO. Z S PRIMARY REG. DIST. ND‘Z'.Llé Kegisirar's No,........ 3 g
. PLACE OF DEATH T Z. USUAL, RESIDENCE (Where decossed lived. If lnstizution: residence befors
a. COUNTY a. STATI b. COUNTY adamisslon).
Jackson "Migsourt Jackson
b. CI"I;Y (If outcide corpurate lmite, write RURAL .aa! :j:n..hip) g_/“ LEJJIE;rh!;I. nﬁ!tl:} c. Cga’ - u éll‘e;ig:r:;: J;eu:?wumwz;&:
TowN Independence s || Town L -R ™0
d. Fgcl).ls.prh!i'Eo%F (If mot in hosphtal or fastitution, give streat .ddmél cation) Asggggs (If vura), give locatlon) oovs
INSTITUTION 202 South Pendleton 202 South Pendleton
3. gs%héﬁs%% a. (First) b. (Middle) e, (Last} 4 DA}'E (Month)  (Day)  (Year)
(Typeor Print)  DELILA M. MOORE DEATH Jane. 27 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yenrs| IF UNDER | YEAR | IF UNDER m HRS.
WIDOWED, DIVQRCED {s:mifﬁ last birthday) Monlh-l Days | Hours | Mia.
Female | White | Widowed Oct, 7 1855 |
10a. USUAL QCCUPATION (G 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona duriag mostof working ife, evea f retied USINESS OSTRY (City aad State c: Forviga Countev) ]””m“”W”
__Houeswife Home Green County, Tennessee / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR vlrs
William Miller . Eiizabeth M Anderso)y/A. Moore
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, kive war or daies of sorvice} NO.
No Naone None Mrs, Kdith Moore 202 S. Pendleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onacause per 1. DISEASE OR CONDITION . e .
liao for (&), (by. amd 1 | DVRECTLY LEADING TO DEATH® gy _{ ’w W}I Lol er gl 352 oA
“This dors not mean ANTECEDENT CAUSES —
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - = J_%Egaaa_
s heart faflure, asthenia, rize {0 the nbove cause (a) stating
the underlying cause tnsl. .

e, It means the dis-
case, injury, or complica- BUE TO (¢} 4&(/( L 44

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS W
Condifions contributing to the death but not ’C' <« M 7 7-{—%

reloted 10 the direase or condition causing death. A7 /3 e o

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF opﬁ%m 19b. MAJOR FINDINGS OF OPERATION ﬂ d 20, AUTOPSY1
%J‘O ’ ves L] wo [
21a. ACCIDENT {Bpscliy) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE - boms, {arm, faotory, street, office bldy..ec.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT KOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from M&{; IQA‘Zd {o ALh_ 19.£§_chat I last saw the deceased
© aliveon _f[ = — 192 %, and that deatk occurred at _Z_Lj.ﬁx ., from the causes and on the date staicd above.
23a. SIGNATURE (Degroe or title) ZiVDDRES 23c. DATE SIGNED _
]
LAl g : b [~ TITES
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY{/ | 24d. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Bpecify} m c e i
1 /30 /55 Gpeertawn, Cemetery | Springfield; Missouri
DATE REC'D BY LOCE;\GL REGISTEAR'S SIGNATUR J ;zf N lﬁw?y R DDRESS
— ) :
[ ~3d-$'S 4 _ 2
/ Toe ' " s




STATEMENT BY LICENSED EMBALMER

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

DY THe, OF DY Lottt e ettt , Student Embalmer No............

working under my personal supervision..

Studentciu e Signed...... % ..... E .. 5 . s : .........

Signature of Student Embalmer

Licensed Embalmer No.2%%% .
P. O. Address Independenc.:

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

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

If this body is not emBhlmed, fact should be so stated above.



