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LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED FEB 14 1955

! BIRTH KO,
[ 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. 0151, mo. o2& 7 eriumay res. oist. MDS:Z/,L. chinm':No.....j.iZ__ ......

S 4957

Stgte File No.iiinimnissmmsssssinioe |

2. USUAL. RESIDENCE (Where decaased lived. If institution: residence before

2. COUNTY Pemiscot * SAE Missouri b. COUNTY Pomisgcot == "
b. CITY (f cutside corpurats Limits, write RURAL and give ¢. LENGTH OF i . C g d_ 1s Residence withiss Limits of
OR oo . corpers
own  Pascola Rural =254 ol R Pascola’ ol T
d. FULL NAME OF (If not in bewpital or instisution, give streot address or locatlon) e+ STREET (1 rural, give location) o pord f"o
KNSRTOTION Rural Route 1 ADDRESS Rural Route 1 Ty
DECEASED ) (Year)
(Type or Print) Angle Moore pea Jan. 30,
5, SEX 6. COLOR OR RACE | 7. MAR%‘IIED. EF\\:'EECIESRRIED.) 8. DATE OF BIRTH 9. AGE (Ia n;m B: u:.u | YEAR | 7 UNDER M nEs.
Bpecil, on! ours
Femalé Negro HErPLed ™ “=/ Nov., 29, 1907 I W) il
10a. ”;',’E,f‘h‘;?,ﬁf%"’“'°"u‘f,‘f::ﬂ°;}°"°"; 10b. KIND OF BUSINESSD?ETR‘\? 11. BIRTHPLACE (City and Stave or Forsigs Countey) 12. Cle%ERp\J’OFm{AT
‘House-Wi X - Tyronza, Arkansas oi3e Ao
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k George Pittm Anna Reed E, J. Moors
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, or ucknown) | (If yea, ive war or dates of service) NO.
tio E. J. Moore, Poplar Bluff, Mo.

. Enter only onscause per

18. CAUSE OF DEATH
‘ er | ). DISEASE OR CONDITION

lNTERVAL BETWEEN
EATH

line for {a}, {k), and (c)

*This does not mican ANTECEDENT CAUSES

~ _ _ MEDICAL CERTIFI
DIRECTLY LEADING TO DEATH" (5) ) y W MJ /) Mc_ =
1

Morbid eonditions, if eny, giving DUE TO (b)
rize to the above cause (o} dazina
the underlying cause last.

the mode of dying, such
a8 heart fellure, asthenia,
etc. It mems the.dis-

care, infury, or compiica- DUE TO (g}

7

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related to the disease or condition cousing death.

tion which caured deaih,

i9a. DATE OF DP.FE;“ 19b. MAJOR FINDINGS OF OPERATION ) . . 20, AUTOPSY? .
~F-3/ X YES D NO B
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, strest, office bldg..ete.)
HOMICIDE .. - =
21d. TIME {Month) {(Day} (Year) (Hsour) - 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY. WORK AT WORK,
2. I hereby certify I attended the d_ec_eaaed from 7&/&4_ 1955 tode‘/%““l 189 I'S that I last saw the deceased
alive on _L,LL‘ = _, 19_.L\ and thal death occurred al M.J . fror%e causes and on the dale sta.ted above.
23a. SIG, . (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
) M.D, caruthersville, Mo. 2=1=55
u BURIAL, CREMA- | 24b. DATE Zk.)NAME OF CEMETERY OR CREMATORY " Z4d I.WATION (Ollj'. town, or wnnty) {Etate)
Epacily! . :
%u?‘f Ai 2-7- Homestown Cemetery Wardell, Mo,
DATE 'S SIGNATU, - . FUMERAL DIRECTOR'S SIGNATURE _ _
2. f-EG 406 )|8sburn Funeral Home, Wardeil, Mo.

(Licensed Embaimer's Statement on Reverse Side)
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EENISCOT COUNTY HEALTH DEPARIV.’ETE‘.T
COURTHOUSE PHONE 79
CARUTHERSV!LLE. MO. .

FEB 10 \955

i
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e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o o LI B <

working under my personal supervision..

Student....oooiiiiiiiii e
Signature of Student Embalmer

P. O. Address

“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.
T4 this body is not embalmed, fact should be so stated above.




