. Mo.300
. 10.48

HLEDJAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
2143

TOWN Moberly.

STANDARD CERTIFICATE OF DEATH State File Now oo
" BIRTH NO. __ rec. pist. no. A ST M _ rrimary mec. nisT. mm Regirirar's No L 2J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. I Lustigti id [
‘a. COUNTY . STATE b. COUNERY adnimion:.
: Randolph &, : Missouri andolph
b. CITY (I ontsida cotpursty Limits, write RURAL snd give ¢, LENGTH OF €. CITY (I outsdde corporsts limits, write RURAL acJ ctve townakip®

_Mo wwuhln)r S;g’emag?u: Tg#ﬁ OW

d. FULL NAME OF (If aot 1a bospltal or tnstitution, give strect address or [ocation) d. STREET - {If rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION Mo Cormi I Tawngh

36@&5&%5%% a. (First) b. (Middle) ¢ ‘(Lut) 4. Ds}'g (Month)  (Dsy) (Year)
{Twpe or Print) John : lipore oEaTH J an 7 19558
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yware| & UnoER 1 TEAR | 7 CHOER 1 s,
O WIDOWED, DIVORCED (Bpecify [ast birthday) Moul.hl Days | Hours | Min.
Male White Noyey Married@|_Qct 20 IB6K [o1a] | l
10a. USUAL OCCUPATION (Clivexind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domdw‘h;mmdekinnu(!o.wnﬂ “) DUSTRY (Cicy end State or Forsigan Comntry} 1Z‘CglIJTP}¥EtP\"IOF WHAT
Retired Farmer Randolph Co O] U.s.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Moore : 4 Mapry Steveng | None —_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 50, or cnknown) | (If yes, give war or dates of service} NO. :
Morris Moore Higbee Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&gﬂgﬁg&m
Enteronly onecauseper | 1. DISEASE OR CONDITION - . s H
\ine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH®(y) Sepsis and Terminal Pneumonia , 9 hours
ANTECEDENT CAUSES -
SThis doer not mean i
ke mode of dptng, suen | Adorbid eonditions, i cny, giring DUE TO () _ Thrombotic Encephalomalacia 48 hours
o beartfallure,asthento, | ke to the abooe aouae (a) sating and Cerebral Hemorrhage ) - ,
e ot DUE_TO (o) Advanced Arteriosclerosis Unknown

tion which caused death, | 1T. OTHER SIGNIFICANT CONDITIONS

T g e e e, Gangrene of toes, left foot " unknovn

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

19a. DATE OF 0P1E_'R°AN- 19b. MAIOR FINDINGS OF OPERATION . ' 20. AUTOPSY1
21a. ACCIDENT (Bpwciy) 21b, PLACEOF INURY (s.2.. lneraboas | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocw, farm, iaetory. strest. offiee bidg.. eie) . .
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[} NOTWHILE
INJURY ) . WORK AT WORK 4 '
22 ] hereby certify that 1 attended the decensed from %—L, 1955, to %a.«u_L, 10557 that I laat saw the deceaged
alive on , 180.5F,, and that death rred at £.03 P, m., frovh the causes and on the dale stated above.
I 8 F.Y - {Degrees or titls) | Z3b. ADDRESS i 3. DATE SIGNED
im . Rremgp DO egbe DN | jyo-ry
s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (Blate)
TION, REMOVAL thpmatty) i s » :
surial B Jan 9 195 Fairview ogth Eagt of Higbee
DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE ’ 25- FUNERAL DIRECTOR"S SIGHATURE ADDRESS
1-T-s-5 M‘ ®71al Burton Funeral Home Higbee Mo

(L d Embelmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby .

. . . Studont fmbaimer Mo.

working under my persona! supervision, - L »

Student ..... tesvernenanes Ceedeseereariann. Signed....25 el

Student Embalmer

. PPy
Licensed Embﬂ%m}}‘/q\ // ? )7

. P. 0. Address "< M—""“JJ A%

; Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwa.mNéf (F.ﬂm/ to comply with
- the above constitutes grounds for revocation of license.)

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




