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FILED MAR 2 1955 THE DIVISION OF HEALTH OF MISSOURI 5356
STANDARD CERTIFICATE OF DEATH .
52028 File Nourirereenrsinamressnessraeenirens
*BIRTH NO. REG. DIST. NO. l 5 § PRIMARY REG. DIST. NO. 5'5—_87 Repistrar's N,."_..,.Z..e "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. Ii lastitution: residence before
a. COUNTY JASPER . a. STATE JLLONIS b. COUNTY PeOl't ia admiminn),
b. CITY (If outeide corpurate limita, writa RURAL and give | ¢ LENGTH OF || c. CITY 4 1n Restdence within tidte of
Tg\n%N JoPLIN TOWNSHIP township) [ STAY {in tbis place) TgV}V‘N PEQRIA » gty moorp;l:tednw-n?
d. FULL NAME OF (it hoapital or inatitution, = dd location) ’ STREET If 1. mive location)
HOSPIT. AL OR not ia hoa or inatltution, give strect address or loca r.-m' Mo ADDRESS 2 01 { 5I':Il'l‘:1 A’!VDED Q: y/;L o
INSTITUTION Higrway 166 1MILE EaST JOPLIN o
3. NAME OF 8. {Flrst) b. (Miadle) e, (Last
DECEASED ¢ } 4. DATE ¢ (Month) (Day1) (Year)
- - MOORE EBRUAZY 2 350
TwearPnM} Coma LSTHER DEATH
e |6 COLOR'OR RACE | 7. MARR:JE[{)’ EEVE%CIESRRIED 8. DATE OF BIRTH g'u:.GEkg.‘Q:")'" o u&u 1 YEAR | IF UNDER u HEs.
(Hpecity] - M ¥ o D H Min,
l-'EMALE..—j W RE Po r{‘(’? oe MarcH 30,1902 2 11 l '2’% ours
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12, ClI
I‘lonldurinxmulel-nrkiulih..:aa:;! :)“;:‘r” DUSTRY (City and State cr Foreign Countrv) I CSUTI%'ERE{TOFWHAT
House ¥ irg DOMESTIC ALABAMA i U,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
REV AW _THORNE ‘ Coma CaMPBELL BENJAMIN MOORE
15. WAS CECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. po, or unkoown) | (If yes, wive war or dates of service) NO.
HO ProciLLAae CHEATAM OakLano,CavLar
18. CAUSE OF DEATH . . ICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND DEATH
. Enter only onacsuseper | I+ DISEASE OR CONDITION %
Mae for (a), {b). and () | DVRECTLY LEADING TO DEATH (g W/ £y -Z(—..Lua-a- atie,
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) stating
etr. It means the dis- | the underlying cause last. \

case, injury, or complica- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
to- Conditiona contributing to the death but a0t LRI ‘rz
related to the diseaze or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

) YES D NO E

2ia. ACCIDENT, . (Specity} | 21b. PLACEOF INJURY (a.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) Jf‘[ (COUNTY) (STATE}
N - hom. fastory, stroet. office bldg. . etq.)
Homicioe A CADENT— TS Dind £64. 1 74 pares £2F i Frin) JHEPER 1o,
21d. T‘I)ME T Monthy (Dayl (Yeem (Hpum | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? DRsSinc g +N SEVTLE
— 30 WHILEAT NOT WHILE
INJURY -2/ 5> .= | WORK AT WORK M2 CoLitSin _
‘22, g hereby cerhfy that I atiended the deceased from / DO NDIQ W’D } , 19 , that I last saw the deceased
“alive on , 19 and thal death oéturred al m., from the causes and on the date staied above.
2. SIGNATURE (Degree or title) | 23b, ADDRESS . 23:. DATE SIGNED
LIl iiigt S Brrra g Dot Wo7? &-R-5F
%a. BURIAL, CREMA- | 24b, DATE z{ym-at OF CEMETERY OR CREMATORY 24d, LOCATIONL (Q@B¢y, town, or county) . {(Btate)
@; ; ! _ ot _
AN RPN @t | 5231955 LinwooD CEMETERY FT %AYNE ~ INDIANA
25 FUMERAL DIRECTOR'S SIGNATURE } ADDRESS -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4/ 7
~  REG.

o
(Licensed Embal

HEDGE-LEwWI1S FUNERAL HOME wgem CiTv,MO

'8 Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

DY TN, OF DY oL ettt , Student Embalmer No,......... ] ‘

working under my personal supervision..

Student.......oonn i
Signature of Student Embalmer

Licensed Embaer. o
P, O. Address 5§/ ¥ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of iicense).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




