No, 300
10.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

WRITE PLAINLY—USI

TFIED MAY § 1855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. DIST, m.é;&ﬂ. Registrar's No 3'?

State File No

11352

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Uved. If Inetitation: residence befors
. COUNTY adtiagion
: Clay > STATE M4 sgourd b ONYPlatte 03,
b. ClTY (M cuteide corpurate Umits, writs RURAL and give c. LYENGTH OF‘ ¢. CITY (If outsdds eorporate limits, write RURAL and glve township)
TOWN Liberty - 'Rurgl 32| frs. TOWN Rural /
FULL NA| F B hoapital e dd, X
d. HOSP!TAMEO (If mot In lon, glve streat or dASDTI;!REEE'SS (f raral, give location)
INSTITUTION T, 0, Q. F. Hospital 3 Miles South of Edgert on,Mo.
3 NAME oF a. (First) P (Middie) 0. (Last) i , 4. DATE (Month) (Day)  (Year)
{ Type or Print) Chegter Guy Moore numlMay 1 1855
5. SEX 6. COLOR OR RACE | 7. #‘“%EB E.E\YSEC'SBRSR'ED 8. DATE OF BIRTH 9. AGE (I ren] v 0o s x| @ e
{8pacify) birthduy] Hours } M,
Ma Wh lvorced . =z MNar. 23, 1883 fﬁ 1 |
10a. USUAL OCCUPATION (G work: | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE oreign -
:o us ecuTATION ug(.}l:::nl;i:u:dl; 0 L) E$S ‘ (Btate or 1 oomutry) 12. chlZlE!!:Ir?FWHAT
armer Own Farm ‘Missouri o _
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
James J. Moore Adelila Johngon None
IS. WAS SECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ssc:unmr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

No

(If ywa, cive war or dates of servies)

None

ary Frances Smith BEdgenton, Mo.

. Enter only onecanss per

‘de¢. It ‘means the dis-

18, CAUSE OF DEATH

lime for (a}, (b), and (c)

*This does not wean
the mode of dying, such
a# heart faflure, asthenia,

caxe, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b}
rise to the above mha{ fa) ;ﬁ:}:g .

the underlying cause loat.

MEDI CERTIFICATION 17
‘%M‘"’
mg__JZE;QLE;ZZEéZ_Qéﬁﬁagg_f

tion which coused death,

DUE TO (c) )

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF-OP.FI%AH' "196. MAJOR FINDINGS OF OPERATION s t o ' 20. AUTOPSY?
. ’ i X ves [ NDE
21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e, Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) !
: - SUICIDE boms, iarm, factary, street. offics bldg., et0.) ' :
HOMICIOE ] _
21d, TIME (Month) (Day} (Year) (How) | 2le. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR?
P WH!LEAT NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I allended the deceased Jrom

alive on

19.53_4_5 and that death occurred at _ /A% B

1{,..4!0
r

om the cduses and on the date stated above

= 16807 that T lanst sais the deceqsed

Zla. SIGNATURE

7

{Degroe or tit]e

23b. ADDRESS

|0 K2l T i

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

Burisl

DATE REC'D BY LOCAL

?

24c. NAME OF CEMETERY OR CREMATORY .

Ridsﬁlﬁl.qme_tﬁy_._

497

244, LOCATION (Otty, town; o1 connty)

(Licensed Embalmer's Sulem:m ont Reverse Side)

e, IGNED




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, or by . __._

. .. Student Embalmer No..... tevsssnsasssstbnbana
working under my persona! supervision.

37gNn@desersassvrnsssresoresaarsaransasanss ' ana S'Z—F
Student Embalmer _ Licensed Embalmer No..4&

-

P. O. Address /'f hodl

: Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of License,)

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




