. 4w~ THE DIVISION OF HEALTH OF MISSOURI .
Y 1146

: _zm._"ACCIDg:NT . (Becify)

SUICIDE _ - homs, farm, factory, street, office bidg., er0.)
HOMICIDE

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
' WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from M_ 195% 10 2.3 W 19537 , that I last saw the deceased
alwe on 230 lR. 19397 and that death oceurred al Q.. 30P ., from the causes and on the date stated above.

23a. NAT Degrea or r.itle) 23b. ADDRESS i 23c. DATE SIGNED
?(,.w-/m M D, gp[C,.QQ%uL l\’mM;Q‘,/VM.hsw\m’

Zda.'BJﬂRIAL CREMA? | 24b, DATE 24c RKAME OF CEME!‘ERY CR CREMATORY 24d, LOCATION (City, town, or county) (State)
TION, gEMOVfL (sfd:r) . .
uria h-26-55 Osk Ridre eme tery Kennett Mo,

No. 300 e B
- FILEB ) STANDARD CERTIFICATE OF DEATH State Fite Mo
' ' BIRTH APR 9 1g55 REG. DIST. Mo. /' é 2 PRIMARY REG. DIST. NO. M Kegistrar's Na....\j_f-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitatlon: residence befors
a. COUNTY . . STATE . . aduission).
: Dunklin a No. N i::’ou:m P &-Z
b. CITY (I outoide corpurats limita, write RURAL and give ¢. LENGTH OF [{ o. CITY e ‘: I Rosidence within Timits of
. township) | STAY (in this place) OR 7 rporwied towat 0
. TOWN  Kennett e 1 _Week| TOW  Kennett E=ATRTD
a d. FULL NAME OF (If not in hospital or lostitution, give street address or location) F: STREET (Il rural, give location)
8 WentoronDunklin Memorial Hospital| =" - '
0 ° emoria osplta 215 Baker Drive
8 I NAMEOF ™ a (i) b. (Middie) ¢ (Last) LOATE  (Moww) (Dew)  (Yamm
B { Type or Print) T.011% ae McHaney Moore DEATH Appi] 23rd- 1955
13 5, SEX 6. COLOR OR RACE | 7. #ﬁ)ﬁg}rﬂgg EIIE\\;'SECIESRRIED. 8. DATE OF BIRTH 9. I:’:GE (In years| W UNDER [ YEAR | IF UNDER L was.
|- . . Spacity) t birthday) |Montha] Days | Hours | Mia,
5 Female ﬁ/k White Married / June 22, 1892} 62 | l10.l3 |
~ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- { 11, BIRTHPLACE .
s done during most of wnl'kluuk.l:enﬂnﬂxad) - DUSTRY (City and State cr Forsign Coustry) 12Cgllj.li“}1z'ﬁ!:‘r?}: WHAT
i 1 1 P X St. Francis Ark. / U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Dr. H.A. McHaney JMi1ldred Tucker L.H. Moore
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< {Yes.no. or unknown) | {If yes. give war or dates of servics) . NO.
~ None L.H. Moore 215 Baker Dr. Kennett Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
=) . Enter only onacause per |. DISEASE OR CONDITION ‘AND DEATH
Z || itnefor (), (0, and (@ | D'RECTLY LEADINGTO DEATH*(5) ﬁ/m{) WW {p Avews .
% . *This does nol piean ANTECEDENT CAUSES
< the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
- o# heart fatlute, asthenda, | rise to the above equse {a) stnting
= ee. It means the dis- the underiying oau.u Iast.
0 ease, infury, or complica- DUE TO (c)
P tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing {o the death but 1ot
E related to the disease or condition ceusing death.
;; 19a. DATE QF OP_FIFgIA.E 19b. MAJOR FINDINGS OF QPERATION o / 20. AUTOPSY?
. g e . e o o @ ves [} wo 4
I 21b. PLACEOF INJURY te.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
7
hond
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DATE REC'D BY LOC.%;L RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.25~ _51“ gﬁ \ Lentz Service Kennett Mo.

{Licensed Embalme Sratem®at on Teverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by . . oiii it s eeeeas . Student Embalmer No.....-...-..

working under my personal supervision..

Student.....oociiiiiriieiiisrsirr e i acaninaaan.
Signature of Student Embalmer

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

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

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



