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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (»

FILED MAY 31 1955

BIRTH NO.

REG. DIST. NO.

a. COUNTY

STANDARD CERTIFICATE OF DEATH,

THE DIVISION OF HEALTH OF MILSOURI

o 3

14867

Siate File No. i ercrrervnsesnnina -

PRIMARY REG. DIST. WO. .iQLQ_.. Regisirar's Na._z.__...z_‘..z............

i. PLACE OF DEATH
Cape Girardeau

2. USUAL RESIDENIE (Where dscoased lived.
a. STATE - MiS_BO'Ll‘Ii.

If instituticn: residence before
b. COUNTY Seott

adinimlony,

b. CITY (It outeids corpurato Limits, write RURAL and give

c. LENGTH OF

¢. CITY (If cutaide corporsse limits, write RURAL anJ give townatip)
Lo .

township} [ STAY (in this place) .
TOWN Cape Girardeau hours TOWN Fornfelt 10
d. FH&JS.P?_FAT.EO%F {1f oot in bospital or instltution, cive strect address or loeatlsn) aAsl;rDRFlEE‘SrS (If rral, give location) / i
mstirution St Francis Hosp

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) ear

DECEASED

vt vy GEORGE WASHINGTON MOORE SO ey 20 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE-(In yeara] ¥ UNDCR 1 TEAR | &7 WORR & WES,

WIDOWED, DIVORCED B, - 1ast birthdsy) Monﬂnl Days | Hours | Min.

Male Vhite Nov._8, 1883 71 f

10a. USUAL QCCUPATICN (Give kind of work
done during most of working [He, evan if retired)

Road foreman of Engines

10b. KIND OF BUSINESS OR IN-
DUSTR

1. BIRTHPLACE (Htate or torelgn country)

Rail Road Colt, Arkansas

12. CITIZEN OF WHAT

/ UGSQKNTRY?

13a.

FATHER'S NAME

Villiam loore

13b, MOTHER'S MAIDEN NAME

{ ———— e
16. SOCIAL SECUR:'B‘ 17. INFORMANT'S SIGMATURE OR NAME

14. NAME OF HUSBANOD OR WIFE

Grace Smith Moore

i5. WAS DECEASED EVER IN U.S_ARMED FORCES? ADDRESS
(Yes, 00, or unknown) | (If you, xive war or dates of cervioe)
No 702-09=5202 Mrs, H, F. McMullen Fornfelt, Mo

18. CAUSE OF DEATH

. Enter only onecause per

lipe for {a}, (b}, and ()

*This does not mean
the mode of dyring, such
a2 hcart[aihtr:, asthenia,
e, It meona the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® gy : 7 M

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o), wmg

- the underlying couse last.

INTERVAL BETWEEN
ND DEATH

ONSET

4 . = . R

case, infury, or complics- _ DUE TO () —
fion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS R H i\
Conditions eontributing o the dealh but nol e
related to the disease or condition causing deafh.
‘19a. DATE OF OP‘FEJ:;"- 196, MAJOR FINDINGS OF OPERATION ~ ~ . « ° [ Tres T el TN a0 " AUTOPSY?
e . ) . T ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg. a0 4 - et . *
HOMICIDE =~ —n— _ . -
214, TIME (Mozik} (Day) (Tear) (Hown | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: ' WHILEAT NOT WHILE —_—
INJURY e = | work AT WORK
&30 " to __s]_-_‘;_Q._ 195[3.. that 1 last saw the deceased

2. [ hereby certify that I attended the deceased from

9!.[:&_, and tha.t death occurred al [Q}_ﬂ m.

alive on

, 1

, from the couses and on the date staled above.

Zia. SIGNATURE

}23b, ADDRESS

@mM

{Degree or title)c

i 0

23c. DATES)

24a. BURIAL, CREMA-

TION, REMOVAL (Speeit

¥}

24b. DATE

24 A'UIE OF CEMEI'ERY OR CFﬂEMATORY

- LOGATION (Otty, town, or county) f-  'f5
pe Girardesu, Missouri.

Burial _May 23, 1955] Cape Memor:l.al Park. ..
DATE REC'D BY LOCAL RAR'S SIGHATURE E Fun‘ttlm. DIRECTOR'S 31 GNATURE ADDRESS
S-3g- 5 é' f o % - . I1lzo,

(Licensed Embdmnl Statement on Reun:&de)

El
A



Fy

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, of by o

.............. s Student Embalmer No.

" e P

Licensed Embalmer No 4470

working under my personal supervision.

Student ...vevcatsantrancasosnsavanas Cananas
Student Embalmer

P. O. Address 1llmo, Mo,

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

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




