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Q

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 131855 STANDARD CERTIF

ICATE OF DEATH

1

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoassd lived.
2 STATE Miassouri

I igstitutioo:

reaidence befars

b. COUNTY Aud-ra iﬁdmisinnl.

Audrain —
b. CITY ¢If outrids ecrpurate limits, weits RURAL and give ¢, LENGTH OF ¢c. CITY d‘. Is Residence within Imits of
- township! | STAY (in this place QR a city or incorporated town?
ToWwn  Mexico Days TowN Mexico bl L PN
d. FULL NAME OF (If not ia hoepital or inatitution, give atreot nddresa or loution) STREET (It rural, give location) é pa) %U
HOSPITAL OR ADDRESS
wstiTotion Audrain County EHospital | Rural R.F.B. 5 /
3. DNECEEE%% 8. (First) ] b. {Middle) c. (Last) 4. DSE:E (Month) %)ay) (Y“g
(Typeor Py Bathaniel Fulten Moore pearth S uly 195
5. SEX 6. COLOR OR RACE | 7. #FDROF\?'.}EB B‘.[E\YgRCIESRRIED. 8. DATE OF BIRTH 9. AGE (;nd:'e)sn h:: UEE 1 YEAR | F UNDER u pRs,
. (Hpeoill) i on Dn H Min.
Male White Barrisa = = July 22, 1868 | “BZ™™ T el e
IO:. USUAL OCCUPATION {Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City and State o> Foreign Countrv) 12. CITIZEN OF WHAT
ons duri worl tife, oven if retired) . . o COUNTRY?
CREME Crops Edenurg, Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S5, Moore Zemyra Shields Mrs. N. F. Moore
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, xive war or dates of service) NO.
none Mrs. ¥. ¥. Moore Mexico, Mo.RFDS5

. Enter only one cause per

18. CAUSE OF DEATH
7 0L CaUse p 1. DISEASE OR CONDITION" ==

line for (a}, (b), and {c)

ICAL CERTIFICATJON
DIRECTLY LEADING TO DEATH‘(;\)

11
i,

ANTECEDENT CAUSE...
Mosbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dyting, such

m;:aw HoatZ

INTERVAL BETWEEN

ONS:; AND DEATH

rise to the abore cause {a) stating

a8 heart fail henia,
eart fatlure, asthenia the underlying cause lost.

ete. It means the dis-

10 Yepeg)
/

case, infury, or complica- _DUETO (o)
tion which caused death. | 11. OTHER SEGNIFICANT COMDITIONS

= .| ¥ Conditions contributing to the death but not ..
related to the dizease or condition causing death,

LI

19a. DATE OF OP’FE)AIQ ] 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 23/ X ves [ s [
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, tagtory, street, office bidg.,st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT ] NOT WHILE
LINJURY, . .. . WORK AT WORK .
—,
2. I hereby deNify that I atiended the deceased from 19§(_f_ to , 19873 that I last sew the deceased
alive on 19& and thal death sccurred af __ L &0 m., frin the'causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNA eEgree or titlé) 23b. ADQRESS DATE SIGNED
a . \ MI‘O I?l-‘jf"
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME COF CEMEI'ERY OR CREMATORY = | 24d. LOCATION {(City, town, or county) ' (5iate)
BRFFIYAL Sovate "3"1955 Blnwood Cemetery Mexico, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATURE' v’ ?—_ 25. FUMERAL DIRECTOR'S SIGNATURE nn?azss
9-/95“?5' %JL /Zzzﬁ, 0| Arnold Funeral Home Mexico, Mo,

(Ficensed /Embalmiet’s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by TE, OF By ... , Student Embalmer No..........

working under my personal supervision..

Student - ... coi i raa i Signed .
Signature of Student Embalmer

Licensed Embalmer No. 2]

P, O. Addressm

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

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.



