No. 300
10.48

v

WRITE I.’_LAINLYTUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 5 3 PRIMARY REG. DIST. m.m Registrar's No 2l le

- State File No...

17961

10b. KIND OF BUSINESS OR IN-
dese daring most of working ki DUSTRY "

Farmer Cattle & Crop farming

10a. USUAL OCCUPATION (Gheh!ndolwmt [

BIRTH KD.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. 1f institatlon: reskdence befors
a. COUNTY &. STATE b. COUNTY dinission].
_ Cape - Misgouri Stoddard
b. CITY (I outeide eorpurata Umite, writa RURAL and give | ¢. LENGTH OF s CITY - - i - A, 1o Residincs with Thuits ¢ "
towrahip} Y ¢p th M OR cm- lpmhd t
oW . Dape Girardesu, | L d&¥""| i ADvANCE HHRg
d. FHOUS' NAME OF {If mot in hoapital or fnatitation, give streot addresmor locatlon) ASE'}I'EI’RREEESI'S (I rural, give location) / D /
wsTiioTion South East Misisouwri Hos
3DNEACNE|ES%% a. (First) b. (Middle) c. (Last) 4. DATE {Moath) (Dey) (Year)
(Typeor Pint)  CLARENCE a. MOORE oA June 18-1955
5. SEX o 6. COLOR OR RACE | 7 M‘})%T.%D ISE‘yEgcigéﬂﬁlED 8. DATE OF BIRTH 8. IﬁGE Ia mu :b: UNDER | YEAR | o uAOER 1 o
: . (Bpecif, t b Mia.
Hale U| Wnite | Woreiow e =¥ |Mer, 8, 1897 Ry Gl
I1. BIRTHPLACE

(City aad Stats or Foreiga Cwnuy) 1ch|-rIZENOFWHAT

!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Abner Moore

srminta Jennin

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, 0o, or unknown)

Stoddard co. Missouri s S.
NAME 14. NAME OF HUSBAND'OR W|FE

‘&« Flora Moore ,
17. INFORMANT'S StGNATURE OR NAME ADDRESS

{31 yws, xive war or dates of cervice)
No. : None Era. Flora Moore-Advance, Mo Rt .#2
18. CAUSE OF DEATH*  ° ~ ! S TR EDICAL. CERTIFICATI® INTERVAL BETWEEN
| Enter only ansoausager | ). DISEASE OR CONDITION = . 1 ° AND DEATH
line for {a}, {b), and {¢} | PIRECTLY LEADING TO DEATH® (5 . e
*Thiz does nol meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) _
or Meast fafluse, asthenta, | - rise to the cbose cauee (o) sating . Wi . ]
ede. It means the ¢hy- | e underlying cause loxt. 75{
egse, injury, or complice- . DUE TO (o) -‘M ’ . .,
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  + -
Conditions eontributing to the death but not 444{}(
related to the discase or condition causing death, . Bt Y . r
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION . 71~
YES D No K]
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, barso, fastory, strest, ofice bldg..en0.) B . . R
HOMICIDE :
21d. TIME (Month) tDv) (Year} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wun.srr NOT WHILE .
INJURY . WORK ATJNORK e -
z. I hereby ceruf % ﬂended decéased from Imm I'last sato the deceased
alive on and that death oghurred at S mnm the causes. and on the date siated above.
9{ /JRE" Wmm titlab b.‘ADDRESS 'Z SlG
HBHE¥6‘L CREMA- | 24b. DATE - - 24c] NAME OF CEMET'ERY OR C MAToqlr w LOCATEON (Olty. town, of county) 7 (szam’
\ L (Specty)
/ o June 20-55| ' Pleagent Grove cem, |Stoddard co. Nis
DATE REC'D BY LOCAL | REGJSTRAR S SIGNAJURE q_ (I[__O 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
(-24- S“F‘ ’g; ﬁ—: é et /CHILES UND. CO.,Bloomfield,Mo..
. {Licensed Embsimet's Ststernent on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

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

by me, ofby ... :ilu Cooper # 3499

‘working under my personal supervision..

Student............ e et
Signature of Student Embalmer

Licensed Embalmer No 411

Bloomfief

P. O. Address

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

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

I¥ this body is not embalmed, fact should be so stated above, :




