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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"12()4

FED Ju : . STANDARD CERTIFICATE OF DEATH $1610 File Nowmmm s
BIRTH uo.m’zﬂﬂ REG. DIST. NO. ___ﬂ_ PRIMARY REG:" DIST. NO. 1000 Registrar's No..o.i: ,?28
i. PLACE OF DEA_TH 2. USUAL RESIDENCE (Where dacoased lived, 1f inatizution: residence before
' UNT 1 ‘a.” 5 : . finiminn
s COUNY  Buchanan o+ STATBfi ssouri b COUNTY — BuchaAdn™
b, CITY (It cutaida limits, write RURAJand giv ¢. LENGTH ©OF c. CITY ene
TgRN o Forpumie Hmlis. wrie to':lhip) STAY (in this place) OR « ‘.‘.1":;‘%.:.,‘:,‘”":‘."“”"&.@/ / 7
bl Q‘P‘ Tr\cnrﬂn 7VI‘ Q- 28 TOWN St. JﬂSF‘ph :
d. FULL NAME OF | (ll no\. in ho.ph..lz;r jnstitution, give sifect address or location) STREET (i rural, glve iocatlon) 0
HOSPITAL OR ADDRESS .
INSTTUTION State Hospital # 2 302 Harrington St,
3 DECEES%FD a. (First) b, (Middle) c. (Last) a. DATE (Month) (Dsy)  (Year)
{ Type or Print) John Haroldg Moare DF-"m‘Un'I y 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yean] ir uxon { YEAR | W UwoER 4 bms.
) s BIDOWED DIVOF(CED (8pecity) . Last birthday) Monthll Duys | Hours | Min.
Male ¢ | White ivorced -~7% L2 .. 10 l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE A - 12_ CITIZEN
domdnrln;mu\o!'oruulﬂc.l:.n‘ii :'lt.ir::l) : DUSTRY - : (City und State “OFF"“' Count ty) COUN%IE!Y?OF WHAT
Laborer beef Dept,i Meat Packing | Mercer, Mg 1.5.4
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T 14 NAME OF HUSBAND OR ¥IFE M
8rover Moore Adda McInt i not given
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvs.no.or unknown} l (if yos, Kive war or dates of service) 00 lO O g‘ A . —
e 0010~ - Thomas E, Moore 302 Harrin S
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ci INTERVAL BETWEEN
. Enter only one cottse per 1. DISEASE OR CONDITION . S R . . ‘ty ONSET AND DEATH
ine for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH*() vphilitis 7 vrs
ANTECEDENT CAUSES
*This does mot mean .
the mode of dying, such Morbid conditions, if any, giring DUE TO (%) De Compensate d he art Chr‘onl c
as keart fatlure, asthenia, fz“ {o the abote ﬂm’; (8} stating
ele. It means the dis- | ° ¢ undeslying cause loat.
care, infury, or complica- DUE TO (g)
tion which caused death. | 1, OTHER SIGNIFICANT CDNDITIONS .
Conditions contributing to the death’ but aet 02 3X
related to the disease or condition causing death. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo K
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .- home, larm, fectory, strest, ofice blds..eve.)
HOMICIDE v [
21d. TIME {Mogth) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

alive on

2. [ hereby cerlify that I attended the deceased fromJ:ul.)L_lﬁ— 19 55, to
, 1955 and that death occurred ai m

m., from the causes and on the date stale

195_5 thef I last saw the deceased

d above.

TURE ortinle) | 2. ADDRESS  3t,,. Joseph, Mo. I Tc. DATE SIGNED
52“_6 N AT 0 Istate Hospt.g 2 Julyl7/55
. U g‘;_mﬁnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or connty) (tate)
% Julz_ZO 4 Memorlal Park Cemr 5t. Joseph,. Mo.
DATE REC'D mr LOCAL STRAR 5 SIGNATURE I uu:% o1 nscron‘?; Wnus
uly 19, 1955 % Joseph, Mo
(Licensed Embalioer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oottt ittt s s e sttt ettt , Student Embalmer No,..........

working under my personal supervision..

ST ATY -3 1| J Py
Signsture of Student Embalmer

Licensed Embalmer No. s

P. O. _Address o -'

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. '

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



