THE DIVISION OF HEALTH OF MISSOURI

00 e PR . ‘
. FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH state Fite NSO
~ 'BIRTH NO. REG. DIST. NO, .{2 2 PRIMARY REG. DIST. NO. 32— E GE Registrar's Na.._/pff.
‘0 1. PLACE OF DEATH 2. USUAL SIDENCE, (Where dscossed lived. If iostitution: residence befars

a. COUNTY-. G-reene a. STATE 590 1, b, COUNTY Greeneadmiuiolﬂ.

\ b.xcga\’--(l! outclde corpurats limits, write RURAL and give " %erI:II’ENIG;th I,I'C.)F <. ng {1f outside corporate limits, write RURAL azJ give township)
. township) {in this place)

5 rowvWillard, Missouri™ rown  Willard. 3490

d. FULL NAME OF (It not i bospital or jzatitution. give sireet sddress or Loostion) d. STREET . " (If rural, give loestlon) = ]

HOSP
S iNsTiToTion The Family Home AODRES
@ 3.6’:&: EESED a. (First) b. (Middie) . (Last) 4. DATE (Moath) (Day) (Year)
= || _(Twear iy Harte Ewell Moore oam_Dec. 3,1
E 5, SEX . Er 6. COLOR OR RACE | 7. MIARRIED. b[I)EVSECNEISRRIED. / 8. DATE OF BIRTH . T 9. AGE (ll:i:ro)ln IF UNDER 1 YEAR | IF UNDER 14 His.
» N (Bpacily), ¥, Hours | Min,
7 Male | Wnite | Ma¥ffed =\ Deg¢. 5th,1886 ‘ 68~ "1 28 ’
% 10a. USUAL OCCUlPATION ((‘ivekindufwr:sl): 10b. KIND OF BUSINESS ?JFS!TIRNY 1L BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
: | REtLey 88188 .011 Co. Near Willard,Missouri BGUBEYA.
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. [porsey Mcclellan Moore | Laura Ellen Race Maude Burton Moore
:i:“WA.S ?ES:EA."S-E)D E}:El::l‘i’e.‘su.:ihldfg'i?ggiﬁ7 EIB SOCIAL” SECURITS’ 7. INFORMANT S SIGNATURE OR NAME ADDRESS

, o ' 456-01-~4904" |Mps Maude Burton Moore,Willard Mo

{ 1l 18. CAUSE OF DEATH
. Enter onlyonecauseper | |. DISEASE OR CONRITION
. | ltvefor (), (b, sud (o) | DIRECTLY LEAGING TO DEATHe )

MEDICAL CERTIFICATION s - INTERVAL BETWEEN
/ : ONSET AND DEATH
e -
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giring DUE TO (b)
+as heast fallure, asthenia, rize (o the above couse (a) slating L L. ot
ete. It means the dis- the underlying couse last. o

east, injury, or DUE TO (c) .
, tion which coused dmth 11. OTHER SIGNIFICANT CONDITIONS et e
" Conditions contributing to the death but not T : é{@ (
related to the dizenade or condition causing death. i .
19a. 'DATE OF OP_II::%\ﬁ 19b. MAJOR FINDINGS OF OPERATION  ~ ’ 20, AUTOPSY?
. : ‘ : ves [ wo B0
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tes. inorabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, factory, sirest, ofoe bldg., ste.) -
. HOMICIDE X
214. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
OF - WHILEAT ] NOT WHILE :
IRJURY » ™ | work T WORK ]
P 1 A
2. I hereby certify that I attended the deceased frorréé&_L, 1953 1w M_i___, IBM, that I last saw the deceased
alive on . 19_5:., and thal dealh occurred at ., from the causes and on the date stated above.
/gygmmr title) 23540 « 2. DATE SIGNED
YA ikl MO 737835
2t BURIAL REMA; ) 24c. NAME OF CEMETERY OR JREMATORY /7| 3. LOCATION (City, town, of couaty) {Gtate)
¥ L}
Barial” Dec.5-55 | Murrey's Cemetefy,/13 m.S.W.Willard,Migsourti
DATE REC'D BY Lo%%]' ?ISFRAR'S SIGNATYRE . %. FUNERAL DI a:cTon 8 SIGMATURE ‘RDDRESS
- ' |@Greenwade=-Windle,Willard,Missouri,

(Licensed Embalmer’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 embalmed by me, of byme.

Student Embalmer No.

working under my personal supervision.

Student souerrencene Simimw_-._-;;_-__ L LA

Studcnt Embalmer
Licensed Embalmer No..}.(‘iz-z....,.m...-_.__.
! !

P. 0. Address

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

e+ T chis' bogyi is not embalmad, 'fact’shoulll be'd: witesabole. Peroeny dz=e.ol
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